THE 


PRINCIPLES & PRACTICE 

OF 

HOMCEOPATHY. 


BY 

RICHARD HUGHES. 


Ii.R.C.P., Ed.. M.R.C S., Eag.. M.Di (Hon.), N.Y..Pliiia., St. Lonis, U.S A. 


AUTHOn OF 

‘‘A Manual of Pharmacodynamics,” “A Manual of Therapeutics/’ 
“The Knowledge of the Physician,” “Hahnemann as a 
Medical Philosopher,” “The Cyclopaedia of 
Drug Pathogenesy," &c., &c. 


THIRD INDIAN EDITION. 


C. RINGER & CO. 

CALCUTTA, 


Published by Dr. N. K. Banerjae. 

c. RINGER & CO. 

CALCUTTA. 


Copyrighted by — C. Ringer & Co, Calcutta. 


Printed by Jatindre Nath Ghosh. 
Ghosh Art Press. 

135/A, Muktaram Babu Street, Calcutta. 


PREFACE TO THE SECOND EDITION. 

Owing to* its unquestioned popularity the first edition of this 
immortal work of Dr. Hughes is exhausted and it now becomes 
necessary to issue a second edition. 

This edition has been thoroughly revised without any changes in 
the subject-matter, together with certain improvements and a better 
display of types* The improvements are: — (1) The contents have 
been made complete and exhaustive ; (2) the Index has been 

thoroughly revised and enlarged ; (3) every lecture in the Therapeutic 
section has been furnished at its beginning with the names of the 
diseases it has dealt with ; (4) every alternate page bears the 
name of the subject it follows ; (5) space has been provided after 

each disease for inserting notes on new remedies, etc. In practical 
shape, the second edition has been so neatly arranged as to make it 
an indispensable guide for students and practitioners alike. 

It is hoped that the second edition will receive that favour of 
the profession and lovers of Homceopathic science here and abroad, 
which the first edition had elicited. 

Calcutta, (January^ 1940. C. RINGER & CO. 
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PREFACE TO THE THIRD EDITION. 

The second edition of this book had been sold out rapidly 
and the book remained out of print for a considerable time. 
Now the call ior a third edition has come. This gives us much 
gratification. 

The third edition is virtually unchanged from the second 
edition and the arrangement that is made in it is the same 
as that of the second edition. Though great care has been taken 
to avoid printer’s errors, a number of them have unfortunately 
crept in. We sincerely regret for this and ensure their correction 
in the next edition. 

The paper and press difi&culties, the high cost of ^ labour 
and materials, and the other pressing circumstances, arising out 
of the peculiar time we are passing through, have made delay 
in the publication of the book. The same reasons have com- 
pelled a slight increase in the price of it also. 

It is hoped that in spite of this, the third edition wil 
receive the same reception from the profession and lovers of 
Homoeopathic Science as the previous editions have done. 

Calcutta. C, RINGER & 00, 



FOREWORD. 


We have the pleasure to announce the publication of this 
immortal work of Dr. Hughes, which according to the celebrated 
Dr. Dudgeon is **Unrivalled in Homceopathio literature and whioh 
must long serve as the text-book for Homoeopathic Students and 
.Practitioners,” and complete survey of all diseases and their 
rational Homoeopathic Treatment.” 

The special characteristic of this book is that Dr. Hughes, himself 
a great physician, has thoroughly availed himself of the experiences 
of his predecessors and colleagues all over the world, enriched by his 
own, and has never been wanting in recommending the findings of 
others, whenever necessary. In short, the votaries of Homoeopathy 
will find in this book of reference, the methods of treatment of all 
the great Homoeopaths of the 18th and 19th centuries, with a man of 
Dr. Hughes^ skill and experience to guide them. 

We have made no change from the original, save for the improve- 
ment of the printing. For convenience of reading, we have printed 
this book all through in bigger types than in the original, the names 
of medicines in italics, and the more important ones in antiques. 
'All important passages or words are in small cap, and the names of 
diseases which were in antiques in the original are in antique cap, in 
ibis book. 

Our heartfelt gratitude is due to Messrs. Death & Boss, London, 
forgiving us the privilege of beiug its publishers in India. 


Calcutta, June» 1933, 


C. BINGEE * Co. 



PREFACE, 


The present work is much more than a revised edition of the 
‘^Therapeutics/’ the last edition of which was published in 1878, 

' The plan on which it is constructed is the same, but every subject 
treated of has been, when not entirely re-written, brought up to the 
latest date of general medical and special Homoeopathic knowledge. 

Dr, Hughes’s experience and skill as a physician, and bis thorough 
acquaintance with all medical literature, has enabled him to produce 
a work of cyclopaedic character unrivalled in Homceopathic literature 
and which must long serve as the text-book for Homoeopathic 
students and practitioners. 

Cut off suddenly in the very flow^er of his age and at the height 
• of his intellectual ability, he had not completed more ti^an one- 
half of the task of correcting the proof-sheets of this colossal 
‘ work. But fortunately the whole of the manuscript was in the 
. printer’s hands, so that the work is complete just as it would have 
appeared had its author lived to see it through the press. His 
family having confided to me the labour of love to complete the 
, task its author was destined to leave unfinished, I have scrupulously 
: avoided making any alterations or additions to the author’s text. 

, My task has been confined to proof-correcting and index-making, 
SO’ that the reader may be assured that he has the work exactly as 
it would have been under the author’s own superintendence. 

, In the present work Dr. Hughes makes frequent reference to his 
- other great work on ’‘Pharmacod 3 rnamics,” which Js in the hands 
; of most Homoeopathic practitioners, and which all who desire to gain 
a knowledge of Homoeopathic medicines will do well to study. That 
; other magnificent work of Dr. Hughes’s, “The Cyclopaedia of Drug 
;*Pathogenesy/’ is frequently utilized in the present volume for tl^e 
purpose of demonstrating the perfect Homceopathicity of the reme- 
' dies recommended. 

The inestimable value of works on the theory and practipe of 
rHomoeopathy contributed by Dr. Hughes during his all too short 
1 career, their scientific character, and their strenuous advocacy of 
r. pure and unadulterated Homoaopathy mark him as by far the 
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greatest, ablest aad most faithful exponent of the great Therapeutic 
truth revealed by Hahnemann, ‘ and the most zealous, enthusiastic, 
indefatigable and clear-headed disciple of the illustrious Founder of 
the great Medical Reformation. That some who are not distinguish- 
ed for their strict adhesion to the teachings of Hahnemann should 
insinuate doubts as to the value of Dr. Hughes’s colossal and disin- 
terested work and the sincerity of his zeal for Homoeopathy reminds 
us of Juvenal’s sneer at Gracchi for complaining of sedition. 

It would ill become me to write either eulogy or criticism 
of the work which it has by a strange fatality fallen to my lot to 
prepare for publication ; but I cannot forbear calling attention to 
a singular and original feature in this book, to wit the masterly 
account of the origin and development of Hahnemann’s method, 
which occupies the first fourteen lectures. This will be found to cons- 
titute a perfect introduction to the Therapeutics of the remaining 
lectures, and is of great value to all enquirers into Homoeopathy. 

The rest of the work is devoted to the Homoeopathic treatment 
of all the diseases in the nosology. The author, while giving his 
own experience, which was very extensive, in the treatment of most 
diseases, gives full consideration to the practice and opinion of 
others, not even omitting to describe those of other than Homoeo- 
pathic practitioners, when these seemed to him to be of any practical 
value and of Homoeopathic character. As the experience of no single 
physician could extend to all diseases. Dr. Hughes has been careful 
to give that of others, who have had the opportunity of observing 
and treating disea ses which had been denied to himself. Thus the 
book will be found to be a complete survey of all that is known up 
to the date of its publication about diseases and their rational 
Homoeopathic treatment. 

I may be permitted here to correct an erroneous impression 
rentertained by Dr. Hughes ( v. p. 17, note ) with regard to a Greek 
quotation made by Hahnemann in his “Medicine of Experience.” The 
translation* which was adopted by me in the ‘‘Lesser Writings/* 
erroneously ascribed the words to Gregory the Great, whereas Hahne- 
mann in the original correctly attributes them to Gregory Nazianzen. 
Of course, I am to blame for passing this undoubted press error when 
1 included the translation in my coUeotion, so no blame can be 
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attached to Hahnemann for the substitution by the translator of 
“Greg Mag/’ for Hahnemaim’s '^Greg. Naz.” Possibly few will 
care whether a Greek saying came from Pope Gregory the Great, 
who, though he is credited with the conversion of Britain to Christ- 
ianity, fprobably only wrote in Latin, or from the Nazianzen Gregory, 
who, though a saint like the other, ^was never a pope, but only a 
bishop, and probably knew no language but Greek ; but I am un- 
willing that any slur should be put on Hahnemann’s reputation for 
classical knowledge, which has hitherto never been truthfully 
impugned. 


R, E. DUDGEON, 



Some of the more familiar' Homoeopathic periodicals quoted 
in this work are indicated by abbreviations. Thus : — 

"Annals," stands for Annals of the British Homceopathic Society. 
"B. J. H” ,1 British Journal of Homoeopathy. 

“H. W." „ Homoeopathic World. 

"J. B. H. S. ” „ Journal of the British Homoeopathic Society. 
"M. H. jR.” „ Monthly Homoeopathic Review. 

‘‘N, A. c7. H.’ ' „ North American Journal of Homoeopathy, 
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LECTURE I. 

HOMIOPATHY : ITS NATURE AND ORIGIN, 


I am to endeavour, in the ensuing course of Lectures, to tell 
you what Homoeopathy can do in the various recognised forms 
of diseases, and with what instruments it effects the doing. But 
before I come to such exposition, it is necessary that you and I 
should arrive at a mutual understanding as to what Homoeopathy 
is, and as to some at least of the questions that arise out of its 
theoretic conceptions and practical applications. 


Briefly, then, let me define what is contained iti the word we 
are using. Homoeopathy, I would say, is a therapeutic method, 
formulated in the rule Similia Smilibcs Ccjbektbb— let likes 
be treateJ by likes. The two elements of the comparison 
herein implied are the effects of drugs on the healthy body and 
the clinical features of diseases ; in either case all being taken into 
account, which is appreciable by the patient or cognizable^ by 
the physician, but hypothesis being excluded. Medicines 
selected upon this plan are administered singly ( i.e., without 
admixture), and in doses too small to excite aggravation or 
collateral disturbance. 


I believe that nine-tenths at least of the adherents of Homoeo- 
pathy would accept this as a true accoimt of all that is essential 
to it. If it be so, it is obvious that the thing with which we shall 
have to do is a METHOD, — not a doctrine or a system. It belongs 
to the art of medicine rather than to its science. Of course* the 
rules of art need not be, should not be, merely empirical : they 
should be in harmony ■with philosophy and science, and framed 
with correct conception and from sound induction, I shall try 
to shew you that Hahnemann’s method fulfils these require- 
ments ; that his way of regarding disease and drug action _ is 
eminently philosophical, that his direction to treat likes with 
likes results logically from a true induction from the facts of 
the matter and his reduction of dose follows as a necess^ 
corollary thereto. But it remains a method still, and nothing 
more. It takes a particular aspect of disease and of drug- 
action — not denying that there are others-— as the opposing 
surfaces ; and of the possible modes of applying the one to the 
other ■which we shall see to be three in number, it selects that 
which is expressed by Similia Similibhs. Observe also that this 
expression— in its conapleteness as constituting &e HomoeopaAic 
formula — is ( in our definition ) worded as a rule of art rath^ 
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HOMCEOPATHY : ITS NATURE AND ORIGIN. 


than a law of science. It does not say, Similia SimUjIiu's CuEiiNiBE 
— lilces are cured by hkes, which { to say nothing of its dubious 
Latinity) would be inadequate, if meaning merely that such cure 
may be, unwarrantable if implying that all cure is, so wrought. 
It says, SiMinpv Similibos Cukbntbe— let likes bo treated by 
likes,"*" which is good Latin and tenable direction. 


I am well aware that the aflSrmativc form of the plirase has 
long been current among Homoeopathists*!* ; and that, so rendered, 
it has been taken as equivalent to a law of n iturc, or even of 
morals. 1 It is, however, quite unwarranted by history, and 
must no longer be suflfeicd to mislead. I know also how tempt- 
ing it is to give to a method a philosophic body, to connect 
what is in itself purely practical with theoretic conceptions— in 
the present case of life, disease, of the modus opkeandi of 
drugs. This has been attempted by many adherents of Homoeo- 
pathy, from its founder onwards ; and with theories of dynamism 
and such like, they have built up a system as ambitious as those 
which reigned in the seventeenth and eighteenth centuries. It is 
natural that the enquiring mind of man, “looking before and 
after,” should seek so to round his conceptions. But these 
thinkers have too often become so enamoured of their specula- 
tions that they have required— or seemed to require— that the 
profession should accept all, if they arc to take any, should 
adopt the philosophy as well as the creed. In so doing, they 
have seriously prejudiced the cause they have sought to advance. 
The notions of Physiology and Pathology current eighty years 
ago, and with which therefore the earlier Homceopathists were 
imbued, arc now greatly changed, and are not acceptable to the 
present generation. That Homoeopathy has been linked with 
these, has needlessly multiplied its vulnerable points ; and it is 
at these that the attack of its hostile critics is generally made, — 
their success at such outworks favouring in themselves and 
others the belief that they have made the citadel untenable, § 
Our wisdom would rather have been to have kept on the ground 
chosen with such general acclamation by Dr. Geddes Scott, in 
his Prize Essay of 1848 which you will find in the Sixth Volume 
of dxe Beitish Jouenal of Homoeopathy. He there shewed the 


*In the liaws^oti as to ttue rcad'ni^ of the Homoeopathic formula, it 
has sometimes been overlooked that the subjunctive mood is used here, not 
in its potential (likes MA't be treated by hkes) but in its imperative force. It 
is like the vrelhknown cedant arma TOGOi: where the same grammatical 
form is employed, t Sec Note I to this Lecture. I Sec Note 2, 

§ See for instance the “Examen du systeme de S Hahnemann : le 
spiritualismc et le mader alisme cn Medicine § ** Par Dr Stapparts, Brussels, 

1S8L ; the article on Homoeopathy by Dr Glover in the Last -Edition of the 
Enoyolopcbdia Britan'nioa ; and that of Professor Palmer in the NoBtH 
‘^MERTOAK Review of March, X8S2. 
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great value of Homoeopathy to be that it was a theory of cure 
rather.than of disease, and led direct to practise without the 
intervention of any further theory ; in short, that it was a 
therapeia, complete in itself, and independent of the allied 
sciences of Physiology and Pathology, so far as these consist 
of doctrines and conceptions, and are more than catalogues 
RAISONNBS of facts. 

It appears, therefore, from what has been said, that Homoeo- 
pathy is essentially a practical method. It is, as its originator 
called it» an organon — an instrument for effecting in the best 
manner a ceatain end, viz. : the cure of disease. It answers to 
machines like the steam-engine and the spinning-jenny ; and 
1ik<» these must have had an inventor. That inventor was 
Samuel Hahnemann. 

That the idea of fitting likes to likes in the treatment of 
disease had occurred to men’s minds prior to Hahnemann may 
be freely acknowledged. It may be found here and there in 
medical literature from Hippocrates downwards. But when 
examination is made into the nature of these similarities, they 
will be foimd in most instances something very different from 
those which Homoeopathy uses as its fulcra. That vomiting 
should be checked by an emetv , in an emetic dose (vomitus 
VOMIT u), was treatment by similars in the eyes of the father of 
Medicine ; and his successors wandered still further from the 
mark. Their notions on the subject have been fully exhibited 
by Dr. Dudgeon, in, his “Lectures on Homoeopathy,” and by 
Dr. Burnett, in his “Ecce Mcdicus I” Signatures -the resem- 
blance in form or colour of parts of plants to parts of the body ; 
analogies yet more imaginary between the constituents of the 
macrocosm of the world and the microcosm of the organism ; 
the use of preparations of the organs of animals for disorders .of 
the same organs in man — a practice at present undergoing a 
curious revival ; the application of certain theoretical qualities 
of bodies— dryness, coldness, and so forth— to corresponding 
rather than opposite characters of disease,^these were the 
similars of the mcdiasval physicians. A few later writers — 
Stahl the Dane, Stoerck, de Haen— noticed the occasional or 
possible curative operation of meassures* which caused disorder 
similar to that of the patient ; but there they left the matter. 
Hahnemann’s distinction is that he grasped this similarity as the 
only real and fruitful one ; and, seeing reason for suspecting it 


*I say "measures,” ard net drups, for Stahl's instf nces of cure by similars 
are all of external ayrliratif ns, like htat to tuns, save one- the use cf 
Su/ fjliine oeJdftr dity of sttn atb ; atrith's as the sWd is net shevr to 
be tarahle of causins viiAi /cidt' sui h as that vhich it cures, is no better 
flo mceopathj than that of the medimvalists. 
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to be a general and not an exceptional basis of euro, tested and 
worked out his thought until he formulated it as a standing rule 
for the best modiral practice. 


This Hahnemann, of whom I am now speaking, was a German 
physician whose long life extended from 1755 to 1843. The 
story of it I need not tell you here, you can read it. if you 
know it not already, in the pages of the two books I have 
mentioned, or yet more fully in the Memoir by our able Russian 
colleague. Dr, Brasol, which was contributed to the Inter- 
national Homoeopathic Congress of 1896, and may be found in 
its Transactions. I will only say that the man who lived this 
life was no common character, — Jean Paul Richter’s phrase for 
him, "a double-beaded prodigy of genius and erudition," being 
amply borne out by his doings Perhaps the best way to get 
an unprejudiced idea of the manner of man he was, i.s to read, 
in Dr, Dudgeon’s collection of his “Lesser Writings," his earlier 
works on medical and allied topics. On these I caiurot now 
dwell. My present business is with the genesis in lii.s mind of 
the thought which led him to Homoeopathy. It arose when, 
in 1790, he was rendering Cullen’s * Materia Medica" into 
German. He felt dissatisfied with the Scotch professor’s ex- 
planation of the febrifuge properties of Cinchona, and his 
consideration of the subject led him to the results which— as was 
his wont in translating — he expressed in a foot note." ‘‘It 
will not" he writes, “be such an easy matter to discover the still 
lacking principle according to which its action may be ex- 
plained. Nevertheless, let us reflect on ,thc following. Sub- 
stances such as very strong Cofee, Pepper, Arnica, Ignatia and 
Arsenic, that are capable of exciting a kind of fever, will 
extinguish types of Ague. For the sake of experiment, I took 
for several days four quentschen of good Cinchona twice a day 
My feet, the tips of my finger.®, etc. first became cold, and I 
felt tired and sleepy ; then my heart began to beat, my pulse 
became hard and quick, I got an insufferable feeling of uneasi- 
ness, a trembling (but without rigor), a weariness in all ray 
limbs, then a beating in my head, redness of the checks, thirst ; 
in short, all the old symptoms with which I was fainiliar in 
Ague appeared one after the other. Also, those particularly 
characteristic symptoms which I was wont to observe in Agues 
— obtuseness of the senses, a kind of stiffness in all the limbs, 
but especially that dull disagreeable feeling which seems to 
have its seat ip the periosteum of all the bones of the body, — 
these all put in an appearance. This paroxysm lasted each 
time for two or three hours, and came again afresh whenever I 
T epeated the dose, not otherwise. I left off, and became well” 


See Vein., P.1 W. 
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I have said in another place, when speaking of this experi* 
ment, that Hahnemann “proved Cincnona to discover on what 
principle it acted” in Intermittents." It would be better 
perhaps, to say — “whether it, like the other febrifuges, excited 
a kind of fever.” But I must maintain that this is the true 
account of it, and not that which is put forward by the repre- 
sentatives of a certain school amongst us, who rather read into 
his doings their own later ideas. Thus Dr. Adolf Lippe 
writes “Hahnemann was sitting at Leipzig, with his midnight 
lamp before him, translating Cullen’s ‘Materia Medica,’ which 
was then a standard work. He came to Cinchona officinalis, 
and found Cullen say that this bark possessed specific febrifugal 
actions, because it was both the most aromatic and bitter 
substance known. Hahnemann laid down his quill and ex- 
claimed, ‘Preposterous !’ There are more substances, more 
barks, possessing more, both bitter and aromatic properties, 
and Cinchona is not a specific for Ague. He argued, while it 
does cure some cases, it does not cure other cases. There 
must be a way to find out under what conditions the bark cured 
and did not cure. It was at that moment that this good and 
benevolent man had an ‘Inspiration.’ He concluded to take 
the drug himself, and whet er light could not be brought 
into the prevailing darkness. Bright and early in the morning, 
Hahnemann went to the ‘Apothc'ke zum Goldenen Loewen’ on 
the market-place of Leipzig, and there and then selected some 
fresh Cinchona bark, and obtained some vials and Alcohol He 
prepared a tincture, took it, and behold, the symptoms he 
observed on himself shewed a marked similarity to cases of Ague 
cured by him by the same drug, and it was then that a new light 
broken upon him ! that light was this A drug wiU cure such 
ailments as its sick-making power will produce similarity to,” 

To do him full justice, ' I have given Dr. Lippe’s ipsissima 
VEEBA ; and, as he expressly writes to correct the account I have 
presented of the matter, I must hold him to them. Contrast 
now his narrative with Hahnemann’s own ; and it will be seen 
at a glance that the two are incompatible. The school Dr. 
Lippe represented are careless about similarity between disease 
itself and drug-action, so long as the “conditions” of the two 
correspond. To favour their view, therefore, Hahnemann must 
have proved Cinchona bark to ascertain under what conditions 
it cured Ague ; whereas he himself tells us that he did so to find 
out whether, like other febrifuges, it was febrigenic t all, and 
that his result was to find it productive of all the symptoms, 
general and characteristic, of the Intermittent paroxysm. 


^Manual of Iharmacodynsmks, p, ?96. The references to th’s work ate 
made to the i cpith ai-d latet Editions, the pagindtion ot ^hivh is ^nifctpi. 
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This is a digression, to clear Hahnemann’s proceeding from 
misrepresentation on the part of his own followers. Ic is still 
more important to vindcatc it from the objcccion made by 
opponents, that it is a wholly insufficient— may, a false basis of 
a curative method. This challe.ige i't supported by the allcgi- 
tion, first, that barb has no real power of causing m the healthy 
such a fever as that imagined by Hahnemann : and, second/ y, 
that it cures Ague by an action, not on the body of the patie nt, 
but on the minute organisms of which Malaria consists, so that 
its therapeutic power is independent of any it may exert on 
the healthy fnme. In reply to these statements, I would ask 
you to suspend your judgment till we come to the treatment of 
the Malarious Fevers, when it will be fully discussed. In the 
m.;antime, however, I may be permitted to refer you to the 
article on Cinchona in my “Manual of Pharmacodynamics," 
where you will find numerous instances of the fcbrigenic 
power o^ the drug and its alkaloid, e iding with a description of 
the Cinchona-iever by Bretonneau, warranted by Trousseau and 
Pidoux, which quite corresponds to that of Hahne nann ; you will 
also see it demonstrated that Ague may be cured by Quinms in 
doses far too small to affect the vitality of microzymes. But 
even were no such evidence forthcoming, no amount of doubt 
cast upon Hahnemann’s Cinchona-experiment and his inference 
therefrom would impeach Similia Similibus CtrauNTTER ; for this 
was suggested by it, not built upon it. It might have been 
found that Newton’s apple (to which it has been happily com- 
pared), fell to the ground for other reasons than because of 
gravitation, but that would not alter the fact, subsequently as- 
certained by him, that matter as such attracts matter in 
proportion to its mass. Following up the hint afforded him by 
his apple, Hahnemann (like Newton with moon’s motions) 
tested his hypothesis by application to all other congrous 
instances— by seeing how far it would explain the recorded 
successes of the past and lead to fresh ones in the future. It is 
on a body of evidence of this kind that his method ultimately 
rests, arid not on the single experiment which originally led 
him to it ; and de luctive verification is as good evidence of 
truth as the graduated i duotion urged by Bacon. Bucltle has 
. well-argued this in one of his essays ; and has shewn that, 
INTER ALIA, it was the way in which Kepler arrived at his great 
discoveries. 


Hahnemann’s further procedure may best be related in his 
own words. ‘T now commenced to make a collection of the 
morbid phenomena which different observers had firom time to 
time noticed as produced by medicines introduced into the 
stomachs of healthy individuals, and which they had casually 
recorded in their wor^ But as the number of these was not 
grent, I set myself diligently to work to test several medicinal 



HOMCEOPATHY : ITS NATURE AND ORIGIN 


7 


substance of the healthy body, and see ! the carefully observed 
symptom they produced corresponded wonderfully with the 
symptoms of the morbid stated they woxild easily and perman- 
ently cure.”" The first fruit of tins task was the “Fragmenta de 
Viribus Medicamentorum Positivis,” published in 1805, and con- 
taining pathogeneses more or less complete of twenty-seven 
medicines. This was, as its name impHes, in Latin ; but in 
1811, Hahnemann began to issue in successive volume his 
German “Reine Arzneimittellehre,” containing ( in its First 
Edition ) fifty-eight drugs, proved on a much larger scale. + He 
continued to add to his old and take part in new provings for 
some time yet, and altogether furnished materials for the know- 
ledge of at least ninety medicines, besides giving an impetus to 
the work of experimenting on the healthy body which has 
never lost its force, and has been and is most fruitfu in results. 


The provision for working the new method supplied in the 
“Fragmenta de Viribus” was followed up by an exposition of its 
theory and rules for its practical working. These first took the 
form of an essay in Hufeland’s Joubnal for 1806, entitled 
“The Medicine of Experience,” and finally, in^ 1810, of a 
separate treatise, the ‘‘Organon of Rational Medicine.” Of the 
latter work I hope to give some account in my next lecture. 
Suffice it now to say that in it Hahnemann leaves no point 
untouched which conduces to the working of the machine he 
has invented. Besides a full discussion of the theory of his 
method, and demonstration of its philosophical and scientific 
soundness, he gives minute rules for the examination of patients, 
for the proving of drugs, and for the selection of remedies upon 
the Homoeopathic principle. He enquires what should be done 
when only imperfect similarity can be obtained, when more 
than one medicine seems indicated, and when the symptoms 
are too few to guide to a satisfactory choice. He considers the 
treatment in the new method of local diseases (so-called), of 
mental disorders, and of the great class of intermittent affections. 

There are yet two features of the method of Hahnemann 
which have not come before us — the single remedy and the 
reduced dose. The first is obviously a necessary corollary of 
the rule : as the drug is proved, so it must be administered, if it 
is to a true simile. Hanhemann saw this at once, and in the 
trials which substantiated the soundness of his therapeutic rule 
used none but single remedies. “Dare I confess,” he wrote in 


^Lesser Writings (tr. Dudgeon), p. oS6. 

t The six volumes of the First Edition appeared at intervals from 18U to 
»821 ; those of thrSecond Edition from « 822 to 1827; and a Third Edition of 
the first two volumes saw the light in 1830 and 1833. 
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1797, ■' “that for years I have never prescribed anything but a 
single medicine at once, and have never repeated the dose until 
the action of the former one had ceased,— a venesection alone, a 
purgative alone, and always a simple, never a compound remedy, 
and never a second until I had got a clear notion of the operation 
of the first ? Dare I confess, that in this manner I have been very 
successful, and given satisfaction to my patients, and seen things 
which otherwise I never would have seen ?’’ The necessity 
for reduction of dose was not so self-apparent. In 1796 we 
find Hahnemann thus expressing himself I : — “The cautious 
physician, who will go gradually to work, gives this remedy 
(the Homoeopathic one) only in such a dose as will scarcely 
perceptibly develop the artificial disease to be looked for (for it 
acts by virtue of its power to produce such an artificial disease), 
and gradually increases the dose, so that he may be sure that 
the intended internal changes in the organism arc produced 
with sufficient force, although with phenomena vastly inferior in 
intensity to the symptoms of the natural disease : thus a mild 
and certain cure will be effected.” In the “Medicine of Ex- 
perience” and the “Organon,” however, the logical consequences 
of the new method in the direction of posology arc perceived 
and stated. The dose of a Homoeopathically-selecrcd remedy 
be there argues, must obviously be smaller than one intended 
to act in an opposite direction to the disease. It should be so 
far reduced that its primary aggravation (which he supposed a 
necessary occurence) should be barely perceptible and very 
short. This last direction involves a theory as to the action of 
similar remedies, which may well admit of question ; but that 
comparatively small dosage is essential to them is a fact beyond 
dispute. It characterizes not only the practice of the avowed 
disciples of Hahnemann, but also that modified Homoeopathy 
which (after the distinguished Professor at University College) 
may be called Ringcrisar. Drop doses of Ipecacuanha wine 
were unheard of till it began to_ be given to check vomiting 
instead of to excite it ; and while the tw Ifth of a grain of 
corrosive sublimate was deemed sufficiently fractional for all 
previous purposes, the reduction went to hundredths when the 
drug was administered in Dysentery. 


Small dosage, then, speaking comparatively, is an essential 
element of the Homoeopathic method. But that such dosage 
should be what is known as infinitesimal,— that it should 
habitually deal with fractions from millionths upwards, — to this 
Homoeop thy does not compel either logically -or practically. 
There are and always have been multitudes of its warmest 
adherents and most eminent practitioners who never employ 


^Lesser Wtitiniss, p. 373. x Ibid-, p. 312. 
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these attenuations. I shall hereafter, indeed, have to exhibit 
the activity of infinitesimal quantities as a discovery of Hahne- 
mann’s, to discuss the evidence for it and the theories which 
have been put forward to account for it. But, whatever be its 
value, it stands on its own merits . its connexion with Homoeo- 
pathy as method is historical, and not vital; 

The sum of what has now been said is this : Homoeopathy is 
a therapeutic method, an instrument fort he selection of the 
most suitable remedy for each case of disease. Hahnemann is 
to it that which Watt was to the steam-engine and Arkwright 
intellectual sphere — ^that which Bacon was to induction by 
graduated generalisation. He is the author of the method : 
to him belongs the merit of all it has accomplished, and with 
his name it must over be indissolubly connected. But m 
adopting this method of Hahnemann as our chief guide in 
Therapeutics, we do not necessarily become followers of his, in 
other departments of thought : we are Homoeopathists, not 
Hahnemannians. He was more than a therapeutist, and so are 
we ; but in those wider regions he is but one master among 
many, and we may — as I confess I do — prefer the guidance of 
Retcher in Physiology and of Tessier in Pathology to his. Nor 
must his METHODDS MEDEKDi itself be conceived of as insusceptible 
of improvement. The steam-engine of to-day is not altogeldier 
that of Watt. Homoeopathy, like the candlestick of the Hebrew 
tabernacle, has been shaped by hammering, not by casting : or 
rather, it is a vital thing, growing as the years go on, and 
legitimately influenced by its environments, it is in our hands 
somewhat ditterent from what it was when it dropped from 
Hahnemann’s ; but it is Hahnemann’s still. All study, exposi- 
tion, practice of it must start from him : and ^e results it 
achieves must be accounted a monument reared to his honour. 

It is with such a mind that I invite you to follow me in my 
attempt to expound the Principles of Homoeopathy. 


NOTES TO LECTURE I. 
Note I, Page 2. 


It is not easy to say how the alteration of “cureiltur” mto 
“curantur” came to be made. Hahnemann used the former- in 
the “Organon,” from its First Edition in 1810 onward^; and 
again in a letter written in 1835 to the French Minister ot 
P ublic Insttuction,”*— these being the only two places in which 

• BRIT. JOURN. OF HOM., xxxviii., 64 • 
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th(? formula is employed by him. The change occurred in his 
life-time, for Mr. Everest, his English pupil, stated that he was 
much annoyed by the substitution of ‘ curiintijr" which is not 
surprising, since this is ( as I have said ) obvious Latin, as well 
as a misrepresentation of his intention. He may he said mto 
have condoitcd it, however ; for among the articles we found on 
his body when we exhumed it in 1899, to give if more fitting 
sepulture, was a gold medal presented to hint by the French 
Homoeopathic Society, which bore the formula in its later form. 
That was certainly the current phrase when Homteopathy began 
to flourish in this Island, and was accordingly adopted as its 
motto by the Bbitish JotiUN.vij HoMoeor.vi'iiY on its appearance 
in 1843. In 1862, Dr. Ryan— who was a fine classical scholar 
— took exception'' to the phrase, and urged a reversion to 
Hahnemann’s original wording. The then editors of the British 
Journal opposed the change,! but their argument throughout 
proceeds on the assumption that “curantur" is generally under- 
stood to mean ‘'arc treated," whereas there can be no do’abt 
that nine hundred and nin-ty-nine persons in every thousand 
would render it "arc cured." I was myself convinced by Dr. 
Ryan’s reasoning ; and in my "Manual of Therapeutics." pub- 
lished in 1869, expressed my preference for “curentur,” which 
I have ever since adopted. I 

Of late, the "curentur" .having been espoused and defended 
by the weighty authority of Dr. Dudgeon, more attention has 
been directed to it. The displeasure which has been evinced 
by the more ardent Hahnemannians at the proposed return to 
its use may have arisen fee m the mistranslation I have already 
adverted to. Thus Dr. Reinkc, of Jamaica, in the United States 
MEDICAL Investigator for March 24th, 1883, asks “why do some 
of our doctors say ourhntub ? Are they not sure ?’’ His question 
would have been spared had he understood that the subjunctive 
is used in its imperative force. § The true reading has now 
however! been irrevocably affirmed — written with an iron pen, 
and graven in the rock for ever The Committees which have 
erected in Hahnemann’s honour the tombstone of Pere Lachaise 
and the cenotaph which adorns the city of Washington have 


* MONTHLV flOM. REVIEW, lEB., 13fi2. 
t BRIT. JOURN. OF HOME., xx„ 314, 

t The "‘curantur" on pp 2 and- 45 of the Fourth Edition of my “Pharma- 
codynamics” was a would-be improvement of the printer, made after the 
return of the last proof It has been corrected m subsequent editions, — of 
like origin is doubtless the “curantur" which Dr. C Wesselhceft has been 
made to put into Hahnemann’s mouth in his translation of “Organon.” 

§ Or. Peck, of Providence, in a paper presented to the American Institute 
of Homoeopathy at its meeting of 1900, has well-appreciated the significauce 
Ilf this fact, and shewn that pure Homoaopatby is the gajner by its recognition. 
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both been convinced that Similia Similibus Cdkbntue was what 
the Master wrote, and have inscribed it accordingly upon these 
memorials of his fame. 


Note 2, Page 2 


In writing thus, I was referring to an Article in the Nobth 
Ambeican Jouenal op Homoeopathy for August, 1878, by my 
venerable friend Dr. P, P. Wells, of Brooklyn. He has long 
ago gone to his rest, and his pronouncement on the subject is 
probably forgotten ; but as it may express the thoughts of 
many others I briefly notice it here. Dr. Wells stigmatized the 
reduction of Homoeopathy to a mere rule of practice as a “crime 
for which our language fails to give a designation sufficiently 
condemnatory.” In maintaining it to be a law, however, he 
confuses the sense in which science uses this term and that 
which belongs to it in the sphere of ethics and politics. He 
says — “It is an important element in the nature of law, that it 
is wholly mandatory. It commands, it neither solicits nor 
permits.” Now this is true enough of a moral or a criminal 
law, but it is entirely incorrect when applied to a so-called law 
of Nature. The latter is simply an expression of a certain 
general fact which we perceive in the order of the tmiverse ; 
and it takes the form, not of a mandate, but of an affirmation. 
“Thou shalt not kill"— here i« the law of conscience and of 
citizenship : the law of Nature is such as that all matter attracts 
all other matter in direct proportion to its mass and in inverse 
proportion to the square of its distance. The real question is 
whether Homoeopathy is such a law as that of gravitation It is 
an inference from certain observed facts : shall we state the 
inference by an affirmation, universal, exclusive, unchanging, 
that “likes are cured by likes,” or by a practical conclusion, 
admitting of qualification and exception — “let likes be treated 
by likes ?” Dr. Wells, and those who think with him, declare 
for tne former alternative. I must follow Hahnemann himself 
in thinking the latter the utmost for which we have wari ant. 
It requires a vast number of observations and experiments ere 
we can formulate a law of Native, while a rule' of art cem be 
deduced from a very few particulars — its application being a 
speedy test of its validity. I cannot think we are jiwtified in 
affirming that all morbid states are curable by their similars or 
better cured thus than by any other means : I can only feel 
borne out by the facts when I affirm that my practical wisdom 
hes in following the rul? “let likes be treated by likes” as fully 
as I am able, 



LECTURE II. 


THE "ORGANON." 


During my tenure ^ of a chair .in the London School of 
Homoeopathy, I occupied the Summer Session of 1881 by 
reading with my class the "Organon” of Hahnemann, ex- 
pounding and commenting as I went. I collated, for this 
purpose, tire five editions through which the work had passed, 
Being called upon, in the October of that year, to deliver the 
then annual Hahnemannian Lecture, I utilised the studies of 
the Summer, and discouKed on Hahnemann as a Medical 
Philosopher, with especial reference to the Organon. The 
lecture was puWished, but is probably long ago out of print ; 
and its subject is of so much importance to our present enquiry 
that I think I cannot do better than reproduce its subtance 
here. 


1. The Organon was first issued in 1810, A Second Edition 
appeared in 1819 ; a Third in 1824 ; a Fourth in 1829 ; and 
a Filth ana last in ^ 1833, Each of these is described as 
"augmented,” (2nd), ‘‘improved” (3rd), or both “augmented 
and improved” (4th and 5th) ; and in truth all save the Third, 
shew considerable changes as compared with their immediate 
predecessors. It is quite impossible to form an adequate 
estimate, either of the work or of its author, without some 
knowledge of the changes it has undergone in its successive 
stages. Without this, neither foe can criticise it nor disciple 
learn from it aright. For instance, the hypothesis of the origin 
6f much Chronic Diseases in Psora, which hostile critics arc never 
weary of ridiculing as one of the fundamental principels of 
Hom.oeopathy, first appeared in the Fourth Edition, i.. e . in 1829. 
Theory of the dynamization of medicines—!,, e., of the actual 
increase of power obtained by attenuation, when accompanied 
;-tnturation or succussion— is hardly propounded until the 
Fifth Edition., Again, there is the doctrine of a “vital force." as 
the spurce of all the phenomena of life, as the sphere in which 
.disease begins, and medicines act. This has been regarded by 
pf ,H!ehueman^’s followers as an essential part of his 
Philosophy. ‘Voicj^onc" ejcclaimSiiM. Lecn Simon (the iirst 
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of the three who have made this name distinguished) “la pensee 
fondamentale de Hahnemann, la pierre angulaire du system !” 
But die earliest mention of this conception occurs in the Fourth 
Edition ; and the full statement of it with which we are familiar 
in the Fifth (§ 9-16) appears there for the first time. 

You may ask how you are to get a knowledge of this develop- 
ment of our text-book. To some extent, I shall give it to you in 
the present Lecture ; but you may all obtain for yourselves, 
and in fuU detail, by gaining possession of the translation of the 
“Organon” by Dr. Dudgeon, issued by the Hahnemann Publish- 
ing Society in 1893. In this volume, besides a revision of his 
version of 1849, our learned colleague has supplied an Appendix 
containing a full exhibition of the changes the work has under- 
gone between 1810 and 1833 ; so that we have its growth before 
us at a glance. This is not the least of the many boons Dr. 
Dudgeon has bestowed upon Homoeopathic literature. 

II. The “Organon” is Hahnemann’s exposition and vindication 
of his therapeutic metnod. It had been preceded by a number 
of essays in Hufbland’s Journal — ^the leading medical organ of 
the time, in Germany. Of these the most noteworthy were — 
“On a New Principle for ascertaining the Curative Powers of 
Drugs” (1792) ; “Are the obstacles to certainty and simplicity 
in Practical Medicine insurmountable ?” (1797) ; and “The 

Medicine of Experience” (1806). The time seemed now to have 
come when there should be published separately a full account 
of the new departure he was advocating ; and hence the ' 
“Organon” of 1810. 

Why did he give his treatise this name ? He must, there can 
be little doubt, have had Aristotle in memory, whose various 
treatises on Logic were summed up under the common title 
“Organon.” Logic — the art of reasoning — is the instrument of 
research and discovery : Hahnemann designed his method as 
one which should be a medical logic, an instrument which the 
physician should use for the discovery of the best remedies for 
diseases. But the example immediately before his mind, and 
through whom he was probably led to Aristotle, must have 
been Bacon. The second treatise of the “Instauratio Magna” 
of the English Chancellor is entitled “Novum Organum” : it 
was the setting forth of a new mode of reasoning, which in 
scientific research should supersede that of Aristotle, and lead 
to developments of knowledge hitherto unattained. That 
Hahnemann should aspire to do such work for medicine as was 
done for science in general by Bacon has been scouted by his 
enemies.' and even deprecated by his friends, as presumption. 
And yet no comparison could better illustrate the real position 
of the man both in its strength and in its. -weakness, If he 
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erred as to special points of Pathology, and even of practice, we 
must remember that Bacon was a doubtful acceptor of the 
Copemican Astronomy and ridiculed Harvey’s doctrine of the 
circulation, while he saw no difficulty in the transmutation of 
metals. But, on the other side, how truly Baconian is the 
whole spirit and aim of the ‘‘Organon” ! Like his great exemplar, 
Hahnemann sought to recall men from the spinning of thought- 
cobwebs to the patient investigation of facts. Like him, he set 
up the practical— which in this case is the healing of disease — 
as the proper aim of medical Philosophy ; not seeking "in know- 
ledge a terrace, for a wandering and variable mind to walk up 
and down with a fair prospect,” but rather accounting it “a 
rich store-hou^, for the glory of Ae Creator, and the relief of 
man’s ESTATE.” Like him, his chief Strength was devoted to the 
exposition and perfecting of his proposed method of further 
progress towards this end, leaving to the future the carrying 
it into effect. Another Descartes may arise in medicine 
whose perception of special fields of knowledge may be keener, 
and who may leave his mark more clearly traced on certain 
or^^ches of our art. But Hahnemann, when once his method 
sh^ have won the acceptance we claim for it, will ever be 
reckoned the Bacon of Therapeutics — the fruitful thinker who 
taught us what was our great aim as physicians and how we 
should best attain to it. 


his work “Organon of the Rational 
Medical Science! • (Hbilkiinde) ; but from the Second EdWon 
Guards the title was changed to "Organon of the Healing Art” 
(Hbilkdnst), the rational” being here, and in all other places 
ot Its occuCTence, either dropped or replaced by "true” or 
genume CWahee), Why this alteration ? The elimination of 
me term rational has been supposed to "imply that his 
followers were required to accept his doctrines as though they 
were the revelations of a new Gospel, to be received as such, 
and not to subjected to rational criticism.” ! I cannot think 

j ^ afforded (and the Preface 

to tlm Se^nd Edition beats out my view) by the coincident 
change ^fepm Heilkunde to ‘‘Heilkunst.” The name 
scie^e, the epithet ‘rational,” were in continual use for the 
h^pthetiem system of the day. The promulgation of his views 
advocates of all these in bitter opposition 
against nim. Hahnemann was accordingly anxious to make it 




t BRIT. JOU^N. OF fiOM.,.?:XXVI., $3. 



THE “ORGANON/^ 


15 


clear that, in entering the lists of conflict, he came armed with 
quite other weapons. He was seeking, not the consistency of a 
theory, but the success of a practical art : to him it mattered 
little whether a thing commanded itself or not to the speculative 
reason, his one concern was that it should be true. 

III^ On the title-page of his First Edition, Hahnemann placed 
a motto from the poet Gellert, which has been rendered into 
English thus : 

“The truth we mortals need 

Us blest to make and keep 

The All-wise slightly covered o’er. 

But did not bury deep.” 

This was replaced in subsequent Editions by the words “Aude 
sapere” ; but it continued to denote the profound conviction 
and motive inspiration of Hahnemann’s mind. It was the same 
thought as that which he expressed in the “Medicine of 
Experience,, : — As the wise and beneficent Creator has per- 
mitted those innumerable states of the human body differing 
from health, which we term diseases. He must at the same time 
have revealed to us a distinct mode whereby we may obtain a 
knowledge of diseases that shall suffice to enable us to employ 
the remedies capable of subduing them ; He must have shewn 
to us an equally distinct mode whereby we may discover in 
medicines those properties that render them suitable for the 
cure of diseases — if He did not mean to leave his children 
helpless, or to require of them what was beyond their power. 
This art, so indispensable to suffering humanity, cannot therefore 
remain concealed in tie unfathomable depths of obscure specula- 
tion, or be diffused through the boundless void of conjecture ; 
it must be accessible, eeadily accessible to us within the sphere 
of our external and internal perceptive faculties.” Hahnemann 
believed in the illimitable possibilities of medicine, because he 
believed in God. 

I lay more stress on this faith of Hahnemann’s, from the 
contrast presented to it by the language of the only fair and 
calm examination (to my knowledge) which the “Organon,” has 
received in this country.^ I refer to the Address in Medicine 
delivered before the British Medical Association in the same 
year already referred to (1881) by the late Dr. Bristwoe. This 
able and candid physician asks — “What grounds of reason and 
experience have we to justify the belief that for every disease 
an antidote or cure will sooner or later be discovered ?” and 
going further still, declares it to be in his judgment “utopian to 
expect that diseases generally shall become curable by thera- 
peutical or any other treatment,” That this melancholy 
Pyrrhonism is of extensive prevalence appeared also that year 
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at the International Congress in London, where— according to 
the Lancet'" — “therapy* was conspicuous by its absence. It 
was not so at the Homoeopathic Convention which preceded 
it ; and this just stamps the difference between the two attitudes 
of mind. I cannot prove— at any rate here^^that the faith of the 
founder of Homoeopathy was sound, and the scepticism of its 
critics otherwise ; ^ but it is evident which is the more fruitful. 
As a lover of my kind, and not a mere man of science, I can say 
HALO cum: hahnemanno brrare quam cum— well, it would be 
personalj as well as difficult, to Latinise the rest, but my hearers 
will supply it. 


IV. Hahnemann, whose heart was indeed bubbling up with his 
good matter, and whose tongue was certainly the pen of a ready 
writer, wrote a separate Preface for each edition of his work. I 
cannot give any account of them here, but they are all well 
worth reading.^ The second e^jpecially deserves notice as a full 
statement in brief, of the author’s view of the existing state of 
mediane ; nowhere does Bacon speak more clearly through 
him than in his emphatic statements here regarding the relation 
of reason to experience in the study of the subject. I pass on 
to the Introduction which in every edition forms a considerable 
proportion of the whole volume. It has altered very much, 
however, between its ^ earliest and latest appearance. In the 
&st three editions, it consists of a series of unintentional 
-xlomoeopathic cures (so considered) taken from medical litera- 
^le, with a few preparatory and concluding remarks. But in the 
Second Third, Hahnemann had introduced into the body of 
the work a long section of destructive criticism on existing 
meories and modes of treatment ; and this, when he issued the 
hourth, s^med t > nim to find a more appropriate place in the 
Introduction. Thither, accordingly, it was transferred, forming 
^under the title Survey of the Alopathy t of the hitherto- 
prevailing School of Medicine”-a first part; while the 
Instances of In-roluntary Homoeopathic Cures” took place as 
a second. In the Fifth Edition, these last disappeared altogether, 
being merely referred to in a note ; and the Introduction became 
.a continuous essay, Its subject being the medicine of the author’s 
contemporaries and predecessors. 


^ i- * j ^ acquainted with the state of 

med^l thought and practice m Hahnemann’s day will question 
the general justice of the strictures he here makes upon it. The 


♦Aug. 27. 1881. 

‘I*® translators should have 
Hahnemann’s antithesis to opoloi; 
Homeopathy, the former should Z 
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critic to whom I have referred admits, ‘^the chaotic state of 
therapeutical theory and practice at that time prevalent'*; -but 
he hardly appreciates Hahnemann’s merits in proscribing and* 
stigmatizing it as he did. Chaos itself, to the habitual dwellers 
in it, seems to be cosmos : it can only be apprehended for what 
it is by those who have the cosmos in then souls. Thus it was 
with Hahnemann’s. He saw all around him two things which he 
cites, Gregory Nazianzen as pronouncing — ^byos k'^pa^ios 

and §j^yos On the one side were the men of note 

— ^the Stahls and Hoffmanns and Browns and Cullens budd- 
ing up their ingenious and ambitious systems on hypothetical 
data : on the oAer were the mass of practitioners, quite 
unable to utilise these imaginmgs, and treating disease acording 
to empirical maxims or the directions of the prescription-book. 
The physician’s art was the butt of every satirist, the dread of 
all who fell ill, the despair of the minds that formed a nobler 
ideal of it. Hahnemann himself, as you may read -in his life, 
for a time gave himself up to such despair, till his experiment 
wdth Cmchona-hark proved the clue of Ariadne which suggested 
the true law of the phenomena and led the way to better things. 


If we were going through the Introduction in demil, there 
would be many points on which criticism and correction would 
be necessary ; but the general soundness of its attitude must be 
sufficient for us to-day. It bears to the body of the work the 
same relation as Bacon’s ‘*De Augmentis” to his Novtim 
Organum, and die treatise on ‘'Ancient Medicine” to the 
'‘Aphorisms” of Hippocrates. Before leaving it, I must say a 
few words about the instances of cure, which, though dropped 
by himself were inserted from the Fourth Edition in Dr. 
Dudgeon’s first version of the Fifth, and are therefore familiar 
to us alLt His critic has singled out the first and last of these, 
and has no difficulty in disposing of them as without 
bearing on the point to be proved. But a more thorough exami- 
nation would shew that “a doubus disceee omees” was har<Uy 
a safe mode of proceeding. Of the forty-five references made 
( I speak from consultation of the original sources ) six are indeed 
quite ' worthless, and iKteen more dubious ; but the remaining 
twenty-four will stand the most searching scrutiny. The cures 
were reported by the best observers of their time ; the remedies 
employed were undoubtedly Homoeopathic to the disorders 


*Lcsser Writings, p 501. Hahnemann ascribes the phrase to “Greg, 
mag.,” but surely Gregory the Great did not write in Greek. 

f In the translation of 1849, Dr. Dudgeon, not having the original of the 
Fourth Edition at band, transferred these instances from an older version 
(Devrient*s). Several errors crept in accordingly, but these have of TOUise 
been corrected in the revision of 1893, where the cases in question will be 
found in the Appendix, 
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present, and have no other mode of action to which their 
benefits could by any plausibility be ascribed. We could 
multiply and perhaps improve upon them now; bit such as 
they are, Acy do speak the language as utterers of which 
Hahnemann cited them. 

V. We come now to the ‘Organon’ proper. It consists of a 
series of aphorisms— in its latest form 294 in number, to which 
are appended numerous and often lengthy notes. This is a 
form of composition eminently suggestive and stimulating. It 
is endeared to many of us by Coleridge’s “Aids to Reflection’’ ; 
but Hahnemann must have taken it from the ‘Novum Organum,’ 
perhaps also with a recollection of the work of the father of 
Medicine which derives its name therefrom. 

While each aphorism is complete in itself, and might be 
made the text of a medical discourse, the work they collectively 
constitute has a definite outline and structure, which remains 
unchanged through the successive editions, and is as evident 
in the first as in the last. This outline is given in the third 
aphorism, which — ^with the exception of “rational" for ‘‘true’’ 
( practitioner ) in the first — is identical in all editions : 


“If the physician clealy perceives what is to be cured in 
diseases, that is to say, in every individual case of disease 
( KNOWLEDGE OP DisBASK, INDICATION); if he clearly perceives 
what is cimative in medicines, that is to say, in each individual 
medicine ( knowledge op medicinal powbes ) ; and if he 
knows how to adapt, according to clearly-defined principles, what 
is curative in medicines to what he has discovered to be un- 
doubtedly morbid in the patient, so that recovery must ensue 
—to adapt it, as well in respect to the suitableness of the 
medicine most appropriate according to its mode of action to 
the case before him ( choice op the bemedy, the medicine 
INDICATED ), as also in respect to the exact mode of preparation 
and quantity of it required ( proper dose ), and the proper period 
for repeating the dose ; if, finally, he knows the obsacles to 
recovery and is aware how to remove them, so that the 
restoration may be permanent : then he understands how to 
treat judiciously ana rationally, and he is a true practitioner of 
the heahng art.” 

The three desiderata, then, are — 

1st The knowledge of the morbid state,— which supplies 
the indication : 


2nd, The knowledge of medicinal powers, — ^which gives the 
instument : 
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3rd. The lonowledge how to choose and administer the 
remedy, — which is the thing indicated. 

The First Part of the Organon (down to § 70) treats of these 
points doctrinally, by way of argument* ; the Second practic^y, 
in the form of precept. The summing up of the doctrinal 
portion is contained in I 70, in these words : — 

“From what has been already adduced we cannot fail to 
draw the following inferences : 

“That everything, of a really morbid character, and which 
ought to be cured, that the physician can discover in diseases 
consists solely of the sufferings of the patient and the sensible 
alterations in his health— in a word, solely of the totality of Ae 
symptoms, by means of which the disease demands the medicine 
requisite for its relief. 

“That this derangement of the state of health, which we 
term disease, can only be converted into health by another 
revolution effected in the system by means of medicines, whose 
curative power, consequently, can only consist in alteming a 
man’s state of health— that is," in a peculiar excitation of morbid 
symptoms, and can be learned with most distinctness and purity 
by proving them on the healthy body. 

“That, according to all experience, a natural disease can 
never be cured by medicines whose power is to produce in the 
healthy individual an alien morbid state (dissimilar morbid 
symptoms) difpeeing from that of the disease to be cured (never, 
tha t is, by an Alloeopathic mode of treatment) ; and that even in 
Name, no cure ever takes place in which an inherent disease is 
removed, annihilated and cured by the addition of another 
disease dissimilar to it, be the new one ever so strong. 

“That, moreover, all experience proves that by means of 
medicines which have a tendency to produce in the healthy 
individual an artificial morbid symptom antagonistic to the 
single symptom of disease sought to be cured, the cure of a long- 
standing afrection will never be effected, but merely a very 
transient alleviation, always followed by its aggravation; and 
that, in a word, this antipathic and merely palliative treatment 
in long-standing diseases of a serious character is absolutely 
inefficacious. 

“That, however, the third and only other possible mode of 
treatment (the Homceopathic), in which there is employed for 
the totality of the symptoms of a natural disease a medicine 

, § 5.18 diicuss knowledge of disease, 9-21 knowledge of medicines, 22-27 
knowledge of spplicaticn cf ere to the other ; and 28-C9are8ji ejplanation 
and defence of the mode of application by similaxitf. 
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capable of producing the most similar symptoms possible in the 
healthy individual given in suitable dose, is the only efficacious 
remedial method, whereby diseases, which arc purely dynamic, 
deranging irritations of the vital force are overpowered, and 
being thus easily, perfectly, and permanently extinguished, must 
therefore cease to exist ; and for this mode of procedure we have 
the example of unfettered Nature herself, when to an old disease 
there is added a new one siniilar to the first, whereby the old 
one is rapidly and for ever annihilated and cured.” 

Then in § 71, Hahnemann propounds the practical questions 
which in the remainder of the Treatise he seeks to answer, thus : 

1st. How is the physician to ascertain what is necessary to be 
known in order to cure the disease ? 

- 2nd. How is he to gain a knowledge of the instruments 
adapted for the cure of the natural disease — the pathogenetic 
powers of medicines ? 

3rd. What is the most suitable method of employing these 
artificial morbific agents ( medicines ) for the cure of natural 
diseases ? 

In reply to the first question, he gives rules for the examina- 
tion of the patient ; to the second, for the proving of medicines 
upon the healthy ; to the third, for the determination of simi- 
larity, the choice and repetition of the dose, the preparation of 
drugs, the diet and regimen to be observed, and so forth. 

This is, in the author’s own words ( crabbed and gnarled, yet 
weighty with thought ), the ground-plan of the ‘Organon.’ Of 
course, each position needs justification on its own merits : and 
this we shall enquire, as we proceed, how far we can award. 
But I would first call your attention to the simplicity of 
Hahnemann’s conception, to its entire freedom from hypothesis 
and completeness within itself. All other medical systems 
had -been based upon certain doctrines of life and disease : 
Hahnemann’s method was utterly independent of them. His 
. whole argument might be conducted, as indeed it is in the first 
three editions of his work, without any discussion of Physio- 
logical and Pathological questions. I woidd again impress this 
fact upon such of his disciples as represent Homoeopathy to be a 
complete scheme of medical Philosophy ; who would make the 
dynamic origin of aU maladies, a plank of the platform on 
which we must stand, and call the Psora-hypothesis “the 
Homoeopathic doctrine of Chronic Disease.” This is an entire 
mistake. -’There are certain views in Physiology and Pathology 
which seem mote harmonious than others with H(Smoeopathic 
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practice ; Hahnemann thus came to hold them, and most of 
us tend in the same direction. But they might all be dis- 
proved and abandoned, and Homoeopathy would still remain 
the same : we should still examine patients and prove drugs 
and administer remedies on the same principle and with the 
same success. 

But I would commend this consideration also to Hahnenmnn]s 
critics. He has had critics from the first, * though nothing is 
wide of the mark than to speak of “the contempt which ex- 
perienced physicians felt and freely expressed for him and his 
whimsical doctrines.” Not thus did Hufeland and Brera and 
Trousseau and Forbes write of the new method and its author. 
But the first-named of these made a remark which is full of 
significance ; he said that if Homoeopathy succeeded in becoming 
the general medical practice, it would prove “the grave of 
science.” Now this I make bold to claim as an unintentional 
complement ; for it describes our system as being true medicine, 
which is not science, but art. This is a truth very much for- 
gotten nowadays. Hahnemann, in the opening paragraph 
of the ‘Organon,’ proclaims that the physician’s high and sole 
mission is to restore the sick to health— to cure, as it is termed. 
It is with this direct aim that he is to study disease and drug- 
action, and the relation between the two. He is not, primarily, 
a cultivator of science : he is a craftsman, the practiser of an 
art, and skill rather than knowledge is his qimlification. His 
AET, INDEED, LIKE ^\LL OTHEES, HAS ITS ASSOCIATED SCIENCES. 

Phisiologt and Pathology aee to it, what Chemistey is to 

AGEICHLTtlEE AND AsTEONOMY TO NAVIGATION. So PAE AS THEY 
BEING EBAL knowledge, THE MOEB VEESED THE PHYSICIAN IS 
IN THEM THE BETTEE POE HIMSELF AND POE THOSE IN WHOSE 
AID HE WOEKS. But he was before they had being, and his art 
should have a life of its own, independent of the nourishment 
they bring. They must, being progressive, consist largely of 
uncertainties — working hypotheses and imperfect generalisations, 
destined ere long to be superseded by more authentic concep- 
tions. Medicine should not vary with their fluctuations, or hold 
its maxims at the mercy of their support. While grateful for 
any aid they bring, it should go on its own separate way and fulfil 
its distinctive mission. 

One great value of the method of Hahnemann is that itdwells 
in this sphere of art. It is “the grave of science” ; for science 
as such, has no existence here— it dies, and is buried. But its 


.* An answei to one of them, Hecker, was vrritten nomisaHj by Hahne- 
mann’s son, Ftiediich, actually by himself. It has lately been E^lished by 
1^. Dudgeon (Philadelphia: Bcericke and Tafel, 1896). In it Hecbet sur- 
vives as does Celsus* attack on Christianity in the pages of (Dtigen's defence 
of it. 
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corpse enriches the ground which covers it, and thereon grass 
springs up and fruits ripen for practical use. On the other 
hand, the great weakness of the general medicine of to-day is 
that, so far as it is more than blind empiricism, it is an applied 
science rather than an art. It shifts from heroism to expect- 
ancy, and from spoliation to stimulation, with the prev ailin g 
conceptions of the day as to life and disease. Maladies 
are studied with the eye of the naturalist rather than of the 
artist ; and the student is turned out thoroughly equipped for 
their diagnosis, but helpless in their treatment. Hence the 
Nihilism of so much of modern teaching ; hence, at the Con- 
gress I have referred to, the miserable halfpenny-worth of 
therapeutic bread to the gallons of scientific sack. It would 
have been well for its three thousand members if they had gone 
home to meditate the words of the man they ignored— “the 
physician’s high and sole mission is to restore the sick to 
health” ; if they would recognise Medicine as the art of heal- 
ing, and cultivate it accordingly. 

I must adjourn the further consideration of the ‘Organon’ o 
our next meeting. 



LECTURE III. 

THE “ORGANON." (concluded). 


In my last Lecture I sketched the ground-plan of Hahnemann’s 
‘‘Organon.” Late us now consider the three positions he takes 
up» — ^his attitude (1) towards disease? (2) towards drug-action, 
and (3) towards the selection and administration of remedies. 

1. In the Resume of his conclusions which I have quoted 
(§ 70), Hahnemann speaks of the sum total of the symptoms of a 
patient as the only curative indication which he physician can 
discover. In this he hardly does himself justice ; for in § 5 
he has pointed to the knowledge of the causes of the malady as 
important, and in § 7 and its note has assumed as obvious that 
any exciting or maintaining cause which is ^scoverable and 
accessible shall be removed. He has fxirther reminded us, in § 3 
and 4 that both to prevent disease, and to make his curative 
treatment unobstructed and permanent, the physician must also 
be a hygienist. It would hardly be necessary to mention such 
points, but that Dr. Bristowe has said that “for him, preventive 
medicine which deals specially with the causes of disease, and has 
been successful only in proportion to its knowledge of them, 
would have been a mockery and a snare,” 


With these qualifications, however, Hahnemann’s doctrine is 
that the totality of the symptoms — the sum of the sufferings the 
patient feels and the phenomena he exhibits — constitutes, fob 
ALL PEACTiCAL PUKPOSEs, the disease. He does not say that they 
alone arc the disease. On the contary, he constantly speaks of 
them as the “outwardly reflected picture,” the “sensible and 
manifest representation,” of what the essential alteration is. His 
point is that at this last you cannot get, and, to cure your patient, 
need not get. If you can find means for removing the sum total 
of his symptoms, he will be well, though yon may know as little 
as he wherein, essentially, he was ill (§ 6-18). 


Now what objection can be taken to this thesis ? No one 
can seriously maintain that symptoms and morbid changes are 
not correlative ; that there is any way of inferring the latter 
except from the former, or any way of removing the former, as 
a whole, except by righting the latter— their proximate cause. 
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The critic we have now in view is too acute to say much of this 
kind. His main charge against Hahnemann’s view of disease 
is that it ignores Pathology and more especially morbid Anatomy, 
so that the “laborious investigations conducted in our dead- ( 
houses, which we fondly imagine to add to our knowledge of 
diseases,” would be “looked upon by him with contempt.” 
But in so speaking he forgets Hahnemann’s aim. He is laying 
down what are the curative indications in disease, what the 
physician can and should know of it in order to remove it. Do 
the investigations of the dead-house help us here ? The changes 
they discover are the results— generally the ultimate results— of 
morbid action ; but in this stage of the process such action is 
no longer amenable to remedies. If it is to be cured, it must 
be token at an earlier period, before there has occured that 
“serious disorganization of important viscera” which Hahne- 
mann speaks of as an “insuperable obstacle to recovery.” '’ 
And how shall it then be recognised, expect by its symptoms ? 
No microscope can see the beginnings of ClEEHOsis of the Liver 
or of Sclerosis in the Brain and Cord ; but the patient may feel 
them, and may even exhibit them. Some slight hepatic uneasi- 
ness, some dart of pain or altered temper or gait, may and often 
do supervene long before the pathognomonic physical signs of 
such maladies appear. It is impossible to say how much suit- 
able remedies applied at this time may not do — may not have 
done— to arrest the morbid process then and there. The Hah- 
nemaiuuc Pathology is a living one, because it seeks to be a 
helirful one. It was wisely pointed out by Clotar Muller that 
the contemplation of disease, mainly in the light of its final 
organic results had a discouraging effect ; whereas, if we would 
just apply our method fully to each “tout ensemble” of dis- 
order as it came before us, our possibilities were boundless, t 


But Hahnemann has been accused of ignoring Pathology in 
another way, viz., by “objecting to all attempts on the part of 
sptematic writers and practical physicians to distinguish and 
classify disuses.” He is supposed to have been — and the 
utterances of spme of his own di^iples lend colour to the charge 
a-xnere indivHualiser, regarding the maladies which affect' 
mankandas with a few exceptions, simply groups"' of symptoms, 
mosaics of which the component pieces admitted of • endless 
re-atoangement.” But this, again, is a great mistake, as I en- 
deavour^ to prove in a paper on “Generalisation and Indivi- 
dumisatum which I submitted to our International Congress of 
i^l, and which you may see in its Transactions. I there 
shewed, by numerous quotations, that Hahnemann recognised 


* liessei: Writings, p, 561. 
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as freely as any other physician the existence _ of definite types 
of disease* of fixed character because resulting from unvary- 
ing cause, to which distinctive appellations might be given and 
specific remedies ( or group of remedies ) aUotted. He varied 
from timp. to time.'as Pathology itself has varied, in the list of 
those to which he would assign such place ; but at the lowest 
estimate they cannot fairly be described as “a few exceptions.” 
They embrace the whole field of “specific” disease — acute and 
chronic. Take the instance of Intermittent Fever, which has 
been cited. Hahnemann is supposed to have declared these 
fevers innumerable, and each instance of them that came before 
him. an independent disease. But read the Section of the ‘Or- 
ganon’ expressly devoted to the subject (§ 235-244). You will 
see there, that it is only sporadic Intermittents occurring in non- 
Malarious districts that he thus describes. The true endemic 
Marsh-ague he recognises as a disorder of fixed type, always 
curable by bark if the patient is not otherwise unhealthy : whfie 
the epidemic Intermittents, though distinct among themselves, 
have each a specfiic character so as to be amenable to one 
common remedy. It is in these (and the sporadic cases) only 
that he reprobates the blind Cinefeona-giving practised in his day. 


Here also, then, Hahnemann must he vindicated from the 
charge of ignoring any real Pathology, however little he valued 
the speculations of his own time which laid claim to that tide. 
It is in the First Part of the Second Division of the ‘Organon’ that 
his views on the subject are expressed ; and, allowing for the 
fact that they arc nearly a century old, and therefore possibly 
to some degree antiquated, there is nothing in them unworthy 
of a learned and sagacious physician. I reserve his theory 
about “Psora” intercalated in the Fourth and Fifth Editions, 
which must subsequendy receive a few words on its own 
account. 


Hahnemaim concludes this portion of his subject with some 
suggestions as to the examination of patients (? 83^104), of 
wHch all that need be said is they are, as becomes their object, 
thorough. The Homoeopathic physician does not iKten and 
enquire merely to find out to what class of maladies his patients 
are to be relegated. For this end but few symptoms are 
necessary, and the rest can be left. He has to get at their 
totality, that he may cover them with a medicine capable of 
producing them on the healthy subject ; and in pursuit of this 
aim he must not account any detail superfluous. It has been 
objected that we should come off badly upon such a method 
with Mrs. Nickieby for a patient. But happily all patients are 
not Mars. NicHebys ; and when we do meet them, common- 
sense must deal with them accordingly. Of course, propoMon 
must be observed ; and anything we know to be merely inci- 

, 4 
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dental may be omitted. Our colours must be mixed, like Opie’s, 
“with brains, sir.” But if we only think a detail unimportant, 
our wisdom will be to give the patient the benefit of the doubt, 
and insert it in our picture. 


2. Such is Hahnemann’s attitude towards disease ; and I 
think it comes out from examination proof against every objec- 
tion, and fitted at all points for its object. Still more incontro- 
vertibly can this be said of the position he takes up with 
reference to drug-action ( § 19-22 ). His one insistence is that 
^s can only be ascertained, by experiment on the healthy 
hurnan body. Few now-a-days question the value of this pro- 
ceeding : but Hahnemann has hardly yet been awarded the 
merit wHch belongs to him, as its pioneer. Haller had indeed 
preceded -him in aflarming its necessity, and Alexander and a 
few others had essayed tentatively — ^very tentatively — to carry 
It out ; but Hahnemann developed Haller’s thought into a 
doctrme, and multiplied a hundred-fold Alexander’s attempts 
at proving. When the profession comes to know him at his 
worth, he will be recognised by all as the father of Experi- 
mental Pharmacology. 


The great value of choosing the human subject for our 
provings IS, that thereby their subjective symptoms — the suffer- 
i^s as well as the phenomena they cause — can be ascertained, 
1 here IS of course the inevitable shadow here — the counter- 
peril wat a number of sensations of no moment shall be reported 
by me experimraters and cumber our pathogeneses. This is 
t Hahnemann at least saw the inconvenience, and 
his best to awid it. Let his rules for proving in the 
Ckganon ( WS-HS ) be read, and the information we have 

9 ^ proceeding be considered, and 
S'^Sgested to make 

experimentation of this kind pure and trustworthy. 


3. We pass now to the third division of the “vocation of the 
1 conceived by Hahnemann. How is he to 

TOe his knowledge of drug-action in the treatment of disease? 


questions are devoted forty-eight 
^ a hundred-and-forty-sewn 

( §146-^2) of the second division of the ‘Organon.' Hahnemann 
M^s that Aere are only three conceivable relations betwee i 

® symptoms of disease, 

the oAer ^ of applying the one to 

tne other. The two may be altogether diverse and hetero- 
geneous, as the action of a purgative and a congestive headache,- 
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and if you use the former to relieve the latter, you are employ- 
ing a foreign remedy— you are practising Alloeo^athy 
'!!'kffos ). Or they may be directly opposite, as the influence of a 
Bromide and the sleeplessness of mental excitement : then to 
give Bromide of Potassium to induce slumber is to act upon 
the enantiopathic or anti 'athic principle i^vavnov, avU, ‘’raoos ). 
Or, thirdly, they may be similar, as Strychnine-^oisioiag to 
TETANtrs or that of Corrosive sublimate to Dysbnteby. If such 
drugs are used for their corresponding disorders, you are 
evidently Homoeopathizing Cby^iv^kOos'). Now of these, AUoeo- 
pathic medication must be condemned, both on the ground 
of its imcertainty, and on that of the positive injury it does 
by disordering healthy parts and by flooding the system with 
the large doses of drugs necessary to produce the desired 
effects. Antipathic treatment is certainly and rapidly palliative ; 
but the inevitable reaction which follows, leads to a return of 
the evil, often in greater force. It can rarely moreover, deal 
with more than a single symptom at a time ; and even then 
its capabilities are limited by the very few really opposite 
states which exist between natural disease and drug-action. 
Antipathy may do tolerably well for immediate needs and 
temporary troubles ; but it is not competent to deal with com- 
plex, persistent, or recurrent maladies. For tiiese we are shut 
up to the Homoeopathic method, if we are to make any rational 
use of drugs in disease at all. This operates “without injury to 
another part and without weakening the patient.” It is of in- 
exhaustible fertility, for the analogies between natural and 
medicinal disorders are endless. It is complete, for the one 
order of things may cover the other in its totality. It is gentle, 
for no large and perturbing dosage is required for its carrjting 
out. It is, lastly, permanent ; for the law of action and re*action, 
which makes the seconda^ effects of antipathic palliatives inju- 
rious, here operates beneficially. The primary iiAuencc of toe 
drug being in the same direction as the morbid process, the 
secondary and more lasting recoil will — after ( it may be) a slight 
aggravation — directly oppose and extinguish it. It is tJius that 
Hahnemann explains the benefit wrought by Homoeopathic 
remedies, — thus, and also by the theory ( § 28-52) of the substi- 
tution of the medicinal for the actual ^eaac, of which he cites 
parallels in nature. 


Here again we pause to ask what objections have been taken 
to Hahnemann’s position. His doctrine of the three relations 
between drug-action and disease seems too simple for certain 
minds. One (Anstie) calls it Metaphysical ; another (Ross) 
Geometrical ; a third exclaims ‘‘how curious, how ingemous, 
how interesting !” ^d seems to think that in so designating it 
he excludes the possibility of its conformi^ to Nature. But why 
ghould it not have ^ese features and yet be true ? What other 
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alternative is possible ? What fourth term of comparison can 
be found between ( be it remembered ) the effects of drugs on 
the healthy and the symptoms of disease ? If you use the one 
for the. other, you must do so Alloeopathically, antipathically. or 
Homoeopathically. Medical men seem very fond now-a-days for 
disclaiming any system in their practice, and announcing them- 
selves as altogether lawless and empirical. But they can no 
more help practising upon one or other of these principles than 
M. Jourdain could help speaking prose unless he launched into 
verse. If they would only analyse their own thoughts, then 
wotild see that as soon as they learn the Physiological action 
of a drug, they consider what morbid states it can indirectly 
modify or directly oppose. These are two of the members of 
Hahnemann’s triad ; and the difference between us and them is 
that our first thought seeks out what disorders the drug pheno- 
mena _ most resemble. We would not neglect the other two 
directions in which the medicine might be utilised, if we had 
reason to think it advantegeous to follow them ; and our com- 
plaint is that the profession at large do neglect and ignore the 
third, to the geat loss of their patients. 


Why should they do so ? Some have answered that the 
medrod is realy practicable, that real parallels between disease 
and drug-action are rare. To speak thus, however, implies a 
very deficient knowledge of Pharmacodyr amics. Others have 
expressed a more general and natural objection when they have 
argued that medicines which are truly similars must aggravate 
rather than benefit, if they act at all. It would seem so ; and it 
is not surprising that in the older works on Materia Medica 
morbid states analogous to the action of drugs are set down as 
contra-indicating their employment. But this difficulty solvitur 
AMBtJii^DO. Let any one take an obvious instance of such a 
contra-indicating condition— a sick stomach for I pecaemnha a 
congested brain for Opium, a dry febrile tongue for Belladonna. 
U he gwes a quantity capable of exciting such states in the 
tealthy, he may undoubtedly aggravate. But let him reduce his 
dose somewtot below this point, and he will get nothing but 
benent. ^^s has been tested again and again, and no one has 
repoted adversely to It : on the contrary, uses of medicines de- 
nvcu from the method arc now becoming as popular in general 
pcti« as they have long been in ours. Why should this 
beimnt resmt ? We have heard Hahnemann’s explanation, that 
swh remedies work by substitution and by exciting reaction. 
It is one in which it is not difficult to pick hohs, and he himself 
/f that he does not attach much imoortance 

to It <,§ 28). Any discredit, however, resulting from its disproval 
must attach equally, as regards substitution, to Bretonneau and 
Trousseau , as regards, reaction, to more then one ingenious 
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thinker of our own country, as Fletchers, Ross, RabagliatL* More 
recently, the hypothesis has been advanced, that medicines have, 
even in health, an opposite action in large and small quantities, 
so that the reduction of dose necessary to avoid aggravation 
gives you a remedy acting in a direction contrary to that of the 
disorder, while its choice by similarity secures practicability 
and complete embracement. I myself feel great difficulty m 
acceding to this theory as a general account of Homoeopathic 
cure ; but there is no justification for representing its adoption 
as an abandonment of the Homoeopathic position. It is an 
attempt at explanation, that is all : the fact that likes are cured 
by likes is the all-important thing, account for it how we may. 
So Hahnemann said, and so all we Homceopathists believe. 


The side of Hahnemann’s position on which he is most 
vulnerable is his exclusiveness ; in which he maintains his 
method to be applicable to all non-surgical diseases, and to 
render all other ways of employing medicines superfuous and 
hurtful. This led him, as has been feirly urged, to regard 
intestinal worms as product of the organism, and to ignore the 
acarus as the exciting cause of Scabies ; it has resulted among 
Ms followers in a deinal of palliatives to their patients by which 
much suffering might have been spared. In the first matter, 
however, he erred in common with most of his contemporaries ; 
and in the second he is not responsible for the excesses of 
disciples who are often more Wilkesite than Wilkes himself. 
The rational Homoeopathist recognises, indeed, the inferior value 
and limited scope of antipathic palliation. He knows that it is 
only properly applicable to temporary troubles ; but in these he 
makes full use of it. He does not allow his patients to endure 
the agonies of Angina pectoris, when he knows that Amyl 
nitrite will relieve them : he does not refuse them Chloroform 
during the passage of a calculus any more than during that of a 
foetus. Hahnemann’s exclusiveness is not to be justified : but 
it may fairly claim excuse as the enthusiasm of a discoverer, full 
of the sense of the power of his new method, and naturally led 
to apply it everwhere and to esteem it without rival. 


The treatment of his subject in the second part of the 
‘Organon’ is purely practical. It gives instrucdons for the 
selection of remedies upon the Homoeopathic principle, and for 
their judicious emplo3rment when selected. It enquires what 
should be done when only imperfect sii^arity can be obtained, 
when more than one medicine seems mdicated, and when the 
symptoms are too few to guide to a satisfactory choice. It con- 
siders the treatment on the new method of local diseases (so- 


Sfe MONTHLY HOM. REVIEW, xxiii. 600,^ 
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called), of mental disorders, and for the great class of Intermittent 
affections. It gives directions for diet and regimen ; for the 
preparation of medicines : for the repetition of doses, and for 
their size. 


It is on the last of these points only that I can touch here : 
for the rest I must refer to the work itself. Hahnemann’s 
treatment of the subject of dose had not had justice done to it, 
in consequence of our knowing only the Fifth Edition of the 
‘Organon.’ In the year 1829, after the publication of the Fourth 
Edition, he unfortunately determined to secure uniformity in 
Homoeopathic usage by having one dilution for all medicines, 
and this the decillionth — the 30th of the centesimal scale. Our 
present ‘Organon’ represents this view ; but the first four editions 
make no such determination, and are entirely moderate and 
reasonable in the principle of posology they lay down. The 
dose of a Homoeopathically selected remedy, they say, must ob- 
viously be smaller than one intended to act antipathically or 
Alloeopathically. If too large, it will excite needless aggrava- 
tion and collateral suffering. It should be so reduced, that its 
primary aggravation ( which Hahnemann supposed a necessary 
result) should be hardly perceptible, and very short-lasting. 
How far this must be varies with the medicine used ; and for 
suggestions on this point he refers to his Matebia Medica Puka, 
where the dosage recommended ranges from the mother-tincture 
upwards, the 30th being a dilution of exceptional height. He 
alleges experience alone as having led him to attenuate as far as 
he has ; but argues the reasonableness of so doing from the 
increased sensitiveness of the deceased body, pointing out that 
dilution does not diminish the power of a substance in propor- 
tion to the reduction of its bulk. Excluding the specific doses 
mentioned in the other work referred to, which are simply 
matters of fact and experience, there is nothing in this part of 
the ‘Organon’ — in its essential structure — to which fair exception 
could be taken. 


I wish I could have stopped here ; that there had been in 
the volume I am now expounding nothing more difficult to 
defend than what has gone before. In its first three editions 
— i. e.) up to 1824 — there is not. Almost everything in Hahne- 
mann’s work during the first quarter of this century is of endur- 
ing worth ; it is positive, experimental, sound But from this 
time onwards we see a change. The active and public life he 
had led at Leipzig, with the free breath of the world blowing 
Aro^h his woughts, had been exchanged, since his exile to 
Coethen in 1821, for sohtude, isolation, narrowness. The reign 
^ hypothesis began in _his mind — hypothesis Physiological, 
Pathological, Pharmacological. The theories he was led to 
form in all these branches of thought found their way into tha 
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later editions of the 'Organon,’ and so demand some considera- 
tion from ns here. But let it be remembered throughout that 
they are not of the essence of its argument ; that its structure 
and subtance were complete before they appeared, and — in the 
judgment of many of us — are rather injured by their interpola- 
tion. Without them, all is inductive reasoning or avowedly 
tentative explanation ; they, dogmatically asserted but all un- 
proven, introduce a new and quenstionable element, they consti- 
tute what Drs. Jousset and Gailliard have well called the 
“romance of Homoeopathy.” 

The first of these hypotheses is that of a vital force, as being 
the source of all the phenomena of life, and the sphere in which 
disease begins and medicines act. Hahnemann would probably 
at all times have called himsely a vitalist, in distinction alike from 
the animism of Stahl (which made the immortal soul the prin- 
ciple of life), and from the views of those who would bring all 
vital phenomena under the laws of Physics and Chemistry. He 
early, moreover, employed the term “dynamic” to denote the 
sphere in which true disease took its origin and those effects of 
drugs which require vitality for their production. Disease has 
its “materies morbi” and organic changes ; but all these may 
be — ^Hahnemann would have it always were — secondary products 
and effects, the primary derangement being invisible and intan- 
gible, manifest only in altered sensations and functions. Drugs, 
again, produce — ^many of them — chemical and mechanical effects ; 
but these might occur in the dead as in the living body. The 
exclusively vital reactions they set up in the crucible of the 
organism belong to another sphere : they correspond with the 
beginnings of disease, like them are revealed by altered sensations 
and functions, like them are to be characterized as “dynamic.” 

Had he gone no further all would have been well. It is easy 
to read into his language the present protoplasmic doctrine of 
life ; while the frequent commencement of disease in molecidar 
rather than molar changes,* and the dynamic — as distinct from 
the mechanical and the chemical— action of drugs, are recog- 
nised by all. But in his later years Hahnemann advanced from 
this thoroughly tenable position into one far less easy to main- 
t in. He adopted the view that vitality was a “force,” analogous 
to the physic^ agencies so called, without which the meterial 
organism would lack sensation and functional activity, which 


* Hkhnemaun himself would have allowed this ‘‘frequent^’ to be mote 
correct than “invariable** ; for he considered Cholera due to the invasion of a 
cloud of minute organisms, and on this ground advised Camphor to be used 
so freely for it ( sec Lesser Writings, p. 851, 854). He is thus granting, IN 

PRINCIPLE, the germ-theory of infectious disease, and the propriety of 
parasiticide treatment in them. 
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animafps and energises it during life and leaves it at death. It 
is this “vital force” (Lbbenskkapt) which is primarily deranged 
in ilinpsfi, and on which morbific potencies — both natural and 
medicinal— act through the sensory nerves. Its behaviour under 
medicinal influence is ingeniously imagined and elaborately de- 
scribed (§ 127) ; and in the Fifth Edition of the ‘Organon’ it is 
frequently mentioned as the actor or sufferer where previously 
the author had been content to speak of the organism (as in § 148). 

Now Hahnemann can hardly be thought the worse of for 
entertaining this view, since, in some form or other, it was 
alm ost universally prevalent in his day. If the advice of the 
present Pope has Ijeen taken, it is still the teaching of all Roman 
Catholic colleges ; for it is simply the Thomist doctrine— itself 
derived from Aristotle — under another name. But the tendency 
of recent science is to regard the organism as no monarchy, 
wherein some “archaeus” lives and rules, but as a republic in 
which every part is equally alive and independently active, the 
unity of the whole being seemed only by the common circula- 
tion and the universal telegraphic system of nerves. It is 
unfortunate, therefore, that Hahnemann should have committed 
himself and his work to another conception. Either or neither 
may be wholly true ; but 'one would have been glad if the 
‘Organon’ had kept itself clear of such questions, and had occu- 
pied only the solid ground of observation and experiment. 

And now of the Psoba-thboby. This is far too large a subject 
for justice to be done it here. It has been fully handled else- 
where •* and any one who would desire to deal fairly with 
Hahnemann on the point has abundant meterial for so doing. 
I can only say a few words as to what it purports to be and 
what it really is. 

It is sometimes averred by Hahnemann’s critics diat he made 
all Chronic Disease — or at least seven-eights of it — originate in 
Itch. But this is a misconception. He begins by excluding 


* See Dudgeon’s LECTURES ON HOMCEOPATHY, IX and X., and my own 
PHARMA-CODYNAMICS, pp, 87, 90 and 839. A thoughtful! paper on the 
subject was presented to our International Congress of 1896by Dr.Goldsborough ; 
and, with the discussions following, may be read in its Transactions. Dr. 
Goldsborough differs from me as to the range of cutaneous disease covered by 
tbe name “Psora” in Hahnemann's writings, and indeed so extends it as to 
include Itching eruptions of all kinds He makes him explicitly contained for 
a doctrine of “herpetism” which I have viewed as only implicitly contained 
in his thought. He is thus unable to agree with me that Hahnemann •‘based 
the logical superstructure of his Psora-theory upon the distinct entity Scabies,” 
Ihavccarefully weighed what my able colleague has written, but am unable 
to modify the judgement exressed in ' the text, and in the references given 
in this note. 
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from the category of true chronic maladies those which arise 
from unhealthy surroundings, noxious habits, and depressing 
influences ( §. 77 ) for these, he says, disappear spontaneously 
when the lCEdbntia are removed. Neither will he allow the 
name to the medicinal affections which the heroic treatment of 
his day made so common ( §. 74-6 ), and which he regards as 
incurable by art» True Chronic Disease consists of such pro- 
found disorders as Asthma, Phthisis, Diabetes, Hypochondriasis, 
and the like — disorders insusceptible of cure by Hygiene, and 
tending to permanent stay and even increase. A certain pro- 
portion of the affections so characterked were traceable to 
venereal infection — Syphilitic or “Sycotic” ( e., Gonorrhoe^) ; 

and it seemed to him that the remaining seven-eighths ( it is 
here that these figures come in ) must have some analogous 
*‘miasmatic” origin. In the medical literature of his day he 
found numerous observations ( he cites ninety-seven of them ) of 
the supervention of such diseases upon the suppressing of 
cutaneous eruptions, among which Scabies — then v^ry prevalent 
— ^held a prominent place. In this last he thought he had found 
the “Miasm” he wanted. It resembled Syphilis in its com- 
munication by contact, its stage of incubation, and its local 
development, while it was far more general. He thereupon 
propounded it as — ^together with the other contagious s^ia- 
affections, the Tineae, etc., which he regarded as varieties of it— 
the source of the non-specific Chronic Diseases, xmderstood as 
defined. 


Now it is easy for us, knowing what we know ( or suppose we 
know ) about Itch, to make merry over this theory of Hadme- 
mann’s. But to condemn or ridicule him for it, is a gross 
anachronism. We forget that the modem doctrine of Scabies 
dates only from Hebra’s writings on .the subject in 1844. ]^- 
fore that time men like Rayer and Biett coiild^deny the exist- 
ence of the acarus ; and it was quite reasonable to regard it as 
only the product of the disease. Hahnemann, who was one of 
the most learned physicians of his time, knew all about it, and 
had, in 1792, written up on it."^' He nevertheless, in 1816, de- 
scribed Scabies as a specific, miasmatic ^order, forming itself 
in the organism after contagion (as Syphilis does), and announc- 
ing by the Itch-vesicle its complete development within. It 
was thus regarded that he propounded it as the origin of so 
much Chronic Disease. We, understandidg it better, must refme, 
it such a place. But when we look beneath tibe surface of his 
doctrine, we find it far from being bound up with his view of 
Scabies. It rests upon the broader ground of morbid diathesis, 
and especially upon that form of it associated with cutaneous 


5 


*Sec B. J, H., and. $70 
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disorder :which has , led the French Pathologists to speak of 
a DIATHESB HEBPBTiQUE OR DABTEBUSB. Translate Hahnemann’s 
"Psoric,” now into these terms, now into “scrofulous,” and you 
have the substance of his thought, which is absolutely true and 
of the utmost importance. It was for therapeutic purposes that 
he arrived at it, and these it has subserved in no common de- 
gree, giving us a wealth of new remedies, of long and deep 
action, which are our most valued means in chronic disorders. 
Compare, for instance, our use of Sulphur with that which 
generally obtains — ^with that even which obtained in our own 
school before the Psora-doctrine was enunciated, and you will 
see what we have gained by it. 


Here again, then, we cannot allow Hahnemann to be depre- 
cated on account of his hypothesis, strange as it may seem to 
us. But we must regret that he incorporated it in his ‘Organon,’ 
Neither it nor its practical comequences form any part of his 
method, as such ; and Pathological theory is out of place in the 
exposition of a mode of proceeding which is wholly indepen- 
dent thereof. In reading the ‘Organon,’ let us determine to 
ignore it, or to translate its language in the way I have sug- 
gested : we shall then do greater justice to the main argument 
of the Treatise. 


thus 
that 
does 
in so 


^ And now a few words upon the theory of dynamizahon, which 
IS a subject quite distinct from that of infinitesimal dosage. We 
yiaye seen- that Hahnemann was led to adopt and defend the 
Mter on grounds whose legitimacy all must admit, whatever 
mey m^ thmk of their validity. For the first quarter of a cen- 
tury of his practice in this way ( he began it in 1799 ) he 
•reg^ded and justified it. He maintained, as I have said, 

• by the mulptiplication of points of contact obtained, dilution 

not weaken m proporticai to the reduction of bulk ; but, 

^eakn^, he adnutted that it did weaken, He even attempted 
to te &e ratio of the two processes, estimating that each quad- 
ratic diminutmn o£ quantity involyed loss of strength by only 
th“ remains unaltered in .all editions 

^ Edition, however 

( I e.,ml824X there appears for the first time the note we now 
raad as appended to §^7. He here speaks of the uirfoldin^ of 
^ ^ medicme as effected by the pharmaceutic pro- 
and sqccussion, and in proportion to the 
^atipnof the one ^d the repetition of the other. Bv refiu- 

J® secure either moderation ^ of 
f^sive <^de power on, development of finer or more nene- 
tratmg medional energy. In publications of 1825 and°1827 he 
c^es yet further this new thought. At first he Imd aSbcl 
Aemcreaseof power to the more intimate mixture o ffl»cted bv 
his processes ; but now he. decldr^a it . ttr be something over ani 
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above this — a change, a liberation of the dynamic, a develop- 
ment of the spiritual powers of the drugs, analogous to the 
production of heat by friction. Treated in this way, he affirms, 
‘medicines do not become by their greater and greater attenua- 
tion w^ker in power, but always more potent and penetrating” ; 
there is “an actual exaltation of the medicinal power, a real 
spiritualisation of the d 3 mamic property, a true, astonishing, 
unvefling and vivifying of the medicinal spirit.” 


These views were so little in accordance with those expressed 
in the ‘Organon’, that we find scant further trace of them in the 
Edition of 1829. In the note before-mentioned “refined” ( vee- 
PBINBET ) becomes “potentised,” as we have it now ; and in the 
directions for proving medicines a note is added to § 129, saying 
that recent observation pointed to greater attenuation and poten- 
tisation rather than larger quantity as best giving the strength 
required for the purpose. This is all. In 1833, however, the 
pharmaceutical portion of the treatise has two new aphorisms 
( 269, 270 ) embodying them. Its posological section remains 
unchanged, save in § 27% Here Hahnemaim had said, in 
former editions, “a medicine, even though it may be Hoihoeo- 
pathically suited to the cure of disease, does harm in every dose 
that is too large, the more harm the larger the dose, and by the 
magnitude of the dose it does more harm the greater its 
Homceopathicity.” In the Fifth Edition he adds, “and the higher 
the potency selected,” which obviously changes the meaning of 
what has gone before, and makes dose a mere question of 
number of drops or globules. I mention all this to shew how 
entirely the doctrine of djmamization was an after-thought, and 
how lime the ‘Organon* pr<^er (with which we are imme<£ately 
concerned) has to do wiA it. - 


But what shall we say of the theory itself, in its bearing on 
Hahnemann’s worth as a thinker? This must depend vety 
much upon the stand-point from which we regard it. Was it 
a gratuitous hypodiesis, at best a mere logical consequence of 
the other views of the originator ? or, was it an attempt to 
accormt for facts — ^these being in themselves genuine ? Hostfle 
critics assume the former position, and judge accordingly. We, 
however, cannot do this . Whatever our own preferences in the 
matter of dosage, it is impossible to read the h^ory of Homoeo- 
pathy, still more to be acquainted with its .periodic iiteratwe, 
without recognising that highly attenuated medicines , hate an 
activity sui GENEEia They show this in provings oa the healthy 
as well as in the treatment of the sick ; and pot here and there 
(mly, but in such multitudinous instances as to make coincideii^ 
and imagination utterly inadequate as accounts of the . phehoipei^ 
The Hahnemannic processes certainly do develppe in 

dni|s which in ^eir prude state .ate altogeiher- latent,; Bna- 
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stone, oyster-shell, flint, charcoal, table-salt--these substarwes 
in mass have a very limited range of medicmal usefulness ; but 
what cannot Homoeopathy do, what has it not done, with Siti- 
vhur Calcarea, Silicea, Carbo vegetabUis and Natrum munattcum, 
ia the dilutions from the 6th to 30th ? In this form they 
are in our hands as well-tried agents as any on which ordinary 
medicine depends* Their potency is a fact to us : how are 
we to account for it ? Hahnemann’s dynamization, »n the light 
of later science, must be held untenable ; but to this day we 
have nothing to put in its place. And even if we had, we should 
not the less honour the philosopher who perceived the necessity 
of the explanation, who brought to light the hitherto unknown 
phenomenaj and set us to work at giving a scientific account of 
them.* 

I have now completed my exposition of Hahnemann’s Medical 
Philosophy as contained in his ‘Organon.’ But we arc accus- 
tomed now-a-days to demand more of Philosophy than that it 
shall be sound in method : it must also show its power in bear- 
ing fruit. Hahnemannians need not fear the challenge. There 
is a fine passage in macaulay’s Essay on Bacon, in which he 
recounts the numerous gains to mankind which the science of 
die last two hundred years has contributed. If the writer of 
the ‘Novum Organum” could have looked foward, he says, 
he might well have rejoiced at the rich harvest which was to 
spring up from the seed he had sown. In like manner has even 
the immediate future responded to the impulse given by our 
Organist. Could he have foreseen the medicine of to-day, how 
much there would have been to gladden his heart. He lived 
in a time when heroic antiphlpgisticism was in fuU force ; when 
phvsicians “slew,” as in Addison’s day, “some in chariots and 
some on foot” ; when every suflferer from acute diseases was 
drained of his life-blood, poisoned with Mercurials, lowered 
with Antimonials, and raked by pxjbgatives. He denounced all 
this as irrational, needless, injurious ; and it has fallen— never, 
we trust, to resume its sway. The change thus wrought even 
in the practice of the old school would be a matter for thankful- 
ness on his part ; but how his spirit would have bounded when 


' * Dt# Gatchell, in a very intetesting essay, brought before the Paris con- 

gress of 1900 the viewa now entertained about the effects of solution, as 
substantiating Hahnemann’s dynamization. In a complete solution of a 
complex body, he ^tes, there arc no molecules, but only ‘‘ions” into which 
the mol^ules have dissociated. These ions are electrically active while the 
molecules arc passive, and so a fresh force may be said to have been im- 
parted to the original substance. These views may be helpful to our con- 
ceptions, so far as compound salts and solvent processes are concerned, but 
they, hardly aid us for other substances and modes of preparation ; and as a 
solution of one part in the thousand is considered a “perfect’* one, we do 
not evenigr the s^ts get far on in Hahnemann’s scale.— Dr, Gatchell’s 
m«y U tMi} m En|lisJ» in MEPlCAt ERA for Apiil, ISOJ, 
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he looked upon the band of his own followers ! The few dis- 
ciples made during his life-time have swelled into a company of 
over twelve thousand practitioners, who daily, among the mil- 
lions of their clientele, in their hundreds of hospitals and dis- 
pensaries and charitable homes, carry out his beneficient reform, 
making the treatment of disease the simple administration of 
a few (mostly) tasteless and inodorous doses, and yet therewith 
so reducing its mortality that their patients’ lives can be assured 
at lower rates. He would see the Aconite and Belladonna, the 
Bryonia and Rhus, the Nux vomica and Pulsatilla, the Calcarea, 
Silicea, Sidphur, which he created as medicines, playing them 
glorious parts on an extensive scale, robbing acute diseases of their 
terrors and chronic maladies of their hopelessness. He would 
see his method over developing new remedies and winning new 
victories, — evoking Lachesis, Apis, Kali bichromicum, GeU 
semium, and earning laurels in Yellow Fever as green as those 
which crowned it in the visitations of Choleea. He would see 
his principles gaining access one by one to the minds of physi- 
cians at large, — the proving of medicines, the single remedy, the 
fractional dose already accepted, and selection by similarity half- 
adopted under other explanations and names. He might well 
feel, like Bacon, about the “Philosophia Secunda” which 
should end his Instauratio Magna. He had given its “Prodromi- 
sive Anticipationes” : the destinies of the human race must 
complete it — in . such a manner, perhaps, as men looking only at 
the present woxild not readily conceive.” The destinies of the 
human race, in respect of disease and its cure, are completing 
it ; and will be yet more profoundly modified for the better as 
that completion goes on. 



LECTURE IV. 

TH€ KNOWLEDGE OF DISEASE. 


Hitherto, in dealing with three elemehts of the method 
of Hahnemann— the aspect it takes of disease, the mode in 
which it ascertains drug-action, and the principles on which it 
fits the one to the other — I have confined myself to exposition 
and vindication of Hahnemann’s own deliverances on the sub- 
ject, and these mainly as contained in his ‘Organon.’ There is 
still, however, a critk^m to be made on his positions from the 
standpoint of the medicine of to-day ; and to this, I must now 
address myself. 


In ^ opening words of the definition of Homoeopathy which 
. formed the starting-point of my First Lecture, I said Homoeo- 
pathy is a therapeutic method.” It is, I might have added, so 
described by Its author. We find the name, the formula and 
the full statement of- it in the First Edition of the ‘Organon.’ 

Hitherto, he writes in the Introduction, ‘‘the diseases of hu- 
man being have been treated not rationally, not on fixed prin- 
aples, but according to various curative intentions, among others 
by the pamatwe rule Contbaeia Contbaeiis Cdebniee. iDirectly 
opposite to this hes the truth, the real road to cure, to which I 
give the guide in this work : To cure mildly, rapidly, and per- 
inanently, choose m eve^ case of disease a medicine which can 

of ipeli produce an aflEection similar ibf^ciov ^^aSos) to that it is 
wi^ed to c^e Similibus Curentub).” Homoeopathy is 

a therapeutic method ; and it belongs, avowedly at least, exclu- 

therapeutic sphere in which drugs are 
o^ instruments, To cure , . . “choose in every case of 

instruction as to the other 

pWp temperature. 

electricity and so forth. Some 

^ Af psychical afifections, to 

.the operation of similars Imve been pointed out by various 

i but, whatever be their 
value.* they at any rate fiind no plaee here. For Sr present 


Dnag?OT°f * LewSc^g p* ct*®“ «iticised by Dr. 

MedicmeM1874). Essay vr On the Ws “Essays on 
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purpose. Homoeopathy is a method of drug-therapeutics ; and 
while it has the advantages, must also ^hare the limitations, of 
its materials. These limitations are of several kinds, but are 
mainly imposed by the superior claims of other remedial mea- 
sures. SiMiLiA SiMiLiBUS may be the best mode of choosing 
medicines, but medicines are not always the chief or the most 
appropriate means of treating the sick. Such a ^ th:>ught was 
hardly so familiar to the age of Hahnemann as it in our own. 
The ordinary medical attendant was then in fact as in name an 
apothecary — one who served out drugs from a store ; his only 
variation upon this theme occurring when he bled or blistered. 
Of the natural history of disease nothing was known, and the 
idea of trusting to it was before Skoda and Died unheard-of. 
Hygiene played as little part in the doctor’s prescription as it 
did in the patients’ lives ; and the Tolls causam on which we now 
lay so much stress was then directed only to those hypothetical 
morbid states — obstructions, spasms, altered humours, and so 
forth — which were assumed as the foundations of disease. With 
the advance of knowledge on these subjects a corresponding 
encroachment has been made on the sphere of drug-thera- 
peutics ; and Homoeopathy occupies a less prominent part in the 
practice of Homoeopathists, not because they trust to it less as a 
guide to drug selection, but because they have less need of drug 
action itself. 

In a lecture ^‘On the Place of Drugs in Therapeutics,” 
(delivered at the London Homoeopathic Hospital in 1895, which 
is readily accessible,* 1 traced the progressive adoptioa of this 
po ition from Hahnemann himself through Caroll Dunham, 
Dudgeon, and Dake. In assuming it on my own part, I 
reminded my. hearers of the potency of diet in Scurvy and of 
regimen Lithaemia ; and of the benefit of the exposure to Nature’s 
influences as seen in Pfarrer Kneipp’s system ( to which might 
now be added the fresh air treatment of Phthisis). I showed the 
wide range of the maxim tolls causam ( ‘‘that royal roa^"*’ as 
Hahnemann calls it ), applying it to the abuse of the tea,- coffee, 
tobacco and AIcoIk)! which — ^to say nothing of coca, kola and 
absinthe — play so.- large , a part in present-day life ; and also* to 
the place occupied by the reflex action in the etiology of disease. 
I recognised the aid brought to the healing art by Surgery, by 
Hydrotiberaphy, by Electricty, by gymnastics and massage d 
might have added, by heat and cold ). I need not further enlarge 
op this subject, I only mention it here to «how that I am not 
.unmindful of the wide field of therapeutic work which lies out- 
side the special plot of ground we cultivate; and of* oim right 
and duty, as physicians and not , merely Homoeopathists, , to 
labour in it. 


ad, U, 
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Proceed, therefore, with my comments on our original 
definition. Homoeopathy is a therapeutic method, formulated 
in the rule Similia Similibus CuBBiEKr-let likes be treated by 
likes. The two elements of the comparison here implied are 
the effects of drugs on the healthy body and the clinical 
features of disease ; in either case all being taken into account 
which is appreciable by the patient or cognizable by the physician 
but hypothesis being excluded,” We shall have more yet to say 
upon S tmtt.ta Similibus ; but must first dwell further on what 
I have called the elements of comparison, and will begin 
widi the aspect of disease which is selected for it. 

I suppose that all lecturers on the Practice of Physic com- 
mence the account of particular diseases by describing their 
rliTiiral features. “Every now and then,” as my former teacher 
at King’s CoEege— Dr. George Budd — ^used to say, ‘‘we meet 
with” cases presenting such and such groups of phenomena and 
sensations. He would then give the name by which the malady 
thus constituted is styled, and would proceed to relate how it 
came about, and wherein essentially consisted, so far as these 
points were known. But observe the difference involved in this 
^‘so far.” The etiology anh Pathology of the disease were more 
or less uncertain, and our conception of them was liable to vary 
as new facts came into view. But its clinical features remained. 
They were those which perchance Sydenham, or even Hippo- 
crates, had described as graphically as any modem physician : 
they, amid all shiftings of conceptions about them, were per- 
manent and sure.’ 


Hahnemann, as we have seen, took these features as the 
disease-basis of method. Simplicity and certainty w;ere his 
aims in practical medicine. He could not conceive that the 
obstacles to them were insurmountable', and we have heard him* 
expressing— out of his profound Theism— his faith that as the 
Creator has permitted disease in its numerous forms* He must 
also have, to revfe^ to us a distinct -mode whereby it may be 
knoWh'and combatei This “distinct inode” was, he considered, 
the dinicaL He was indeed far from refusing the aid of etiology 
to such extent as it was available.. The ’Organon’ has shewn him 
pointing out that it is obviously part of the physician’s duty to 
a^rtain die presence or incidence of any eTriting causes of 
dkeas^ that he. may remove ^em now and ensure their avoid- 
ance in future. It is also desirable, according to his teaching, 
to discover the past causes —both predisposing and exciting— of 
the patient’s morbid condition, as certain medicines are found 
specially suitaHe when disease has originated in certain ways — 


*Smp. 15. 
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Arnica when from injuries Rhus and Dulcamara when from cold 
damp and so on. Pathology, however, Hahnemann absolutely 
rejected for therapeutic purposes. It was in his day far more 
a matter of guess-work than it is now, and, was too much of a 
quicksand for a sure foundation to be laid in it. But he went 
further, and maintained that a knowledge of the essential nature 
of disease was both unattainable and useless. His views on this 
subject are best expressed in § 5 and 6 of the Fourth Edition of 
the ‘Organon’ (they were omitted, I know not why, in the Fifth): — 
“It miy be conceded that every disease is dependent on an 
alteration in the interior of the organism. But the alteration is 
only guessed at by the understanding in a dim and illusory 
manner from what the morbid symptoms reveal concerning it 
(and there are no other data for it in non-surgical diseases) ; and 
the exact nature of this inner invisible alteration cannot be ascer- 
tained in any reliable manner. The invisible morbid alteration 
in the interior and the alteration in the health perceptible to our 
senses together constitute to the eye of creative Omnipotence 
what we term disease : but the totality of the symptoms is the 
only side of the disease turned towards the practitioner, — tbis 
alone is, that is perceptible to him, that is the main thing he 
can know respecting the disease, and that he needs to know to 
help him to cure it” The side of disease which Pathology 
explores was thus to Hahnemann its noumbnon in the strict 
sense of the word, — recognised metaphysicahy as existent, but 
taken no practical account of for all purposes, but those of 
thought represented by the phenomena. ^‘The totality of the 
spmptoms” is to the therapeutist, the disease. 


Is this position tenable ? Most persons would at once answer 
in the negative ; they would do so, I think without regard 
to the end set before us, in thus limiting our apprehension of 
disease. If we were dealing with it as an object of science^ 
a branch of natural history, it is certain that symptomatology 
would be an insuflScient basis for our knowledge. No one has 
better shown this than Liebermeister, in his Introduction to the 
section on ‘Infectious Diseases’ in Zeimssen’s “Cyclopaedia.” 
The basing unities of disease on symptoms gave us such Patho- 
logical entities as Hydrops, Icterus, Apoplexy, and the like ; and 
“from this symptomatic stand-point Quotidian Fever was a 
different malady from the Tertian or the Quartan form, wMe on 
the other hand Ascites and Tympanites were only different 
foms of the same disease.” He goes on to argue that the most 
scientific — ^because the most real — ^rule of classification must 
refer to causes, must be etiological The Quotidian and Quar^ 
types of fever are one, because they both originate from Malaria ; 
they are to be differentiated from pyaemic febrile attacks, though 
these may have a similar rhythm and similar symptoms, but ^ are 
to have grouped with the other Malarial affections which differ 
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greatly in symptoms, such as Malarial Neuralgia, Malarial 
Diarrhoea, Malarial Cachexia. “The lightest forms of Varioloid 
is regarded' as essentially identical with the most severe form of 
Variola ; on the other hand. Vaccinia and Varicella arc separated 
from it. The simplest Diarrhoea arising from the poison of 
Asiatic ' Cholera is to be ascribed to this disease : on the other 
hand, a very severe and deadly Cholera Morbus is to be marked 
as another malady.” 


Nor is it for classification only that such scientific knowledge 
of morbid states can be turned to account. It avails for prog- 
nosis. That we arc able to distinguish true Typhus from other 
forms of Continued Fever, and that we know . its natural history 
enables us to affirm, that if the patient survives the nadir of his 
prostration between the fourteenth and seventeenth day, and 
.then displays an upward tendency, he will pretty certainly 
recover. It avails for the general management of the patient, 
To recognise Relapsing Fever as present leads to a care being 
taken after the first apparent recovery which would otherwise 
be needless, but which here materially influences the course of 
the second paroxysm : it also suggests the use of antiseptics, 
.during the interval for the possible prevention of the recurrence, 
a's'e^ied out sp successfully by Dr. Dyce Brown in Aberdeen.* 
R: avails, again, for estimating the influence of treatment. Of 
old, every Chancre which disappeared without secondaries super- 
vening went to the credit of the Mercury given, or to the demon- 
stration of its needlessness if it had beeii omitted. We now 
know that the Soft Chancre — ^which occurs by far the more fre- 
quently of the two — ^has no such significance, and is naturally 
without SBQtTBL.®. 


Now if medicine were an applied science only, it would be 
with such knowledge and its utilisation entirely that we should 
be concerned. But it is (as we have seen) the merit of Homoeo- 
pathy that in it medicine assumes its true place in being an art 
— ^the edt of healing. It should have, as I have said, a iSe of its 
own, independent of the notirishment its associated sciences 
bmg. The method, of Hahnemann gives it this, by taking the 
clinical aspect of disease as its working basis. Pathological 
knowledge has little to do with drug-selection so determined, 
It has_ taught u^for instance— to recognise Enteric Fever as 
ffl^ecificafly, distmct_ from Typhus, and for many purposes this 
mScrentiatmn is. higUy important. But the indications for its 
Homoeopatmc remedies were just as plain when it was classed 
merely as , ‘ T3rphua AbdominaUs,” and were as well given of old 
by Wolf and Trinks, as they are new by Jousset and Panelli. 


See B. J. H. x*xi , 355, 
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Again, if our aim be the ascertainment of the particular organ 
affected in a given case, symptomatology is certainly insufficient 
Not indeed, because it is to be distinguished from physical 
diagnosis, and has to do with “rational” signs merely. The 
phenomena requiring a ’scope or speculum for their perception, 
the sounds elicited only by percussion and auscultation, are as 
truly symptoms, as is a dilated pupil or a wheezing respiration. 
Not thus, but because to ascertain the seat of disease we have 
to bring in the aid of morbid Anatomy. This is the science of 
LESIONS, while clinical medicine takes account of maladies — 
which, in the words of Tessier, are “constituted by an assem- 
blage of symptoms and lesion undergoing a definite evolution.” 
The one speaks of Hepatisation of the Lung, the other of Pneu- 
monia ; the one of Herpes, the other of Shingles. Now the 
lesion — save where, as in the last instance, it is on the surface — 
is a tfiing inferred only, not perceived or experienced ; and 
hence is not strictly included within the range of the knowledge 
of disease required by the Homoeopathic method which — again 
to quote Tessier — is one of “positive indications.” To many 
minds, accustomed to make physical diagnosis their chief aim 
as physicians, this is a very unacceptable feature of our practice. 
But let us look at the matter dispassionately. • What -do you gain 
by inferring, from certain signs, that a given group of symptoms 
means the presence of inflammation of the air-cells proper, as dis- 
tinguished from the bronchial mucous membrance or the pleura ? 
Something, it may be, for prognosis : you know better what- the 
patient has to expect, and both he and you feel, more security 
from being able to follow the morbid process as it were with 
your mind’s eye through all its stages. In other cases, as 'where 
the digestive organs are at fault, a knowledge of. the precise 
seat of the malady aids you in general managements ;-you -can 
order such food only to be taken as will give the affected portion 
rest— farinaceous where the stomach, animal where the 
duodenum, is involved. In neither instance, however, have you 
gained anything as regards drug-treatment, especially if you 
are going to conduct this on the principle similia similibus. 
Your medicine must indeed act on the same pasts as those 
affected by lie disease, and in the same manner. But, if it 
produce a Uke group of symptoms, the inference is that it does 
so. As Hahnemann wrote in the ‘Organon’ ( § 148 ) — ^A 
Tnpflicinp; wMch has the power and tendency -to. produce 
siymptoms the most similar possible to the disease to .be cured, 
affects those very parts and points in the organism , now -suffer- 
ing from the natural disease.” It is from the phenomena that 
in <lia gnn.<;is , you infer the noumena; quite as surely, in treat- 
ment, ff drug and disease have the same phenomena, it maybe 
conduded that their noumena are also identical You arc 
indeed in this way more certain of your aim ; for your diagnosis 
■ ina]^ be wrong, as the autopsy not uncommonly proves, but. your 
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comparison of symptoms— if intelligent and painstaking cannot 
err of the mark. And further, it must be remembered that our 
object, is to select not a Simile only, but the Simillimum— the 
medicine whose action on the healthy correspond to the parti- 
cular case in its individuality, in the finer features and more 
minute ramifications of the malady here presented. Identity of 
lesion is insufficient for this : “we want” as Dr. Drysdale has 
said, “a Pathological simile far more exact and qualitatively like 
than that affo-ded by mere coarse morbid Anatomy, which is 
common to aU cases alike.” We get this by fitting together the 
variety of phenomena manifested in disease and in drug-action, 
by 'covering” the one with the other. We may not be able 
to explain why prtein symptoms are present in certain cases; 
but we must believe that each has its proximate cause, and that 
the combination of such causes constitutes the individual 
malady from which the patient is suffering, and to which our 
drug must be fitted. 


For drug-therapeutics on the Homoeopathic principle, there- 
fore, symptomatology may justly supersede diagnosis, as being 
m many cases surer and m all more thorough. It gives us a 
fort^r advanmge (which I have already touched upon), in that 
It often enables us to attack maladies in their forming stage, 
before they have developed such lesions as physical signs can 

S S; of .syniptoms is intended to & a Srativ? 
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which their power to cause similar inundations, and there- 
fore presumably, siimlar breaches, which — upon the principle 
SiMiLiA SiMiLiBUS — it is the hypothesis that they can repair. If 
then, the comparison between the results of disease and of 
drug-influence be thoroughly and accurately made, the parallel- 
ism of action must reach also to that which originates either. 
‘‘And h^re,” Dr. Dunham writes, *‘I cannot refrain from ren- 
dering homage to the wonderful prevision of genius by which, 
in an age when Pathology, ^ as we understand it, was unknown. 
Sammuel Hahnemann anticipated all that we have said, and all 
diat the most advanced thinkers of our day have taught, respect- 
ing the scope and influence of Pathology in relation to Thera- 
symptoms of the urinary organs in connexion with 
the discharge of morbid urine would at one time have been 
regarded as the proper subject of treatment. But Pathology has 
now taught us to trace these symptoms back to the kidneys and 
beyond the kidneys to the blood, and beyond the blood to the 
Mtritmn and the destruction of all the organised tissues. As 
Dr. Carpenter remarks, — ‘When, for example, the urine pre- 
sents a particular sediment, our enquiries are directed not so 
much to the sediment itself, as to the constitutional state which 
causes an undue amount of the subtance in question to be 
carried off by the urinary excretion, or which prevents it from 
being ( as usual ) dissolved in the fluid.’ To confine the atten- 
tion, therefore, in prescribing for a given cause, to the immediate 
organ the perversion of whose functions is most obviously 
pointed out by the prominent symptoms, is to disregard the 
clearest indications of Pathology, We must analyse these pro- 
minent symptoms, and must include their remotest elements in 
our indications. Nay, these remote^ elements — ^the constitu- 
tional disturbances of which Cerpenter speaks — are even more 
important indications for treatment than the more obvious and 
objective symptoms. But how can we analyse these more 
obvious sjonptoms, and asertain those ‘constitutional disturb- 
ances’ in which they have their origin ? In no other way than 
by a study of the functions of the entire organism — in what way 
and to what extent they are performed in an abnormal manner. 
And this brings us at once to that rule on which Hahnemann 
so strongly insisted, that the entire organism of the patient 
should be examined in every possible way, and that the ‘totality 
of symptoms’ should be made the basis of the prescription ; 
nay, that the constitutional, general symptoms arc often more 
conclusive as to the proper treatment than the more obvious 
local symptoms. The grand old master reached at a single 
bound the same conclusions to which the labours of a half 
century of able Pathologists have at last, with infinite research, 
brought the medical profession,” 


All this time wc have been dealing with general principles ; 
but let us look at special forms of disease, and see whether ot 
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not the Hahnemannian mode of regarding them is sufficient for 
their treatment. 


1. The FEVERS constitute a group which plays a large part 
in daily practice. They are maladies in which morbid increase of 
temperature exists prior or out of porportion to any local 
inflammation which may be present. The theory of this state 
is still a moot one. According to some Pathologists it depends 
upon excessive heat-production ; according to others upon defi- 
cient heat-radiation ; while yet another class ( with whom I 
venture to think the truth resides ) believe that both factors 
operate at one time or another in the process. But whatever 
be die genesis of fever, it remains a positive fact, a clinical 
entity, with which we have to deal. Upon the Homoeopathic 
principle, we have to treat it with drugs capable of producing 
fever. How they do so, we may not know ; but our ignorance 
of the process matters little if we are sure about tlic result, ‘‘An 
infinitesimal quantity of Atropia—a mere atom,” writes Dr. John 
Harely “as soon as it enters the blood, originates an action 
which is closely allied to, if it be not identical with, that which 
induces the circulatory and nervous phenomena accompanying 
Enteric or Typhus Fever," This is sufficient ; and as soon as we 
learn it to be a fact, from Hahnemann’s proving of Belladonna 
( made, I may add, befcjre Dr, Harely was born ), yet minuter 
quantities of Atropia ( in the form of the juice of its mother- 
plan) became in our hands trusted remedies for these very 
fevers. Again, the classification of fevers of which we have 
already spoken, so necessary for science and so valuable for 
general purposes, has but the smallest influence upon drug- 
selection. The old divisions of Synocha, Synochus, and Typhus 
(the last with its “nervous” and "putridus" ), worthless as they 
are from a scientific point of view, are much more useful for 
our practice than those of Typhus, Typhoid, Relapsing, and 
EphemeraL They denote the Kind of fever with which we have 
to do, its quality and mode of life : and to us it is all important 
that our drugs, next to being really febrigenic, should corres- 
pond in their action to the kind of fever present. They can 
Imrdly set up a whole Typhoid, in its complete evolution ; hut 
me febrile st^e they develope is certainly either a Synocha, a 
o 3 ni(xnus, a T^hus nervosus versatilis or stupidus, or a Typhus 
* putridus ; and if We find these states existing, in the essential 
fevers, the exanthemata, or elsewhere, in them we shall have 
c«ir remedial means. 


•pee Lectin Y- 
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2. After fevers, the most important group of disease consists 
of the INFLAMMATIONS. To the Pathology of this morbid 
process many pages are devoted at the commencement of every 
treatise on Medicine or Surgery. Whether, after all that has been 
written, we know much about it in its essence, may well be 
doubted ; but even if we do, of what avail is our knowledge 
for treatment— at any rate for medicinal treatment ? The old 
phenomenal signs, doloe, calor, euboe, iueooEs still for all prac- 
tical purposes constitute inflammation, when externally manifes- 
ted and when it is internal, and so invisible, the facts which lead 
us to infer its presence and seat are no less of the symptomatic 
order, as I have already argued. To treat Inflammation Homceo- 
pathically, it is only necessary to find a drug capable of setting 
it up, at the same spot, and in the same manner, as evidenced 
by the symptoms. 


3. The NEUROSES, of which I would in the third place 
speak, are still— as Libermeister says symptomatic groups. Their 
unity is one neither of cause nor of lesion : it is cUnical only. 
It is of much interest to know what is the seat and process of 
the Epileptic paroxysm ; but our choice of Anti-epileptic re- 
medies must be determined mainly by the power they have of 
inducing similar paroxysm in the healthy subject, explain it or 
not as we can In like manner is it with Cholera and Tetanus 
and Hysteria ; no conceivable knowledge we can gain as to them 
intimate nature would make us better able to fit Homoeopathic 
remedies to them than we should be, if we possessed their 
symptomatic analogues in drugs 

It thus appears that of the three elements which exist in all 
knowledge— phenomena, laws, and causes, it is the &st which 
for positive therapeutic action, chiefly concerns us in dfeease. 
Not that the other two are worthless to us, even for this end. 
Our laws here are classification— the recognition in morbid 
states of genera, species and varieties analogous to those of 
animated nature. These enable us to form groups of remedies 
associated with them, instead of having to wander through tie 
whole Materia Medica for each prescription : they also give a 
continuity to medicinal treatment, without which the TJSUS IN 
MoEBis were of no avail. Hahnemann led the way here, by con- 
stantly insisting on the existence of fixed and definite types of 
disease, to which standing remedies should be applied ; and by 
giving us group of ‘"Antipsorics.” I fear, however, that he 
must be considered as having rejected all enquiry into causes-- 
I mean proximate causes, the noumena of the phenomena — ^in 
this sphere. In so doing we need not follow him. -His ground 
for taking symptoms as the element of paralleli^ between 
disease and drug-action was that they only were surely known 
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in his day this was true, and his selection of them was most 
prudent. But to maintain that they alone were knowable was 
unwarrantably to bar the progress of science. His stricter fol- 
lowers have acted on the diotom, and have looked askance on 
the positive Pathology of the present day, with its physical diag- 
nosis and post-mortem confirmations. They have always been 
a decade or more behindhand in their recognition of such dis- 
tinction as those between Typhus and Typhoid, between Chancre 
and Chancroid, and in their use of such means as auscultation 
and thermometry. Now this is altogether wrong. An inference 
from symptoms, if sure, is as good a basis for treatment as 
symptoms themselves. This surcncss is assumed in the prognosis 
given and the general management instituted : why should it 
not be also for purposes of drug-selection ? By proceeding 
upon it we secure another route to the Similk wc desiderate. 
We use symptoms to reach it, because they are its most certain 
expression ; but if it can be otherwise attained, the alternative 
access may often be useful. Morbid lesions sometimes occur 
almost, if not quite, without symptoms, as for instance Caries of 
the Vertebrae and Senile Pneumonia. To attempt to “cover” 
these from the results of the proving of drugs would be futile. 
But Toxicology and experiments on animals here come to out 
aid and give us in Phosphorus a substance capable of inflaming 
alike the cancellous structure of bone and the pulmonary air- 
cells ; so that with it we can combat these diseases, however 
latent and expressionless they may be. There is indeed some- 
thing fascinating about similarities of this kind ; and our late 
colleague Dr. Sharp proposed ( following in the footsteps of 
Paracelsus and Rademacher ) to make seat of action instead of 
symptoms the basis of our methc d, which accordingly he would 
call “Org^opathy.” That remedies so led to may prove 
effectual is undoubted : we have a good example of them in 
the Ceanothus Americaniis which, though never proved on the 
healthy, and only known to “act upon” the spleen, has been 
found strikingly effective in pains, enlargements, and other 
disorders of this organ. But we should never, if possible, rest 
content with identity of seat between disease and drug : we 
should aim also' at making their kind of action the same, and 
mis can only be done by securing similarity in their symptoms. 
In this way we elevate the Simile to a Similimom, and pro- 
portionately enhance its energy in cure. 


We thus come back to the phenomena as our mainstay in 
practice ; for therapeutic purposes, the totality of symptoms 

^ ^ result of this view, the examina- 
Homceopa^ic prescriber is far more 
f din^ practised. He can hardly, indeed, 
himself more thoroughly than does the 
well-trained practitioner of to-day 5 but he listens to and 
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questions the sick person with greater patience and more 
painstaking completeness. He pays more regard to subjective 
symptoms. I have already more than once indicated the large 
part played by sensations in Homoeopathic proving and pre- 
scribing of medicines : I am glad^ now to support our apprecia- 
tion of these from an Address delivered by the late Dr. Russel 
Reynolds in lS74. 

“Is it not coming to this,” he protested, “that but little 
attention is often paid to the accounts which patients give of 
themselves, their ideas, emotions, feelings, and physical 
sensations ? These are things which we cannot weigh in our 
most guarded balances— measure by our fiinest scales — split 
up by our crucibles — or describe in any terms save those which 
are peculiar to themselves and which we cannot decompose. 
These symptoms are often disregarded and set aside : and the 
patient, whose story of disease is made of them, is thought 
fanciful, hypochondriacal, hysterical, nervous, or unreal ; be- 
cause, forsooth, we have physically examined thorax, abdomen, 
limbs and excretions, and have found in them nothing wrong ; 
because we have looked at the retinae, examined the limbs 
electrically, traced on paper the beatings of the pulse, weighed 
the patient and not found him wanting. Still he is miserable, 
in spite of placebo and assurance that there is nothing organi- 
cally wrong ! There may be in him a consciousness of a deep 
unrest ; or of a failing power, which he feels, but which we 
cannot see ; or of a something worse than pain, a sense 
of impending evil that he is conscious of in brain or heart ; 
a want of the feeling of intellectual grasp, which he may 
call failure of memory, but which memory — when we test it 
— seems free from fault ; a want of the sense of capacity, for 
physical exertion, which seems, when we see him walk or 
run, to be a mere delusive notion, for he can do either well or 
easily to our eyes and those of others ; and so he is called 
nervous, and told to do this or that, and disregard those warn- 
ings which come to him from the very centre of his life. And 
let me ask whether or no it has not again and again happened 
in the course of such a history as that which I have only faintly 
sketched, that some terrible catastrophe has occurred ? Do we 
not see minds gradually breaking down while we say there is 
no organic change in the brain ? Hearts suddenly ceasing to do 
their work, when after careful auscultation we have-said there 
was nothing to fear ? Suicide or sudden death sometimes dis- 
turbs the calm surface of our scientific prognosis of no evil : we 
may be startled, and may then see all that we ought to have 
before. But when the ripples that such unforseen events have 
occasioned on that smooth surface have subsided, we go on as 
we have already done, and still j>ay but little attention to what 
the patient feels, and delight ourselves in the precision of oxir 

7 
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knowledge with regard to physical condit ions of which he may 
know nothing and may care still less. No one can appreciate 
more highly than I do the value of precise observation, but I 
do not believe that minute, delicate, and precise observation is 
limited to a class of facts which can he counted, measured, or 
weighed. No one can sec more distinctly than I do. the wrong 
conclusions at which a physician may arrive at by accepdng as 
true the interpretations which fanciful patients may offer of 
their symptoms ; but I am sure that if we pay no heed to these 
mistaken notions of a suffering man, we loose our clue to the 
comprehension of the real nature of his malady. Morbid 
sensations and wrong notions arc intcgritl parts of the disease 
we have to study as a whole, and wc .arc bound to interpret 
their value for ourselves : but wc can ill afford to set them 
aside, when we are as yet but in the dawn of scientific Path- 
ology, ' and are endeavouring to clear away the obstacles that 
hide the truths we hope hereafter to sec more clearly about the 
mystery of disordered life. The value of such symptoms may 
be slight in some kinds of diseases, when compared with that of 
those phenomena which may be directly observed ; but wc are 
bound to remember that there are many affections in which 
they furnish the earliest indication, and there arc not a few of 
which they are throughout the only signs.” 


In the light of this, which is but one among the many advan- 
tages of Hahnemann’s mode of observing disease, I think we 
may make claim for it as being, not only the one safe thing for 
his own time, but also a mode of procedure most improtant in 
itself, and never to be left behind. It needs especially to be 
emphasized at the present day. It is with us as before the 
Reformation, when the Bible was used by the Church as a rule 
of faith only — a source whence were to be inferred the doc- 
trines and practices obligatory on her children. What Luther 
and his followers did was — as Dr. Robertson Smith has well 
shown— to recover the Book itself in the totality of its thoughts 
and words, as a means of grace to each individual soul. The 
thus, achieved in the spiritual sphere will b® 
paralleled m the medical as the clinical study of disease is 
^owed its due preponderance, and is made the direct road to 
Th^ap^tics. Of this reformation Hahnemann was the preacher 
“.bis day : and his voice must ever he echoed by his disciples 
when they see the profession straying into the allur ing , but less 
practical, paths of Pathological speculation. 


support of thus acting, they could cite the words of 
another actoovdedged leader m English medicine, also now 
deceased,— Sir Andrew. Clark. In his Presidential Address at 
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the Clinical Society of London in 1883, this distinguished 
physican said : — * 

“Another great work of our Society has been and continues 
to be, the unfolding of the exact relations which morbid Anatomy 
and incidentally, Experimental Pathology should hold to clinical 
medicine. These two chief servants of our art, excited ^ and 
carried away by their marvellous successes, ^ and assuming a 
joint sovereignty over our art, look down with condescending 
superiority upon clinical medicine, ridicule her claims to supre- 
macy, scoff at her empirical distinctions, reproach her with ^ being 
unscientific, and strive to torture her into a slavish subiection to 
their theories, But the true relation is not this : it is, indeed, 
the converse of it. For the structural change is not disease, it 
is not co-extensive with disease ; and even in those cases where 
the alliance appears the closest, the Statical or Anatomical alter- 
ation is but one of other effects of Physiological forces, which, 
acting under unphysiological conditions, constitute ^ by this new 
departure the essential and true disease. For disease in its 
primary condition and intimate nature is in the strict language 
dynamic ; it precedes, underlies, evolves, determines, embraces, 
transcends, and rules the Anatomical state. It may consist of 
mere^ changes in the relations of parts, of ^ re-arrangements of 
atomic groupings, of recurring cycles ^ of vicious chemical sub- 
stitutions and exchanges, of new conditions in the evolution and 
distribution of nerve-force ; and any or all of thern may^ be in- 
visible to the eye, inseparable from life, and undiscernible ^ in 
death. Undoubtedly the appearance of a structural alteration 
in the course of disease introduces a new order of events, sets 
in action new combinations of forces, and creates disturbances 
which must be reckoned with, even as mechanical accidents of 
the Pathological processes. But always behind the Statical lies 
the Dynamic condition ; underneath the structural forms are the 
active changes which give them birth, and stretching far beyond 
the limits of Pathological Anatomy, and pervaded by the actions 
and interactions of multitudinous forces, there is a region teem- 
ing with manifold forms of disease unconnected with structural 
change and demanding the investigation which it would abun- 
dantly reward. It is in this mysterious and fertile region of 
dynamic pathogenesis that we come face to face with the 
primitive manifestations of disease, and learn how much know- 
ledge from all sources is needed to understand it aright ; it is 
here that we see how, without the help from Physics, Chemistry, 
and Biology, collecting, converging, and meeting in a common 
light, no single problem in disease can be completely solved ; 
it is here that we are made to comprehend how the nature of a 
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Pathological product cannot be dctcrmint'tl !•>« ;*.o *, 

therapeutic experiments, the laws of the riel* ® 

?ht dJ^e? h^^^ .individual ; andltlfg 

and how she is already wS ®|fd>cinc is to become a science. 

and the mistress of all th?LdicafLts“”^ °"’ 


* It is pleasant to find Dr Alik,,*.* £ u * 

arrest them at these stages.” (BEIF. MSa%UKN"I Ocr6.'“9® 



LECTURE V. 

THE KNOWLEDGE OF MEDICINES. 


At our last meeting we spoke of the knowledge of disease 
required for the practice of Homoeopathy. We saw that the 
phenomena we call “clinical”— the symptoms of maladies, 
subjective and objective, rational and physical, in their connec- 
tion, conditions, and order of evolution— form for this purpose 
the main object of our study. They do more than enable 
Nosology to classify their sum and Pathology to diagnose their 
seat ; they directly avail, imder the guidance of the method of 
Hahnemann, for the choice of their remedies. Nosology aids 
in this, by grouping drugs aroimd definite morbid species, and 
Pathology by utilising their local affimties ; but both need com- 
pleting by symptomatology to determine finally the one medicine 
which shall be the Simillimum of the disorder we have to treat. 
We heard some of the ripest medical thinkers of our time bear- 
ing witness indirectly to the validity of this mode of procedure, 
recog nising the dynamic origin of disease, the impotence of 
subjective symptoms as indicating its beginnings, and the 
necessity of taking all symptoms into account 2 we are to 
arrive at a true conception of a case. The inference is that 
to the clinical study of disease the Homoeopathic student and 
practitioner should devote his chief attention. He should learn, 
indeed, all that Pathology, which is the science of disease, can 
tell him about it in its various forms ; but should use the light 
of such knowledge, not so much to gare upon in scientific 
interest, as to illumine his perception of the actual features of 
that with which he has to do. 

Our subject to-day is the ‘knowledge of medicines’, which are 
the tools of the healing art, as disease is the material on which 
it works. What are medicines ? I do not know that any better 
definition of them can be given than that which was put forth 
by Hahnemann in 1805, in the Preface to his “Fragmenta 
de Viribus Meicamentorum poskivis” :--Quae corpus mere 
nutriunt, alimenta, quae veto sanum hominis statum ( yel parva 
quantitate ingesta) in aegrotum— ideoque et aegrotum in sanum 
— mutare valent, medicamenta appellantur.” My only ditference 
■with him would he thst I should place the corollary foremost, 
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and define a medicine as a substance which has the power of 
changing sickness into health, and therefore on the principle, 
'nil ptodest quod non loadit idem’~of altering health to sicknek* 

Now on what ground is any substance to be reckoned a 
medicine ? And how is it to be ascertained what are the morbid 
conditions and processes it can favourably modify ? There 
are but two ways by which to arrive at such conclusions, the 
empirical and the rational. 


1. Many, perhaps most, of the ordinary remedial uses of 
drugs, have been stumbled upon by chance. It h.is generally 
been the "common man” ( as Hahnemann calls him ), sometimes 
even the still lower brute, that has discovered them ; and the 
professional healer has taken the hint and adopted the practice. 
After this manner has been gained Bark as a remedy for Ague, 
burnt Sponge for Goitre, Arnica for the effects of falls and 
strains, Graphites for Tetters, Sulphur^ for the Itch. Not less 
empirically, though among the practitioners of medicine, has 
Mercury and Iodide of Potassium in Syphilis, 
of Bismuth in Gastralgia, of Arsenic in Psoriasis. Theories of 
the MODUS OPEEANDi of such remedies have often been subse- 
quently framed ; but it is certain that their original adoption 
grew out of no such theories; but was an accidental discovery. 


Now It would be the height of unwisdom to neglect in- 
formation from this source. A remedy is a remedy, liowever, 
comes at, and whether conforming or not to any laws of 
action we may suppose to prevail. Experience is the test 
even of medicines rationally ascertained to be such : it is but 
begiraing the process a little lower down when experience 
iteelf discovers them. But on the other hand it is obvious that 
the empiricm method is a very uncertain one, and affords no 
gUMantee of further additions to our remedial wealth. Indeed, 

It IS no method at all, but mere guess-work and chance picking- 
up. It IS only hopelessness as to rational therapeutics which 
has led such writers as Wilks and Druitt in the past to make 

satisfaction and a standard of advance , 
see it rampant in the highest 
^ir William Gowers has for 
®s one of the leading authorities upon 
^ Neurological specialist is in great 
Address publishid in 
the 23rd) he has shewn us what is in this 

Sri(S^?al SSf T?- possession of which that 

resources bin- fto to our therapeutical 

SS on nnS ^ recommended have been 

p empiricism. He gives as examples his employ- 



THE KNOWLEDGE OF MEDICINES. 


55 


merit of Borax in Epilepsy and of Aluminium for^the pains of 
Locomotor Ataxy. Of the former his words are, — “It was one 
of many things I tried, simply as a peasant might try in succes- 
sion a number of herbs” ; of the latter, ‘1 had no better 
reason for trying it than the fact that Arsenic is a metal, and so 
is Aluminium.”" If this is the only mode of progress that 
“regular” inedicine at its best can adopt, we may be content 
to remain “irregular.” 

2. There are certain pseudo-rational modes of discovering 
remedies which have brought ^jfeindeserved slight on those truly 
bearing the name. Such is tlie doctrine of “signatures,” and 
much of the iatro-mechanical and iatro-chemical theory^ of 
former and later times. When a real medicine has been gained 
by these means — as Chelidonium in disorders of the liver and 
Euphrasia in those of the eye, as Iron in Anaemia and Muriatic 
acid in Low Fevers — it has been by coincidence, not from induc- 
tion : the result is practically empirical. The truly rational 
method is that which infers the place and the power of a drug 
in disease from its behaviour in health. Every such substance, 
on being introduced into the animal organism, causes certain 
disturbances, certain changes. Each has its proper series of 
effects ; each selects certain organs and tissues, or certain 
tracts and regions of the body, and there sets up phenomena of 
a definite kind. This is the only source of information about 
them which is certainly and infinitely fruitful. If from observ- 
ing the Pathogenetic effects of a substance we can conclude 
(subject to the teachings of experience) as to its^ therapeutic 
virtues, we have but to experiment with fresh poisons to gain 
as many additional remedies. 

In two of his Essays — the “Suggestions” of 1796, and the 
“Examination of the Sources of the common Materia Medica” 
of 1817 — Hahnemann has fully considered the empirical and 
pseudo-rational ways of arriving at the knowledge of medicines, 
and has proved them wanting. In the latter he discusses the 
ascription of general therapeutic virtues, as when drugs are 
styled resolvent, tonic, and so forth ; the inference ^ from sen- 
sible properties, as those of the bitters and aromatics, or from 
chemical qualities ; and the usiJs IN mobbis, shewing conclusions 
from this source to be vitiated by polypharmacy and lack of 
individualisation. In the former Treatise he also enquired how 
far Botanical affinity could guide to medicinal virtues. His con- 

* It is rather curious that the very unusual Aluminium should have been 
the first metal thought of by Sir W. Gowers as a succcdancum to Arsenic. 
Is it poss blc that the fact had reached him ( it is mentioned in my “Thera- 
peutics’*) that Boenninghausen many years,ago published two cases of Tabes 
dorsalis in which a cute had been effected by Aluminium mtiollicum in the 
200th dilution ? — See AMER. HOM. REVIEW, 1 , 107. 
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elusion is that none of these sources is trustworthy, and that 
the only sure one is the effect produced by drujis on the 
healthy organism. 

It is needless at the present day to vindicate the wisdom of 
Hahnemann’s rejection of the fanciful modes of apprehending 
drug-action mentioned above. We still, indeed, hear of 
“tonics” (though not of “resolvents’]); but that three such 
incongruous substances as Iron, Quinine .and Arsanic should 
stand at the head of the list of these shews how little of 
scientific worth there is in the conception. The USPs ix mouths 
of course maintains its ground, but it is confessed to be only 
available as a guide when freed from the elements which in 
Hahnemann’s day made it useless. A steadily growing usage, 
together with ever-multiplying adrnissions, shews that the 
proving of drugs on the healthy will ere long ^ recognised 
as being all that Hahnemann claimed for it. But in the mean- 
time there is on the part of many such a tendency to look 
askance at it, and with all so much grudging of Hahnemann’s 
merits as its initiator, that its exposition— if not justification— 
here becomes a necessity and a duty. We have also, on the 
other side, to present some critical estimate of the manner in 
which the work has been done by himself and his disciples, 
and of the materials we have gained thereform for our practice, 

The organisms on which the effects of drugs can be ascer- 
tained are those of the lower animals and of man. 

1, There was a time when the coiipus VM,K of brutes was 
thought the only ground on which PIET bxphiumI'TXTUm ; and 
even now it plays by far the largest part in the pharmacological 
research of the profession at large. If this were sound prac- 
tice, I^hnemann Would be somewhat discredited : for he, 
recognpng that it was available, deliberately rejected it. But 
have his a.rguments against its adepuacy ever been answered ? 
The first is that the effects of drugs are different on them and 
on us, and different as between themselves. “A pig can 
swallow a large quantity oi Nux vomica without injury, and yet 
men have been killed with fifteen grains. A dog bore an ounce 
of the fresh leaves, flowers and seeds of monkshood : what man 
would not have died of such a dose ? Horses eat it, when 
toed, without injury. Yew leaves, though so fatal to man, 
fatten some of pur domestic animals, , . . The stomach of 
a wolf misoned by monkshood was found inflamed, but not 
ofa large and a small cap poisoned by the same substance.”* 
1 nus. riannemann, and_ similar facts have come to light in 
later umes, among which I may mention the impunity with 


•Lesser Writings, p, 299. 



THE knowledge OF MEDICINES. 


51 


which the rabbit may be fed for days upon Belladonna leaves. 
The argument from them has been urged afresh in the Forty- 
first Volume of the Bbitis Journal of Homceopathy, and 
shewn to be borne out by the contradictory results of later 
pharmacological research on animals. The second is yet more 
destructive : it is that we cannot obtain subjective symptoms 
from^ dumb creatures, and we have learnt how important these 
are in the knowledge — ^for curative purposes — of disease and 
therefore also of drugs. We may see this by the instance of 
Aconite. In experiments on animals, loss of sensibility of the 
surface is always noted : hence the drug is supposed to be an 
anaesthetic, and suited for employment in Neuralgia and other 
simple pains, for which it must be given in Physiological doses, 
or — where the affected parts can be reached — applied locally. 
But consult human poisonings, or — still better — provings, 
and another tale is told. While the surface may be insensible to 
external impressions, it is not so to the patient’s own conscious- 
ness. It is a Dysaesthesia, an Anaesthesia dolorosa, from which 
he is suffering, which — as in the case of Schroff’s provers — may 
devolope into actual Neuralgic pain, to which therefore Aconite 
is truly Homoeopathic, and which it will cure by internal 
administration and in non-perturbing dosage. 

These objections are surely fatal to any exclusive to even pre- 
dominant reliance on experiments upon animals for ascertaining 
the properties of drugs. But on the other hand they have a 
place, which Hahnemann himself was ready to acknowledge 
(thirty years before Magendie began their systematic institution), 
and which the provings of his school, when thorough, ^ have 
always given them. Besides the induction of the more violent 
effects of the drugs, we can learn upon these subjects the results 
of their long-continued employment in doses sufficient to change 
without killing. In this way, Wegner has ascertained the power 
of Phosphorus to induce a plastic irritation of periosteum, and 
of the interstitial tissue of the stomach and liver ; and Eugene 
Curie has shown Bryonia capable of exciting pseudo-mem- 
braiieous deposit and Drosera that of Tubercle. Again experi- 
ments on animals lend themselves to analysis and interpretation 
Sir Lauder Brunton has well-shown how in this way the rapid 
circulation of Atropia has been proved to be due to paresis of 
the terminal extremities of the vagi in. the heart; and the 
opposite effet of Digitalis has been demonstrated to restdt 
from stimulation of the same inhibitory fibres at their origin. 
It is not always that here le jbu vauo? la chanbelle— that we 
have taken much by our knowledge : ^ but assuming it to be 
worth having, it is certainiy from experiments on animals that 
we must obtain it. 

n. Such experiments, then; being of subsidiary value only, 

8 



THE KNOWLEDGE OF MEDICINES. 


5d 


turn to the action of drugs on the human body as the main 
source of our knowledge of them. Thus knowledge must be 
gained here, as elsewhere, by observation and by experiment. 

1. Observation, in the present instance, has for its field 
poisoning of healthy and over-dosing of sick persons ; and 
of these sub-divisions requires separate discussion. 

a. Poisoning is obviously limited to the comparatively small 
class of drugs sufficiently virulent to produce such effects. 
Here, however, it is of great value. It supplies the more 
violent disturbances and the post-moetism changes induced by 
mPidio inal substances better ( because more surely) than experi- 
ments on animals can do : it aids us greatly in arriving at the 
lessons they can produce and in obtaining similarity of seat 
between drug-action and disease. Records of poisoning and 
works on Toxicology have therefore been always largely em- 
ployed, from Hahnemann downwards, in the construction of 
our pathogeneses; and notning can be said against this source 
of knowledge save that it is, as it were, illegitimate. Poisonii gs 
are the product of crime or of carelessness, and in the progress 
of society should become more and more rare so that we 
may not lean too confidently upon them as materials of future 
information. ■ 

b. Overdosing may also be said to be a remediable error ; 
but as long as traditional medicine is practised, it will be liable 
to occur again and again, as it has occurred in the past. The 
object, both of Antipathic and of Alloeopathic medication being to 
induce the Physiological actions of drugs, these are continually 
being observed ; while even in ‘‘alterative” treatment the pon- 
derable^ doses deemed necessary, and the occasionally quick 
susceptibilities of patients, occasion the development of col- 
lateral effects. The older Treatises on Materia Medica draw 
largely on such observations, partly for knowledge as to 
padiogenetic action, and partly for warning as to excessive 
dosage. They formed, as we have seen, Hahnemann’s earliest 
source of ^mptoms ; and continued to occupy a prominent 
place in all his collections. Ere long, indeed, bhey assumed a 
position there, which our present knowledge must declare 
unwar^table. Their obvious weakness in the uncertainty 
which belongs to them, owing to their exhibitor being already 
the_ subject of disease. Of course, if this be of a definite and 
lifted character, and consisting with fair general health: and 
if all symptoms conceivably resulting from it, or occupying the 
smne s^t, are, excluded, and likewise all phenomena previously 
observed in or by the patient during his illness,— liicn patho- 
gene^c effete of drugs may be observed allmost as well as upon 
healthy subjects. Some or our best records of the effects of 
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and odour to be ascertained, and then, small doses being 
swallowed, their effects to be fully noted, how the pulse be- 
haves, how the temperature, how the breathing, how the 

excretions.’”'' But his words has fallen on barren ground ; for 
there is no trace of any connection between them and the few 
provings which were extant at the end of the last century. 
Srork (1750-1760) had swallowed a few doses of Aconite, Conium, 
and CoIchtcMm,— merely, however, to ascertain whether and how 
far they could be administered with impunity. Alexandet 
(1768) had tested on his own person Castor, Stiff ron, Nitre and 

Camphor ; but here again as much to try whether these sub- 

stances had any activity at all (which in the case of the first two 
he was led to answer in the negative) as to ascertain their 
“doses and effects” if really operative. Grimm (1767), Crumpe 
u793) and Bard (1765) had made some experiments with Opium, 
Coste and Willemet some with Asarim, and Wasserberg one 
with Belladonna. These were the only forerunners of Hahne- 
mann ; and how few and (mostly) feeble were their efforts ! 
He, on the other hand, once persuaded of the necessity for 
therapeutics of drug-provings on the healthy liuman body, 
proceeded to institute them on the most extensive scale, I 
have already mentioned the publications in which his results 
: and two of these— the "Fragmenta dc Viribus” and 
the ^ne Arzneimittellehre” — are mainly made up of prov- 
ings. The pathogeneses of the “Chronischen Krankheiten" 
consist, as I have said, largely of observations on the sick ; 
but the contributions thereto of others besides himself are in 
most mstoces the product of experiments made in health, 
ut the ^mects, manner, end mode of presentation of these 
provings I nave now to say a few words. 


tie provings whose results are given in the ‘Fragmenta’ 
A Volume of the First Edition of the 

(1811), Hahnemann had as subjects 
« members of his family— ‘"some others” 

11 ^ to be perfectly healthy 

1 -Tini- c ™ perceptible disease.” By the time, however, 
j Volume of the latter work was published 
enlktPft • ^fthered roimd him a band of disciples, and 

the trames of thirty-seven appear in 

ofseifTe of the ^Chronic 
more Th,»fo. acknowledge the co-operation of twenty-six 
Hahnei^?’^ ®°°<^ooted their trials of drugs mostly under 
stances howevel^ persons : in some in- 

on ' others’ ■ And' they experimented 

, s, and those who lived at a distance communicated 





THE KNOWLEDGE OF MEDICNES. 61 


their results by letter. In all cases the Master, being responsible 
for his disciples’ wort supplied the fullest instruction and the 
most watchful superintendence, so that the results are as genuine 
as he could make them. 

fe. As regards doses and mode of administration, it is to be 
regretted that more definite information has not been vouch- 
safed to us. We may infer, however, from hints which are 
dropped, that the symptoms of the ‘Fragmenta’ were the result 
of single full doses of the several drugs ; and that the provings 
of the ‘Reine Arzneimittellehre’ — at least up to 1826 — were 
conducted with the first trituratoins ( e., 1 to 100 ) of insoluble 

substances and the mother tinctures of vegetable drugs;, re- 
peated small doses being taken until some eflFect was produced. 
Towards the end of the first quarter of the century, Hahnemann 
had began to entertain his later views about dynamisation ; so 
that we find the three medicines added to the Second Edition 
of the Sixth Volume ( 1827 ). viz. : Ambra, Carbo animdlis and 
regetabilis, proved in the third trituration, and the symptoms 
of Natrum muriaticum supplied by three persons to the Fourth 
Volume of the First Edition of the ‘Chronic Diseases* (1830) were 
obtained from the thirtieth dilution. As in the Fifth Edition of 
the ‘Organon’ ( 1833 ) Hahnemann recommends that provings be 
ordinarfiy made with this potency, as yieWing the best results, 
we may fairly suppose that it was used in all the fresh experi-, 
ments whose results are contributed to the Second Edition of 
the ‘Chronic Diseases,’ which appeared between 1835 and 1839, 

It is only this last mode of proceeding which needs — if 
it bears*— defence. The question is part of the generat one 
of the infinitesimals of Homoeopathy, which I shall have to 
discuss when I come to the administration of the similar 
remedy.*'" I shall there adduce good evidence to show that 
attenuation of a potent drug like Arsenic, even to degrees 
representing fractions ranging from the hundred miUionth to 
the quintillionth, does not destory its pathogenetic activity; 
while in the case of common Salt, almost inert in its crude state, 
but VIBES ACQUiEENs BXJNDo, ^ such activity positively increases 
at least , up to a certian point, so that in the provings made 
with it at Vienna, more abundant results ^ were obtamed from 
the higher, than from the lower dUutions. Others among 
the Austrian provings exhibit the same thing, positively S 
not comparatively, and later experiments furnish numerous 
corroborations. I may mention, exempti gbatia. Dr. Conrad * 
Wesseihoeft’s results from Iris ver^color, as reported to the 
American Institute in 1668. The tincture, in repeated do^s of 
ten to fifty drops, prodqced little but local effi^cts, whereas the 


* Lecture X« 
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5* dilution developed a genuine ( though not severe ) Sciaticai 
which was renewed a month later by the and intensified by 
the under which last Rheumatic and Neuralgic pains 
occured in other parts also. These, he expressly says, were not 
developed by the tincture. Dr. Wcsselhocft has so little of the 
fanciful about him that this experience of his is of special value. 
I am quite aware that such results arc exceptional ; that you 
may give attenuations to twenty students, and one or two only 
shall report effects from them. I recognise also that special 
care must here be taken to avoid illusion, and to eliminate the 
working of expectant attention. But when all this is said, it 
remains that potencies will produce medicinal effects which 
crude drugs cannot excite, and which we of all men. heirs of 
this great discovery of Hahnemann’s must not neglect. 


The symptoms thus obtained, moreover, are of a cla.ss especi- 
ally suitable to Homoeopathic practice. They are of the ‘‘con- 
tingent’! kind ( to use Dr. Drysdale’s nomenclature) -dependent 
upon special susceptibility, rather than “absolute”~'producihle 
on all subjects if only sufficient dose arc given ; and they 
present, as a rule, those resemblances to the minuter features 
of idiopathic disease which enable us to select siMiu.tNrA instead 
of siMiLiA only. I shall not be suspected of undervaluing the 
importance of Pathological lesions and pathognomonic symp- 
’toms when I urge the claims, in their own place, of these finer 
shades of the morbid picture. Let us indeed get images of 
sicknesses in our drug pathogenesy, but let us also get images of 
sick persons, in all the variety they display ; and this we can 
wmetimcs best do by eperimenting with infinitesimal quantities. 
I do not mean such ‘airy nothings” as the hundredth, thou- 
sandth and millionth dilutions employed ( or supposed to be, 
employed) by the^ extreme left of our school. I do not mean 
fluHon potencies” of any one’s manufacture. I am speaking 
or the graduated attenuations of Hahnemann’s scale, carried up 
to any r^sonable height the experimenter may choose, the same 
latitude being given here which we allow in clinical reports. 


ty Hahnemann in his 
defensible. Instead of giving us in detail the 
experiments, he has distributed the symptoms 
®pnly Anatomical, proceeding from head 
IrnfS! “ Tb ending With generalities and physical phe- 

observers, and frequently the 
^ ocurrence after a dose, are affixed to each : but be- 

SaueS? to the connection and 

occurred. The result is a mass of 
DISJECTA MBidiBA which impresses on the mind' of its would-be 


•In bi» later itathogcDeset these last were placed first, 
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student a sense of utter confusion and discouragement. As has 
been said {in allusion to the order of the schema), he begins 
with Vertigo, and ends with Rage- 

This unfortunate procedure has been fatal to any acceptance 
of Hahnemann’s provings on the part of the profession at large ; 
and it has been almost universally lamented among his own 
followers. I may quote Dr. Dudgeon’s caustic description of 
the schema. ^‘It is,” he says, “as unnatural and artificial an 
arrangement of the features of many allied morbid portraits as 
though an artist should paint a family group, arranging all the 
eyes of all the members of the family in one part of the picture, 
all the noses in another, the ears all together, the noses all 
together, and so on. From such a pictme, correct though 
each feature might be. it would be a difficult matter for us to 
build up each separate portrait, and it is equally difficult for us 
to ascertain the various morbid portraits from the tableaux, 
Hahnemann has presented us with in his Materia Medica.”" 
The fact is that he never intended his disciples to discover such 
portraits A pkioei, but only A posteeiori, from the treatment 
of disease. His ideal of Homoeopathic practice was that the 
symptoms of the patient should be ascertained and recorded, 
in the order of the schema, and then compared with tibe 
Materia Medica to see what medicine has produced all, or the 
greatest number, or the most characteristic of therm For such 
a proceeding the schema-form would seem to suffice. But the 
Master forgot that his disciples had not the clue to the maze 
which he possessed in the knowledge of the original provings, 
and did not recognise that without it they were lisble to go 
astray and find out false resemblances wiAout end. To use 
the Materia Medica aright even upon this plan it is necessary 
to know the significance of the several symptoms as fully ss 
may be, and to be acquainted with the general sphere and 
character of the medicines. A mere mechanical symptom- 
covering is as likely to miss as to hit the mark- 

This is one of the points in which we have improved upon 
Hahnemann, even in the structure of his owm machine, 
SiMiLiA SiMiLiBUs is our aim, as it was his ; but we desire to 
trace .our similarities where possible A pbiobi. in the Physio- 
logical action of drugs. The schema is very useful, as a 
CATALOGUE BAISONNE in which we may find individual symptoms, 
and to cover cases as anomalous and incoherent as itself.^ But 
it sho -lid supplement the details of provings, not be substituted 
for them. To give the latter, in the narratives of the experi- 
menters, has been the rule in Homoeopathic literature ever 
since the Austrian Society ( 1842 ) showed this more excellent 

* Lectures, p. 234. 
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way ; and exceptions are to be found only in the limited 
circle which calls itself Hahnem.inn. .and copies with Chinese 
accuracy the defects as ‘Wcll as the merits of its eponym. 
Their vicious procedure will call down its own punishment; 
for in the Materia Medica of the future their uninteresting and 
uninstructive contributions, if admitted at all, will receive the 
comparative discrediting of smaller type. 


The members of his party have wrought another great evil 
in the field of Materia Medica. Hahnemann, in his later years, 
made too large use of patients ( as wc h-.ve seen ) for eliciting 
symptoms. Not only were fresh sensations and phenomena 
occurring in the course of their treatment set down to the 
medicines they were taking, bnt aggrav.ati. ns of their existing 
troubles were ascribed to these, and registered as pathogenetic 
effects accordingly. But here the M,astcr has been quite out- 
done by the disciples. When in a prover some existing devia- 
tion from health disappeared under the influence of a drug) 
Hahnemann recorded it, adding “Heilwirkung” (cur.ative action). 
Only in the case of Iodine has he done this with definite mala- 
dies (as Goitre and Enlarged glands) treated with the medicine, 
But the Hahnemanns have seized upon the proceeding, and 
«pied it to lengths feom which he would have shrunk aghast 
They have freely admitted ‘‘clinical symptoms” into our patho- 
genetic listsi cutting up the cases which have recovered under 
the action of a remedy into their component parts, and showing 
meSe m the appropriate divisions of the schema. They at first 
denote such symptoms by a sign ( ° or ), but soon grew careless 
^out affixing it and at last ( as in Lippe’s “Text-book" and 
Hering’s ‘ Condensed Materia Medica" and "Guiding Symp- 
tom”), avowedly omitted it altogether. 


I have spoken of the Materia Medica of the future.” The 
antithesis in the passed which I conteniplate is not Hahnemann’s 
work— which, for good and for evil, must stand as rt is — but 
the collections of pathogenesy which serve for daily study and 
reference. Provii^s, as made, are published ordinarily in 

Journals ; It IS obvious that the practitioner cannot thus have 
tnem to his hand. Accordingly, certain amongst us have from 
time to time set themselves to make a (figest of this material, and 
to present ft in a compact ^d accessible shape. The names of 
jahe and of Noack and Tnnks are well-known in this con- 
neetton, and mey si^plied the wants of the second generation 

^ similar but far more 
> by Dr. T. F. Allen, of New 
Medica of yesterday was contained in 
volimes. But alas ! they presented the same 
bewildering and repelling appearance as those of Hahnemann. 
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their symptomatology was given almost throughout in schema/ 
This was pardonable, and perhaps unavoidable, in the older 
works, where the great preponderance of material existed only 
in this form. But Dr. Allen had to his hand a wealth of 
detailed provings, the translation and collation of which would 
have been an incalculable boon to the profession : and I must 
keenly regret that he should have cut up these, and also the 
records of poisoning he has employed, into the fragments of the 
Hahnemannic arrangement. His last Volume suggests that the 
same regret has been growing on his own mind ; for the fresh 
material given in its Appendix has suffered no such distortion, 


For this reason, and for many others, bearing on questions 
of trustworthiness and accuracy, it became our persuasion in 
this country that the work must be done over again , and 
this country that the work must be done over again ; and 
the British Homoeopathic Society determined to undertake it. 
It made overtures to the American Institute of Homoepathy, 
which also had the subject on its mind ; and the result was the 
appointment of editors and consultative committees from the 
two countries, and an agreement as to the principles on which 
the new Materia Medica was to be constructed. This was in 
1884 ; and, the work being at once taken in hand, by the end of 
1891 the “Cyclopaedia of Drug Pathogenesy” was completed. 
Leaving Hahnemann’s work in this department to^ stand on its 
own merits, it collated all available material accruing since his 
time or from outside his sphere in such a form as to make it 
alike genuine and intelligible Genuine, because all versfens 
and copies have been ( where possible ) traced back to their 
ultimate originals, and verified, corrected, or reproduced there* 
from ; because all “clinical” ( f. e., inerely cured ) symptoms and 
supposed medicinal aggravations have been excluded, and 
phenomena observed in patients taking drugs accepted only 
on amply sufficient evidence ; beacause provings themselves 
have been critically scrutinised, qnd not admitted (at any rate 
to fuU-sized type ) unless their source nnd method seemed free 
from objection. And intelligible, because all observation and 
experiments have ( again where possible ) been related in detail 
or sufficient summary, so as to preserve the order of evolution 
of the drug’s effect ; and, where this could not be, tiie symptoms 
of each prover given separately, so that some approximation 
might be made to the same type. We ^ thus have a senes of 
individual pictures of the morbid conditions^ induced^ by our 
medicines ; and have only to fit these to idiopathic disease on 
the principle Similia Similibijs, to^ have the Homceopathic 
method at our full disposal. 

When I say this, I am thinking of disease as clinic^y stu<h^ ! 
for here again the phenomena, in their totality, are those whicn 

9 
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claim our most earnest attention. The aspect of disease chiefly 
utilised for Homoeopathic Therapeutics nuj.sr have its complement 
in the acquaintance we make with mcdicinc.s : to obey the 
Law of Similars we must have udiolcs to compare with wholes 
in the ordinary practice men aim at knowing what drugs can 
do. that in disease they may induce such effects with them 
wW they deem it desirable. In old days, accordingly, they 
cared only to learn jvhether a given one could purge, or puke, 
or sweat, that they might class it as cathartic, emetic, or sudorific ; 
and now they correspondingly limit their investigation to the 
question whether it is an excitant or dcprcssiint of certain 
nerve-tracts. For such purpose dumb creatures suffice ; and 
hecatombs of these unfortunates are now annually sacrificed in 
enquiries as to drug-action. The differences of result, and 
therefore of opinion, are endless ; and the gain is proportion- 
ately small : as our Genferal Medical Council, by banishing 
“Pharmacology” from the place they had given it among 
subjects for students’ examinations, seems to have come to think. 
We on the other hand, have wanted the whole picture of the 
effects of drugs for comparison with the phenomena of disease, 
and have gone to work accordingly. As it is human disease to 
which we need Simlia, and as this is largely made up of sub- 
jective symptoms, it is on the human subject that we experi- 
ment; and we- faithfully record the whole series of morbid 
changes which occur after the ingestion of a d’-ug. Wc test the 
effect of single full doses to get analogues of acute disease ; and 
of long-continued small ones, that chronic maladies may find 
their anti-types. Thus our pathogenetic knowledge, when truly 
obtained and registered, is like a picture-gallery, in which the 
discerning eye may perceive the lineaments of all morbid con- 
ditions known of likely to occur. Our provings minister to 
medicme as. an pt : they are synthetic and sensuous, full of 
colour and detail. Those of the other camp are analytic, 
appeatog ■ to the reason ; and are available only so far as 
morbid processes are scientifically understood. The recoird 
o j t g>faphic picture of Hippocrates, 

oyaennam and Watsan, 'to whose ever-fresh lineaments the 
mmd returns with pleasure, wearied with the merely intellectual 
refinement of modem Nosography. The work of the Physio- 
logical laboratory goes hand in hand with that of the dead- 
house . Hahnemann s Pharmacology and Pathology alike move 
m the region of life. 


of ^ remember that, when speaking of the knowledge 

aspect is not the only one 
flesh is heir to. From 
science of disease — its phenomea are always 
somtime even rendered transparent so that 
through them we can see the noumena. Pharmacology should 
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seek a standpoint no less advanced. Provings correspond with 
our studies at the beside or in the consulting room; but as to 
interpret these we go to the dead-house, so to provings we must 
add— where possible — poisonings and experiments on animals, 
that the lesions wrought by drugs may be positively ascertained. 
Records of this kind should find place in the actual Materia 
Medica of Homoeopathy. This, in the “Cyclopaedia,” has been 
done ; but yet our work is not over. We must use these facts 
also as materials for inductive generalisation ; we must seek to 
connect, classify and interpret them, to ascertain their laws, to 
trace them to their causes. In proportion as weMo so, we make 
our Pharmacology a worthy mate for the Pathology which is 
growing into maturity beside it. In neither do we content our- 
selves with generalisations alone ; the clinical history of diseases 
and the detailed provings of drugs must ever form the basis — 
and the visible basis — of any super-structure which may be 
reared. But while '( to employ another figure ) these are the 
text of our Materia Medica, we should read it with the help of 
* a commentary which may illuminate it by the best available 
lights. There are some who think they are best following 
Hahnemann by shutting their eyes and ears to all that has been 
learned since his time ; by recognising nothing in disease but 
the patient’s sensations and obvious appearances, and nothing 
in drug-action but a scattered heap of symptoms of like kind. 
We should not go to the other extreme, and ignore any aid 
which may thus be gained in practice. But we should regard 
the human body, whether idiopathically or medicinally dis- 
ordered, as one of whose order we are not wholly ignorant — 
as a sphere in which we are to some degree at home, and where 
we may speak and act as no mere strangers. In studying the 
Materia Medica we are to be more than symptom-rememberers, 
in applying it more than symptom-coverers ; we are clebi and 
not LAICT here, and we fall short of our vantage ground if we 
work mechanically only. 

Whether such commentary should form part of the “Materia 
Medica Homoeopathica” is a moot question. The editors of the 
“Cyclopaedia of Drug Pathogenesy” have thought it should not. 
They have had the records of provings, poisonings, and experi- 
ments on animals given apart by themselves just as elicited from 
Nature without touch of human hand in the way of either 
explanation or transposition of features. But as on the side 
the last is required in the form of a schematic index, for the 
needs of the practitioner, so on the other student should 
have an introduction and companion to the text, supplying him 
with illuminative and exegetical commentary. In monographs 
on medicines, like those of the Hahnemann Publishing Society, 
all will go together ; but for the Materia Medica at large 
separate treatises ?eem ne<?essary. I have dom what I govdd 
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in this way in my “Pharmacodynamics" ; Dr. Hcmpcl, in his 
‘‘Lectures,” had preceded me, and Dr. Kuri, in his “Physio- 
logical Materia Medica,” has followed me. Under rhe guidance 
of one or other of us, and in the new form in whicli imr patho- 
genetic records are now presented, wc hone that the student 
may find these, though perhaps *’a mighty mnse," yet “not 
without a plan. 



LECTURE VI. 

SIMILIAISIMILIBUS. 


We have studied together the two elements contained in the 
maxim Similia Similibus Ctjeenttir— the phenomena sensa- 
tions of disease and of drug-action respectively. It now becomes 
our task to see how we are to put the Similia together so as to 
CUBAEE by their means. Before we can do so, however, we 
must enquire if the whole series of drug-effects on the healthy 
are available for the treatment of the sick after this manner ; 
and we shall soon find that some of them are by their nature 
excluded from the category. Thus ; — 

1. Drugs, being material substances, must, if introduced in 
sufiScient quantity into the body, act mechanically, by their bulk 
and weight, and so forth. Such properties of theirs have found 
little use in medicine — the swallowing of crude Mercury to 
overcome Intestinal Obstruction, of Olive oil to detach Biliary 
Calculi, being the only familiar instances. Whatever its value — 
and the latter practice seems effective and is certainly harm- 
less — it has nothing to do with our present subject ; Similia 
Similibus has no application here. 

2, Drugs, when taken from the mineral kingdom, have 
CHEMICAL properties ; and they exert these within the organism 
as they do outside it, with such modification as the higher laws 
of life there reignmg impose upon their action. An Alkali will 
neutralise an Acid in the stomach as in a test-tube, and so may 
give immediate relief to Heart-burn. A solvent oi Uric acid- 
such as the Boro<itrate of Magnesia seems, and Piperazin is 
reputed, to be — will act thus upon it in the kidney almost as 
well as in the apparatus of the laboratory. These are examples 
of the chemical action of medicines. They might be multiplied 
largely, and would bring us at last into more debatable regions, 
as the treatment of Rheumatic fever by Potash salts because of a 
presumed excess of Lactic acid in the blood. Stopping short of 
these, in the cases I have instanced it is obvious that Homoeo- 
pathicity plays no part, and yet that they are rational enough in 
themselves. We have better remedies for the tendency to Gastric 
Acidity and to Renkl Calculus ; but when these products are 
formed, and are causing distress by their presence, if we can 
remove the symptoms by chemically-acting drugs we are boun4 
to use them. 



70 


SIMIUA SIMILIBUS. 


3. We are thus shut up. Jor the sphere ot Homoeopathic 
action, to the third and Inst kind ut tlruf’-energy, which may 
be called dynamic! from its analogy with tlie forces of Natate 
generally vitad from its m%anifestation only in the presence 
life. It is the reaction which drug-stiinuli excite in living 
matter. But even here we must recognise a lin\it:ition. Vital 
action which is exclusively topical does not necessarily, or even 
ordinarily, conform to the Law of Similars, li may do so. The 
local application of Nitrate of Siher in intlanunations of skin 
and mucous membrane, which Trousseau cited as the cardinal 
example of “the great therapeutic principle of substitution 
which at present rules supreme in medical practice", - this is 
obviously an illustration of StMitiiA SiMiianfs, as the same writer 
admits. “It was soon perceived," he writes, “that the primary 
effects of such agents were analogous to that prod'iced by in- 
flainmation ; and it was easy to understand that inflammation 
artificially induced in tissues already inflamed led to a cure of 
the original inflammatory attack.” If Anstie ■ and James Ross,i 
with Fletcher 1 before them, are right, a similar explanation is 
to be given of the effects of counter-irritation. Blisters are not 
revulsives, but substitutive agents, acting througii continuous 
and contiguous parenchyma, or through the nerves along the 
paths of reflex action. But if we follow up our topical agents, 
we shall find the relation of similarity to fail us. The action 
of Arnica in easing the pain and promoting the resolution of 
contusions is a dynamic one ; but no such ctsndition can be 
induced by applying Arnica to a healthy part. Calendula is a 
vulnerary by no chemical or mechanical properties it possesses j 
it cannot act otherwise than vitally ; yet it has no power of 
causing wounds on the unbroken skin. And conversely, it does 
not follow that because the fumes of Osmium set us Ecsema on 
the parts exposed to them, that metal taken internally will act 
upon idiopathic Eczema as e. g., Arsenic will. The latter in- 
immes the skin, however introduced into the system ; it is 
tnerefore constitutionally Homoeopathic to Dermatitis, while the 
other is (so far as we know at present) only locally so. 

^ • 

Dynamic actioa, to be available according to the Law of Simi- 
lars, must thus not to be topical only. It must further be exerted 
on the h''^ng matter of the patient’s self, and not on that of 
guests to which he is against his will playing the part of host. It 
IS not by Homeopathic action that Sulphur ointment cures the 
itcn, tor Its influence is exerted on the Acarus scabiei rather 


♦PRACTITIONER, iv,, 150, 
t“On Countei Iiritation" (Chutehill) 
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than on the skin that parasite irritates. The same statement may 
be made as to the living creatures which infest the intestines, 
Santonine kills the round worm. Filix mas the Taenia, by dyna- 
mic toxic power directly exerted ; the practice is as rational as 
that which we follow in Scabies, but there is nothing in it which 
lends itself to the rule Similia Similibus. And so of more com- 
plex morbid states, whose causation is traceable to agents of 
this kind. The pernicious Anaemia of the East, known as 
‘ Beri-beri,” is now believed to depend on the presence of tbe 
Ankylostoma doudenale at the seat its name imports. If we 
were to treat it symptomatically with Arsenic , or to attack its 
cause with Thymol, we should in either case be acting on living 
matter, but in the former only should be giving a Homoeopathic 
remedy. You will think at once of the applicability of such 
reasoning to Malarial fevers, as now understood ; but I must 
reserve that question till I come to their treatment. 


Once again, there are drugs, like Mercury and Iodine, which 
have peculiar solvent, loosening effect upon organic substance, 
melting it down and favouring its ready deportation by the 
absorbents. The action is a vital one, and we utilise it when 
we give such drugs in small doses for similar conditions of 
relaxation and wasting. But we may also employ it directly. 
New growths and adventitious products are susceptible to this 
influence as well as the otdinary tissues ; they may, indeed, feel 
it and give way to it before the latter are appreciably affect^. 
It is in this way, I opine, that the Lymph of plastic Iritis dis- 
appears under Mercurialisation, the Gumma of Syphilis from the 
administration of Iodide of Potassium. Whether the good done 
here outweighs the evil I do not now attempt to decide. I only 
give the instance to illustrate what I mean by vital actions of 
drugs which are outside the possible range of the method of 
Hahnemann* 

It is, nevertheless, within this sphere that the method finds 
its place ; it is dynamically acting drugs influencing living 
matter which is neither parasitic nor adventitious, and doing 
this constitutionally and not merely topically, ^ which can be- 
come. Homoeopathic remedies. From their list we reach 
these, ordinarily, by the rule “let likes be treated by likes.” 
The similarity here required is, as we have seen, to be found 
in the pathogenetic effects of drugs as compared with the 
phenomena of disease. To establish it, therefore, a collection 
of such of these effects as had been hitherto observed, and a 
systematic eliciting and recording of fresh ones, was necessary. 
This task was initiated by Hahnemann, and h^s been continued 
by his followers, in the manner I have already described. From 
the four large volumes of his “Materia Medica Pura” and 
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“Chronic Diseases*" and the similar luimher complementary 
thereto of the “Cyclopmdia of Druj* P.ithogcncsy," a M 
acquaintance with the disease-producing energies of drugs can 
be obtained by the English reader ; and now it only needs the 
discovery among them of similar conditions to make them also 
disease-curing. 

We have got, then, our dynamic constitutionally-acting drugs; 
we have the record of their effects of this kind in health ; and 
now we wish to apply our knowledge. There arc, Hahnemann 
has pointed out, three modes, and three only, in which such 
application can be made. 


1st. Having ascertained that a given substance has the 
power (say) of exciting any bodily function, you give it in 
disease of other parts when you think such excitation desirable. 
Thus, you administer diuretics in Hydrothoras, and purgatives 
in Apoplexy. It is not that kidney or bowels arc inert and 
require raising to their normal activity, but it i.s tliat you think 
an exaggeration of their ordinary function likely to benefit the 
water-logged pleura, or the congested brain. There is here no 
relationship between the Physiological effects of the drug and 
the phenomena of disease. They are foreign }\iioiox, the one 
to the other ; we may fairly call the practice so exemplified 
AUoeo-ot AUo-pathic.* 


2nd. 'The same discovery having been made, you apply 
your knowledge in dealing with opposite conditions of such 
functions themselves. You give your diuretic in Ischuria, and 
your purgative in Constipation ; you administer paralysing agents 
for Spasm and anaesthetics for pain. Here you arc acting 
durectly on the part affected, and the symptoms of drug and 
disease admit of true comparison. The relation between them 
IS expressed by the ancient formula “CoNTitAEiA Conteakiis” 
^vav^ia ivavtiots : the practice is Enantio-or Antipathic. 


3rd. But there is yet a third alternative. Still acting upon 
the part affected, you may give your drug in morbid states 
mereof similar instead of opposite to its Physiological effects. 
You may admmister your diuretic in Polyuria, your cathartic in 
Dianhaa : you may treat Mania with Stramonium and Tetanus 

yo«are, as Sir Thomas Watson 
regard of the latter piece of practice (wich yet 
he suggests), acting “accordmg to the Hahnemannic doctrine- 


Ws MlSs hSiM Allceopathic” ; but 

“Allopathic.” Dt, 

ally collect to me sT ^ It is, of course, only parti- 

whole, this beini multiform in c&& **®®‘^“*’* traditional medicine as a 
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SiMiLiA SiMiLiBUS CuRANTUB—a doctrine much older, however, 
than Hahnemann.”* Similia SiMiniBUs is in Greek ofH)la bH<noi^ : 
your procedure is Homoeopathic. 

It is of the third mode of procedure that Homoeopathy avails 
itself. Before I show you how it does so, let me say a few 
words in comparative commendation of its action. You must 
pardon me if in so doing I go again over the ground already 
trodden while we considered the Organon together. 

Hahnemann’s objections to Allocopathic medication are two. 
There is, first, its uncertainty : you may do something by your 
evacuant and derivative measures, but it is quite as likely that 
you will not ; your procedure is indirect, roundabout, and one 
guessing at the problem rather than solving it. Secondly, it is 
actually injurious : it disorders healhy parts, and floods the 
system with large and poisonous doses of drugs — these being 
necessary to produce the desired effects. It disobeys that sage 
counsel which Dr. Paris used to give to his students : “If you 
cannot heal your patient, gentlemen, at least do not hurt him.” 
It is a doing evil that good may come, which, if not so absolutely 
banned in medicine as in morals, should at least be ventured on 
but rarely and for very good cause. 

The Antipathic use of drugs has more in its favour, in that it 
is certainly and rapidly palliative, while it is as direct as the 
Homoeopathic. No one would hesitate to employ it in cases of 
acute poisoning, to antidote— for example — Morphia by Atropia ; 
and no one refuses Chloroform to the parturient woman because 
it is on this principle that it allays her labor-pangs. Why then 
should there be any prejudice against it in other brief and 
sudden suffeings ? Why should not the deadly spasm of Angina 
be relaxed by Nitrite of Amyl, and the keen agony of the passage 
of calculi receive what solace it may from a kindly Opiate or 
even anaesthetic ? I must hold that the man who denies his 
patients such relief is sacrificing them to his prejudices, is pre- 
ferring system to humanity, and is unworthy of the name ^ of 
physician. I thus entirely go with Dr. Edd t in holding 
CoKTRARiA CoNTRARns to be equally with Similia Similibus, a 
law of therapeutics It is the law of palliation ; and such pallia- 
tion is often, in temporary disorders, all that need be done,+ while 
in incurable disease it is sometimes all that can be done. 

But the very fact that it is pal iation to which it guides, and 
not cure, limits its range of usefulness. It is helpful only for 
immediate needs and passing troubles : it is not competent to 


* Lectures, 4th Ed., i., 591. 
t **Thc Laws of Therapeutics,** 2nd Ed., 1881. 

} See Hahnemann’s introduction to Opium, M AT. MED. PURA, tr. by 
Dudgeon, H. 
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deal with complex, persistent, or recurrent maladies. It is here 
rarely practitable, from the few really opposite states which 
exist between natural disease and drug-action : it is inadequate, 
from being seldom able to deal with more than a single symp- 
tom at a time ; and the inevitable reaction which follows from 
its being put in operation leads to a return of the evil, often in 
greater force. These are Hahnemann’s arguments against 
Antipathy ( or, as he more correctly called it, Enantiopathy ) and 
they seem to me quite unanswerable. 

Byxognate reasons it is easy to show the (at least theoretical) 
superiority of the third, or Homoeopathic method. Like the 
Antipathic, it acts directly on the affected parts, leaving healthy 
regions unharmed but this last end it is more certain to se- 
cure, from the non-perturbing dosage which answers its pur- 
pose. It is thus gentle in its manner, opening the closed door 
of the diseased body, not by smashing the lock with a crowbar, 
but by finding the proper key. Again, it Is of inexhaustible 
fertility. The fevers, the inflammations, the neuroses, which 
constitute the greater number of typical diseases, are all more 
or less plainly figured in drug-pathogenesy ; and quite as 
readily can those unclassifiable morbid states which so often 
meet us in practice be covered therefrom, though their inter- 
pretation remain unknown. Homoeopathic treatment, more- 
,over, is complete ; it does not, like its rival, employ bits of 
Physiological action, but opposes wholes to wholes, tracking— 
by its investigation of the totality of symptoms — the malady in 
its entire evolution, and so reaching it in root as well as in 
branches. It is lastly, permanent ; for the law of action and 
re-action which makes the secondary effects of Antipathic 
palliatives injurious here operates beneficially. The primary 
influence of the drug being in the same direction as the morbid 
process, any recoil there may be will directly oppose and ex- 
ti^uish it. Hahnemann, as we shall see when we come to the 
Philosophy of Homoeopathy, supposed that such secondary 
actiop' always took place, and explained by means of it the 
MODUS OEEBANDi of similar remedies. We may not be able to 
agree with him on this point ; but at least it is clear that any 
benent wrought by a Homoeopathically-acting medicine is in its 
nature lasting, and liable to no injurious reaction. 


Tlmse «e argumente which, m substance, I have already cited 
trom the- Organon, I would fix your attention to-day on three 
turtt^ pomts^the pfety of the method ; the superiority in kind 
or the remedies it educes ; and the success which it has uniformly 
displayed when fairly contrasted with traditional medication. 

^.t. Antipathic and the Homoeopathic modes of applying 

the pathogenetic effects of drugs to the treatment of disease 
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have this advantage in common over the AUoeopathic, that they 
act directly on the affected parts, and avoid disturbing those 
that are healthy. But tlien, of the two, the Homoeopathic use 
commends itself to us by its greater gentleness. The Antipathic 
drug has to oppose the morbid process that is going on. It 
must do this by force, by inducing its own equally morbid 
condition Lx the suffering organ, without pledge that this shall 
subside when that is neutralised. It must therefore be given in 
fi^ doses ; and it is not easy so to proportion these that some 
side-action shall not be exerted elsewhere as they circulate in 
the blood. In Alloeopathic and Antipathic medication alike you 
have to induce the Physiological action of drugs, — that is, you 
employ them as poisons : in the Homoeopathic we convert them 
into medicines. “Their whole Physiological action” as our 
lamented Drysdale used to say, “is absorbed into their thera- 
peutic.” Their influence is mild ; it solicits and persuades 
rather than compels ,* the patient is conscious of nothing save 
the amelior^on of his distress. Acting thus, they need no 
large quantities ; and here comes in one characteristic feature 
of Homoeopathy — the smallness of its dosage. I am not now 
alluding to infinitesimals : they form a subject by themselves to 
be hereafter discussed. They are fully capable of defence.; but 
their use forms no essential of Homoeopathy : the small dose 
does. In employing this term, I am thinking of such an obvious 
inference as led Ipecacuanha wine to be given by single drops 
only when administered to check Vomiting instead of to excite 
it ; and to such experience as Dr. Ringer relates with Amyl 
nitrite. In treating with this substance flushes like that it 
.causes, *‘the author,” he writes, ‘‘began with minim dose, but 
was obliged to reduce this quantity, and he ultimately found 
that, for the most part, these patients can bear one third of a 
minim without any disagreeable symptoms, but that a tenth, 
nay, even a thirtieth of a minim will in some patients counteract 
the flushing.” Dr, Murell has had similar results from Drosera 
in Spasmodic Cough and Sir L. Brunton from Opium in Constipa- 
tion ; and it has been the almost uniform experience of those 
who have used Homoeopathically-acting remedies, so that to the 
gentleness of their working is added the smallness of their 
necessary dosage. 


The result in comfort and peace to the patient is manifest; 
and this is no slight advantage, especially with children. Had 
such non-perturbative treatment been available in the days of 
Montaigne, he would not have written as he did of doctors and 
physic. “I have,” he says, ‘‘a contemptuous indifference to 
medicine at ordinal^ times ; but when I am taken ill, instead of 
coming to terms with it I begin more thoroughly to hate ‘ and 
fear it, and reply to those who press me to take physic that 
they must wait, at any rate, until I am restor^ to my usual 
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health and strength, that I may be better able to stand the 
potency and danger of their compounds.” I would emphasize 
these last words, and would claim for Homoeopathy the high 
merit that it obeys, that cardinal maxim of medicine, phimo non 
NOCBEB, which ordinary treatment does not. Against the benefits 
which our profession has undoubtedly rendered to the world 
must be set, I fear, a long array of ills produced by drugging. 
The ‘‘Cyclopaedia of Drug Pathogenesy,’ of which I have spoken, 
finds copious material for its “Poisonings” section in the 
records of over-dosing with mcdicnes. Nor is this a thing of 
the past. Physicians no longer, perhaps, lead their patients 
into Opium-taking ; and a Coleridge with his poetic power 
blighted, his philosophising emitted only in fragments, and— 
worst of all— his moral life wrecked, may not be ex^airt now, 
though we have heard of a Morphia-Mania which is hardly 
less distressing. But those who knew Rossetti best have hinted 
plainly that what made him the melancholy and unfruitful 
recluse of the last ten years of his life was the abuse of Chloral ; 
and a lesser, though true, poet — Sydney Dobell— has told us 
himself how all motive power was paralysed in him by the 
Bromide of Potassium forced upon him by his medical advisers. 
“He had hoped” writes his biographer, “to abandon the habitual 
use of a sedative medicine which he took always under protest, 
with a sense that it poisoned life and fettered the use of his 
brain, but which, during the last eight years, had been prescribed 
for him by every physician consulted. The result of medical 
experiment and observation now led to its being prescribed 
in larger quantities. This was a severe disappointment, as 
during the few days of its discontinuance he believed that his 
mind worked more freely and easily.”* The picture here pre- 
sented, of a noble “life poisoned” and a creative ‘‘brain fettered” 
by the constant administration of a fashionable sedative, tells 
its own sad story, and points its burning moral. Of how many 
private tragedies may not these public ones be indices ! Medi- 
cinal Mercurialism— so disastrous in the past— is rarely seen 
now, though a recent observation of Mr. Hutchinson’s I warns 
against its possibility; and lodism, in its constitutional from, 
d^s not seem to affect other people as Coindet and Rilliet 
observed it in the sensitive Genevese. But Aresenicism has been 
in full process during the last generation : it is from the medical 
of tins substance that we have learned its Homoeopathicity 
to Shingles, to Pemphigus, and to Cancer, t Iodine, moreover, 
in the form of its compound with Potassium, so lavishly em- 
ployed during the last sixty years, has done almost as much 


•Life ud Letters of Sydney DobeU (1S78), Vol. ii. See his own words 
quoted in M. H. R., *xiii., 321. 

,t Cycl of Drug Path., iv., 

\ Ibid., i., \ ii.. 726. 



SIMILIA SIMILIBUS. 


n 


harm as good. To the older observations of its noxious effects 
left us by Wallace, Ricord and Langston Parker,^ we have later 
ones to add collected by Lewin and Morrow.^' They exhibit 
its injurious effects upon the skin, the tongue, and the nervous 
system ; and it is shrewdly suspected that the kidneys do not 
escape damage while eliminating the mass of chemicals in this 
shape introduced into the circulation. Men speak lightly of 
the Deafness and Tinnitus characteristic of Quinine ; but the 
aurists are beginning to cry out against the wrong thus done 
to the delicate structures of the ear, and I have more than once 
seen Labrynthine Vertigo resulting from the abuse of the drug. 
The Coal-tar products which have come into such large use of 
late as heat-reducers and pain-killers have already an extensive 
pathogenesis, and much of the severity and even mortality of 
the recent Influenza has been traced to the Antipyrin so freely 
employed to subdue its fever. Antisepsis, too, with all its 
virtues, has opened a new soiurce of medicinal poisoning, and 
its Carbolic acid and Corrosive sublimate, used to bring local 
death to bacteria, have proved! by absorption indefinitely harm- 
ful to the patients they would protect against them. Drugging 
has increased of late, is increasing, and must be diminished. 
Better expectancy than this ! Skoda, Dietl and Hughes-Bennett 
in Pneiunonia, Gull and Sutton in acute Rheumatism, many prac- 
titioners in Typhoid and other self-limiting diseases, have left 
their patients almost, if not altogether, td Nature, with results 
far from satisfactory. It is often charged against Homoeopathic 
medication that it is a pretentious doing-nothing. If it were so, 
it might be worse. Doctor and patient are sustained by the 
idea tiat treatment is being adopted, and the one may lay the 
flattering unction to his soul that at least the other has not been 
harmed by him. 

2. But Homoeopathy has further claims than such negative 
ones as these. Its remedies are inoffensive ; they are non- 
perturbative ; they are liable to do no injury from too liberal 
or long-continued use; but they are also positive agents, 
of a Vind which forms, the highest desiderata of medicine. 
Sprengel, the greatest historian of our art, writes “Hahne- 
mann, by a true induction, demonstrated that most of those 
potent medicines known xmder the name of specifics are useful 
just because they set up an artificial excitement which often 
produces phenomena very like those of the malady.” It is so ; 
and, conversely, the medicines given in Homoeopathic practice- 
given because they set up in health an artificial excitement 
producing phenomena very like those of the malady — display 
that potent kind of action known as “specific.” Homoeopathy 
is specific medication, arid Similia SiMiLlBtrs is an instrument 


Ibid., ii- 713^ i iv. 627. 
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for the discovery of specifics ~ not for types of disease merely, but 
ior each individual case. Hahnemann claimed this place for 
his method, which till 1808 he called simply “specific;" aud 
even after he had begun, in that year to use the term “Horaceo- • 
pathic,” he often conjoined the other with it. Hufeland, the 
head of German medicine in Hahnemann's dayt allowed Ae 
claim. He said that the knowledge of medicines which pro- 
duce in a healthy state symptoms similar to those of disease 
may be very well profited of, in order to discover specifics ; and 
in another place, that ‘‘the aim of Homoeopathy is to find 
specifics for individual forms of disease) by doing which it may 
render great service to medicine.”''" 


I am quite aware that at the present day to claim the 
possession of specific positively prejudices our cause in the 
minds of the profession. Medicine, they have decided, is to be 
an applied science, and is not to run before the knowledge by 
which it works ; while specifics belong to the sphere of pure 
art. The result is fairly expressed in the following passage from 
a recent Editorial in the LANOBT.t 


‘‘Bacteriologists may be fairly asked to furnish us with definite 
knowledge as to^ whether a characteristic micro-organism 
uniformly present in Pneumonia, and if so, whether its life- 
history affords any clue to the phenomena of the disease. 
■While this question remains in abeyance, the treatment of 
Pneumonia — always one of the most disputable and difficult in 
the whole range of medicine — becomes more difficult than 
ever. If the_ disease be truly parasitic, and if the destrucion 
of the parasite be the true object of therapeutics, then it is 
evident that the Antiphlogistic treatment of former days and the 
stimulant treatment of the present day are alike mistaken and 
futile. ... At another point the uncertainty overhanging 
the Pathology of Pneumonia is very emWrrassing. Is the’ 
Pyrexia the reaction of the organism to the action of a morbid 
substance— whether bacillary or not— in the blood ? Is it 
simply the effect of such a poison, or is the effort of the 
organism to rid itself of the poison ? In other words, as 
Dr. Hale White puts it, is the Pyrexia one sf the defensive 
mechanisms of the body ?” We cannot answer these questions* 
with any confidence or certainty in the present state of our 
knowledge, and yet untill they are answered our treatment must 
remain halting and tentative.” 


of “Specifics,” see Dudgeon’s Lectures, Lecture iii., and 
Russell s History and Heroes of the Art of Medicine," pp 194 267, 
t July 27, 1895, , ^ 
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If those who think thus would look into the literature of 
Homoeopathy, they would find a treatment of Pneumonia there 
recognised for many decades past, which is neither Antiphlo- 
gistic nor stimulating, which is uninfluenced by theories of the 
bacterial origin of the inflammation or the ‘‘defensive” p^t 
played by the fever ; but which apportions individual specifics 
to the different forms and stages of the disease, with results in 
diminishing its mortality and lessening its duration which no 
other treatment, positive or negative, can show." 

Happily ( perhaps ) for their patients, the readers of the 
Lancet do not really wait till these theories have settled their 
conflicts, but are quite ready to try any remedy which pro- 
fesses to be good for this or that, whether they understand 
its action or not. If they did not, indeed, they would soon be 
deserted by their patients, who wish to be cured, and care 
little for the mode in which this end is attained. Men like 
Bacon and Boyle have made themselves their spokesmen, and 
they have urged upon the profession from without the search 
for remedies of this kind. Sydenham, from within full of 
the fresh sense of the blessings of specifics gained from the 
introduction of Bark in the treatment of Agues, believed in their 
existence and advocated their cultivation. But the leading 
physicians generally, from Hippocrates onwards, in their desire 
to be rational instead of empirical, have aimed at treating 
patients according to systems which they have excogitated, and 
have left specifics to quacks — who have thriven accordingly. 
Hahnemann once more bent attention in the true direction ; 
while, by discovering the law of specific action, he rescued it . 
from empiricism and haphazard, and made it as rational as it 
is beneficial. I say, beneficial ; for would it not be an immense 
boon for suflfering humanity if all diseases could be treated as 
Ague is treated with Quinine ? It is because Homoeopathy is 
working towards this end—and indeed towards something still 
more perfect, for to give Quinine in every Intermittent without 
discrimination is but rough practice, — ^it is for this reason among 
others that its method is not only positively but comparatively 
desirable. 

3, There could only be one challenge to this inference — the 
appeal to facts. If, in spite of its pleasantness and harmless- 
ness, and of the theoretic promise of the remedies it employs. 
Homoeopathy had failed to hold its own in actual praetke, we 
should have to keep silence about it, and at the best wait for a 
brighter day. But it has been very far otherwise. The early 
battles over it in this country were fought (at least on our side) 


, See Dr. Pope’s articles on the treatment of this disease ia the MONTH..y 
HOM. REVIEW of 1892. 
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largely on the ground of statistics. I do nor propose to renew 
the combat in detail ; but this gage I must throw down, pre. 
pared to maintain it .v oi’I’kan'ch, that never has the method of 
Hahnemann had fair opportunity of pitting itself against it§ 
rival that it has not come off victorious in the contest. It was 
so when Tessier had half the beds in the Hospital St, Mar- 
guerite at Paris ; it was so when Fleisicivm.inn handled his 
Cholera patients at Vienna with such contparativc success as to 
win from the Government the long-withheld toleration of ie 
practice ; it was so when similar results obtained in this disease 
in the London Homoeopathic Hospital (then in Golden Square) 
had the honour of being stifled by the official reporters, lest 
they should reflect upon the less favourable statistics of other 
institutions. It has been so since, when the Michigan and 
lUinois State Prisons were served by the two systems in succes- 
sive terms of years ; when the mortality of the one Orphan 
Asylum of New York which has Homoeopathic treatment was 
set against that of the six others during the same time ; when 
the Homoeopathic portion of the Cook County Hospital at 
Chicago recently compared notes with the otiicr wards of the 
charity. To come nearer home, when the National Temper- 
ance Hospital was able to show better results than the metro- 
politan hospitals generally, it was obliged to except the London 
Homoeopathic. It could only account for so surprising a fact 
by the supposition ( which was, of course, entirely unfounded, 
and was promptly contradicted) that we did not admit acute 
cases I Is there any failure to set against these triumphs ? 
There is none ; and yet, on the assumption of the nullity of 
Homoeopathy, every such trial ought to have ended in discom- 
fiture —that is, if the ordinary treatment were itself of any 
value. If the same assumption be persis ed in, in face of the 
facts, then the higher mortality which the figures show for ordin- 
ary treatment means simply that it is to this extent positively 
murderous. I do not myself draw this conclusion : but then 
I do not believe that the rival method is merely expectancy. 


The conclusion arrived at is that Homoeopathic remedies arc, 
from their nature, from their negative advantages, and from the 
comparative results obtained with them, the best that can be 
employed, and such as should always be resorted to when 
practicable. I could enlarge more fully, did time allow, on the 
• argument from their nature. I could show that they are con- 
stitutional STJESTITCTIVES, acting by elective affinities instead of 
topical application, and so of much more penetrating influence 
and grasp ' of disease as a whole. ^ I could exhibit them as 

m 


*Dr. in his ‘‘Pharmacology and Therapeutics,* ** maintains 

that this u the MODUS OPERANDI of Quinine in Intermittent Eever-^the 
standing type as 1 have shown and have yet to show of a Homoeopathic specific, 
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Alteratives, having all the merits of the drugs so called — silently 
and peacefully, without evacuation or other intermediate^ action, 
extinguishing the morbid process at the seat of mischief ; the 
only trace of their working being that where there was a storm 
there is calm, where there was pain there is ease, where there 
was weakness there is strength. But' I must pause. I have 
said enough, I think, to vindicate Hahnemann’s choice of the 
Homoeopathic, as distinguished from the Antipathic and Alloeo- 
pathic methods of utilising drug-action in therapeutics* We 
have yet to study the mode of selecting the similar remedy : 
and this will occupy us at our next meeting. 


11 



ECTURE VII.L 

THE SELECTION OE THE SIMILAR REMEDY. 


That likes should — wherever practicable— be treated by likes, 
and that the elements of the comparison should ordinarily be 
the clinical features of disease and the symptoms produced by 
drugs in the healthy. — these points have now been established. 
Can we — as it would seem we could — proceed at once to select 
our remedies ? 


It might have appeared to Hahnemann at first that the prob- 
lem was thus simple. But in the Fourth Edition of the ‘Organon’ 
(1829) he introduced a paragraph which recognised the necessity 
for wider considerations. It is that numbered § 5 in the Fifth 
Edition, which is the one we have in our hands as translated by 
Dr. Dudgeon. Let me read it to you : — 


Useful to the physician in assisting him to cure, are the 
particulars of the most probable exciting cause of an acute 
disease, as also the most significant points in the whole history 
of a chronic disease, to enable him to discover its fundamental 
cause, which generally depends on a chronic miasm. In these 
investigations, the apparent physical constitution of the patient 
(especially when the disease is chronic), his moral and intel- 
lectual character, _ his occupation, mode of living and habits, his 
social and domestic relations, his age, sexual functions, etc., are 
to be taken into consideration.” 


observe, two distinct points made in this 
The first is that the causes of disease, predisposing , 
and exciting, are to be taken into account, not merely that they 
may be removed ^^ere ppssible. but as guides to the selection 
D 7 ^ Thus, m choosing between Nux vomica and 

Fmsatma m a c&s^ of Dyspepsia, the sex, temperament and 
disposition of the patient, as also the kind of food which 

.something in including the balance ; in 
p scribing for Rheumatic pains, we think of Aconite or Bryonia 
Tf ^ ” Dulcamara if damp, has been the exciting 

It condition is traceable to a fit of anger, we 

arc thereby inclined to give ChamomUla for it ; if to affright. 
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Aconite or Opium ; if to long-continued depressing emotions, 
Phosphoric acid. For complaint having origin in an injury, 
Arnica is always useful, not only immediately upon its reception, 
but long afterwards. 

Dr. Drysdale is the only writer — as far as I am aware — who 
has enquired into the recsonablencss of this practice, upon 
Homoeopathic principles. He^ suggests"^ that any simdarity to 
the effects of definite exciting causes discoverable ' in the 
symptoms of a drug indicates that the latter has acted as a 
predisposing cause, making the system more susceptible to the 
morbific agency in question. Didcamara is Homoeopathic to 
Catarrhal Diarrhoea, not because it is a purgative, but because 
patients under its influence are more liable to have Diarrhoea 
induced by cold and damp than they are without it. It thus 
goes deeper than the immediate attack, and not only removes 
this, but renders the patient less apt to its recurrence. The 
whole action is just another instance of the use of the totality 
of the symptoms in selecting the similar remedy. 


But Hahnemann speaks further of ascertaining the ^‘funda- 
mental cause” of chronic disease, which (he says) is generally 
a “chronic miasm” — referring to his doctrine of the origin of 
a large proportion of such disease in Syphilis, Sycosis or Psora. 
This ^ we have discussed already, as one of Hahnemann’s 
theories. The question now is, why it is useful to have 
this causation known ? Hahnemann again shall speak for 
himself. In a note to § 80 of the Fifth Edition of the ‘Organon,’ 
he writes concerning “Psoric diseases” : — “I spent twelve years 
in investigating the source of this incredibly large number 
of chronic aflfections, in ascertaining and collecting certain 
proofs of this great truth, . . . and in discovering at the 
same time principal (Antipsoric) remedies, which coDectivedy 
are nearly a match for this thousand-headed monster of disease, 
in all its different developments and forms. . . . Before I had 
obtained this knowledge, I could only teach how to treat the 
whole number of chronic diseases as isolated, individual 
maladies, with the medicinal substances whose ^ pure effects had 
been tested on healthy persons up to that period ; so that every 
case of chronic disease was treated by my disciples accQrdii^ 
to the group of symptoms it presented, just like an idiopathic 
disease, and it was often so far cured thad sick mankind 
rejoiced at the extensive remedial treasures already amassed 
by the new healing art. How much greater cause is there now 
for rejoicing that the desired goal has been so much more 
nearly attained in as much as the recently discovered and far 


275 , 
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more specific Homoeopathic rcmedio.s for chronic affections 
resulting from Psora (properly termed Antipsoiic remedies), and 
the special instructions for their preparation and employment, 
have been published ; and from amons them the ti uc physician 
can now select for his curativc-a^ients those whe^se medicinal 
symptoms correspond in the most similar (Homtx;opathic) man- 
ner to the chronic disease he has to cure ; and thus, trom the 
employment of (Antipsoric) medicines more suitable to this 
miasm, he is enabled to render more essential service, and almost 
invariably to effect perfect cures/' 


The object of seeking the “fundamental cause” now appears. 

It is that medicines suitable, not only to the existing symptom- 
group, but to the “miasm)” may be taken into account m the 
selection of the remedy. Translate the dubious Psoric’ into 
“Syphilitic,” and you have the conception free from prejudice. 
We know that to trace a malady to a Syphilitic origin is of the 
utniost importance as regards treatment. It guides us to a class 
of remedies of which otherwise wc might not have thought. It 
is so no less so, Hahnemann teaches, in Homoeopathic practice. 
He considered it a positive gain when morbid states, hitherto 
regarded as individuals, could be referred to a common type 
and treated by remedies chosen from a definite group? instead 
of being made the subject of an indiscriminate search through 
the Materia Medica. 

Now this is obviously bringing Pathology to the aid of 
symptomatology, and supplies another instance of its usefulness. 
Nor does it stand alone in. Hahnemann's writings. He ever 
recognised that there were a certain number of diseases of fixed 
type, acquiring this by origination from a specific cause ; and to 
these he appropriated one or more specific remedies) as always 
applicable and usually indispensable. 

Let me give a few citations and references in support of 
this statement. 

Hahnemann's earliest and fullest utterance on the subject 
may be^^read in his ‘Medicine of Experience' (1806)." “We 
observe,” he there writes, “a few diseases that always arise froin 
ONE AND THE SAME CAUSE, e.g.? the miasmatic maladies— Hydro- 
phobia, the veneral disease, the Plague of the Levant? Yellow- 
fever,, Smallpox, Cowpox, the Measles, and some others, which 
bear upon them the distinctive mark of always remaining 
diseases of a peculiae chaeacteb ; ani because they arise from 
a contagious principle that always remains the same, they also, 
always retain the same character and pursue the same course, 


*P. 50$ of Dtjdgeon’s translatipn pf the ‘Lesser Writing’ of Hahnemanp, 
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excepting as regards some accidental concommitant circums- 
tances, which however do not alter their essential character.’’ 

“Probably some other diseases, which we cannot show to 
depend on a peculiar miasm, as Gout, Marsh-ague, and several 
other diseases that occur here and there endemically, besides 
a few others, also arise either from a single unvarying cause or 
from the confluence of several definite causes that are liable to 
be associated and that are always the same, otherwise they 
would not produce diseases of such a specific kind, and these 
would not occur so frequently. 

^ “These few diseases, at all events those first-mentioned (the 
miasmatic), we may therefore term specific, and bestow upon 
them DISTINCTIVE APPELLIATIONS. 

“If a remedy have be’en discovered for one of these, it will 
always be able to cure it, for such a disease always remains 
essentially identical, both in its manifestations (the representa- 
tives of its internal nature) and its cause.” 

Turning now to the last edition of the ‘Organon’ (1833), we 
find Hahnemann dividing miasmatic diseases into acute and 
chronic. Among the former he names (§73) in one category, 
Smallpox, Measles, Whooping-cough, Scarlet Fever, Mumps ; in 
another, Plague, Yellow Fever, and Asiatic Cholera, adding to 
each list an ‘‘&c.’’ His chronic miasmatic diseases ( § 73—^0) 
are three. The first is Syphilis ; the second is another morbid 
entity, abstracted by him from the manifestation of the former 
malady, and named Sycosis; the third is Psora. Under the 
latter head he ranges (as we have seen) all non-venereal chronic 
diseases not traceable to bad Hygiene or injurious medications, 
and so refuses the name of specific to such maladies as Gout, 
Cancer, Rachitis, and Scrofula. On the other hand:^he does 
refer them all to the “Psoric” miasm, and provides a special 
group of remedies with which they are to be encountered. 
The “Antipsorics,” indeed, are numerous, while the Anti- 
syphilitics and Antisycotics are only three in all. But this 
Hahnemann explains by the hundreds of generations and 
millions organisms which Psora has infected, and the con- 
sequently various forms its influence has assumed { § 81). The 
mass of medicines, nevertheless, are apsoric, and are not to 
be used save as temporary intercurrents in the treatment of 
chronic non-'^nereal disease ; just as Mercury only is to be 
given in Syphilis, and Thu^a and Nitric acid are to be our sole 
reliance in Sycosis. 

Another class of specific disease recognised by him here are 
the epidemic fevers. These are not indeed to be referred to 
known types, and treated accordingly ; for each epidemic has 
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features of its own. Itself, however, us the ptoJucr of a single 
cause and all instances of it are ameiwhle to one and the same 
specific remedy, which is to he reached hv ,i .study of the 
phenomena of several cases, carried on until the .symptom- 
totality of the epidemic is reached atid its simii.imi m found 
( § 73. 100—102, 235-242). 

Again in his “Examination of the Sources of the Common 
Materia Medica,” prefixed to the Third Volutne of lus 'Reine 
Arzneimittellehre’ (1816 and 1825). he writes thus : 

“From the circumstance that constant remedies h.ave al- 
ready been discovered for those diseases, few- though they be, 
which have a constant character,'" one might infer, that for all 
diseases of a constant character, constant (specific) remedies 
might be found. And .accordingly, singe the only trustworthy 
way, the Homoeopathic, has been pursued with honesty and 
zeal, the specific remedies for sever.il of the other constant 
diseases have been discovered." To this (in the Second Edition) 
he appends a note, giving as instances the use of Bcllachma in 
Scarlatina, of Aconite and Coffea in ‘'Purpura miliaris," of 
Sponiia and Hepar sulphuris in Croup, of Droscra in Whooping- 
cough, of Thuja in Condylomata, and of Mcrcurius dirrosivus in 
autumnal Dysentery. 

These extracts must suffice. But if, in addition, y u will, in 
reading Hahneinann’s writings, consider hi< estimate of Bark in 
endemic Malarial fever, Spongia in Goitre, and of Veratrum 
album in the Water-colic of Lunenburg ; his recommendation 
of Awrum in the propensity to suicide ; and his belief in the 
uniform prophylactic power exerted by Belladonna against 
Scarlatina and by Copper against Cholera,— I think you will 
admit that my position is amply supported. It is true that for 
the mulliiftudinous and diverse forms of disorder which come 
before the physician, arising from common causes (atmospheric 
and such like), and having no permanent character, selection 
by totality of symptoms alone and treatment as individual 
maladies formed the best mode of proceeding. But it is also 
evident that he was no mere individualiser ; that to him there 
were morbid species, and specific medicines ; and that he 
counted it real gain to reclaim forms of disease from the desert 
of symptomatology, to trace them to a common origin and 
connect them with certain remedies. Modern Pathology must 
often differ from' him as to details : it has at times ( as in the 
“Psoric" disea^s ) to, septate where he has blended, at times 
(as with Syphilis and Sycosis) to identify where he had distin- 


_ 1^.***^ previouBjy ]nention«d Spongia fat Goitre, Muicaty fp* 
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guished. But the difference is not one of principle. The great 
work which it has accomplished, in forming so many genera, 
species, and varieties out of the diverse forms of disease which 
come before us, has — so far as it is real — his entire concurrence, 
and becomes directly subservient to his therapeutics. 


Hahnemann’s ideal Homoeopathy was thus to obtain a group 
of medicine for each morbid species, to be chosen from in each 
case according to its peculiar features. This was not altogether 
his earliest conception. In the ‘‘Suggestions” of 1796 he ex- 
presses himself ‘‘convinced that there are as many specifics as 
there are different state of individual diseases, i.e., that there 
are peculiar specifics for the pure disease, and other for its 
varieties and again — “we only require to know, on the one 
hand, the diseases of the human frame accurately, in their 
essential characteristics and their accidental complications, and, 
on the other hand* the pure effects of drugs, that is, the essential 
characteristics of the specific artificial disease they usually excite, 
together with the accidental symptoms caused by difference of 
dose, form, etc., and by choosing a remedy for a given natural 
disease that is capable of producing a very sirmlar artificial 
disease, we shall be able to cure the most obstinate disorders.” 
In a note to the first quotation, he writes — “The history of 
diseases is not yet advanced so far that we have been at pains 
to separate the essential from the accidental, the peculiar from 
the adventitious—the foreign admixture, owing to idiosyncrasy, 
mode of Ufe, passions,, epidemic constitution, and many other 
circumstances. Wlien reading the description of one disease, 
we might often imagine it was a compound admixture of many 
histories of cases, with suppression of the name, place, time, 
etc^ and not true, abstractedly pure, isolated characteristics of a 
disease separated from the accidental (which might afterwards 
be appended to it, as it were). The most recent nosologists 
have attempted to do this ; their genera should be what I call 
the peculiar characteristics of each disease, their species the 
accidental circumstances.” Later* in the ‘Organon,’ Hahnemann 
took a juster view of what is specific and generic in disease. 
“In the course” he says “of writing down the symptoms of 
several cases of this kind” i.e., of an epidemic fever “the sketch 
of the morbid picture becomes ever more and more complete, 
not more extended and spun out, but more significant ( char- 
acteristic ) and more comprehensive with* respect to the peculi- 
arities of this collective disease ; on the one hand, the general 
symptoms ( e.g., loss of appetite, sleeplessness, etc ) become 
particularly and exactly defined, and on the other, the more 
marked and special symptoms which are peculiar to but few 
diseases and of rarer occurrence, at least in the, same combina- 
tion, become prominent, and constitute what is characteristic 
of this malady,” These “general symptoms,’" which are 
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characteristic of all fevers, shuuUI surely !v classed as generic; 
these ‘‘marked and special symptoms.’' wliich characterise the 
particular epidemic under observation, as "speciltc." VVe shall 
thus have another category left, answering to the “varieties" 
of natural history ; and in this we can place tlie '‘accidental 
circumstances” of Hahnemann’s previous description, which ate 
the peculiarities due to the individual idiosyncrasy. 


Similarity between disease and drug-action should thus be 
generic, specific, and individual. 

I, Generic similarity is that c.N;prcssed in the sayings, ‘‘nil 
PEODBST QTJOD NON LCEDI't IDKM" and ‘'m.UIIS VKSKNt'M. MAQIS 
eembditjm”. To make his case a ,siMii,t: of drug-action at all, a 
person must be ill ; on the other side, if he he ill, his remedy 
must be one capable of causing illness in the healthy, and the 
more seriously ill he is, the more potent should he the poison with 
which he is treated. These are broad generalities, but they are 
the basis of Homoeopathy, and the surer one from such breadth. 
Then we go a little further, and say that the class of affections 
from one of which the patient is suffering must he such as the 
drug is capable of producing. If his illness is febrile, his remedy 
must be pyreto-genetic ; if the one be an inflammation, the 
other must be an irritant. 


II. Specific similarity ( I use the word now m its scientific, 
not its medicinal sense ) implies the existence of species. These, 
m natural history, mean forms capable of reproducing their 
kmd ; and such we have in the infectious diseases. But no less 
entitled to the name are those which, though barren, spring from 
a common cause, as the Malarious fevers and constitutional 
Syphilis ; those which depend on a definite morbid process 
taking place in particular organ, -as Pneumonia and Cirrhosis 
or the Liver ; or those having a known clinical history, as Diabetes 

These are recognised and stable forms 
01 disease ; each sufferer from them presents their essential 
teattires, though each may have them in his own way. !£• we 
nad dmgs wmch caused them all, as Strychnia causes Tetanus 
and Arsemc chronic Morbus Brightii, wc should only have to 
give these, with preference — when more than one existed — to 
,-QcI . /".^tresponded to the individual peculiarities of the 
rnnW wif \ i indeed, in the nature of things. 

expected. The specific morbid states cannot 
as having been fresh creations, full-blown at first 

result-probably the 

enviromtiant- between the organism and its 
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established, resulting, under the action of common causes, in 
fixed forms of disease : in this way specific viruses, themselves 
the seed ( and now perhaps the only source ) of fresh disease of 
the same kind, have been slowly distilled in the alembic of the 
organism, till they have become what they are. I venture to 
think that this is a truer account of the matter than to suppose 
all infectious diseases to have been parasitic, according to the 
now fashionable germ-theory. 


Specific maladies having thus originated, they can seldom — 
say — ^be imitated by drugs ab ovo usque ad mala. The substances 
so called are either elements and simple compounds, or are the 
results of the vital Chemistry at work in organisms themselves 
evolved by natural selection and other processes. They thus 
move in no parallel plane with the causes of disease ; and the 
only point of contact between the two is the living body,_ in 
which one and the other effect changes, which may well be like 
— not to say identical — at points> but can hardly be as wholes 
to wholes. Specific similarity must generally content itself with 
such crrespondences here and there, and is more or less per- 
fect according as they are quantitatively or qualitatively con- 
siderable. Let us consider some of its elements. 

1. The first requisite for specific similarity is that the drug 
shall have the same seat of action as the disease. ^ I have already 
shown how provision is made ^ for this necessity in the rule that 
the totality of the symptoms is to be covered. If the phenomena 
correspond, so also must the noumena. In this way, more- 
over, identity of seat is secured alike more certainly and more 
thoroughly ; more certainly, because on any other plan it must 
be an inference, which may possibly be mistaken, and more 
thoroughly, because the full range and even primary origin of 
the malady, may lie beyond the organ obviously at fault. But 
I have also pointed out that there are cases where symptoms 
fail us as a guide, and where the “Organopathy” of Paracelsus, 
Rademacher and Sharp comes in welcome ^id. Identity of 
seat is half the batde ; only half, it is true, but to have conquered 
so far is fair promise of entire victory, and the promise is often 
fulfilled. 

The ‘‘seat” of disease contemplated by Dr, Sharp is, as his 
name for the method implies, an oegan ; but he is careful to 
postulate that the skin shall for such purposes be accounted an 
organ. It is really a tissue : and this leads us to see thst action 
upon the tissue involved in the disease is sufficient for specific 
similarity, though there be no correspondence in the localisa- 
tion. When de Merriot tells us that “the mucous membrane^ 
ten minutes after the injection of Atropia, are red, injected, and 
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dry,” he is speaking from those which can be observed, but has 
no hesitation in inferring the same thing of others which are 
invisible. That inflammation should have its .seat in mucous 
membrane is therefore, o^Tisms pakiuuh, and indication for Bella- 
donna, and this wherever the membrane may be. Sympto- 
matic correspondence will give us this identity also ; but in 
lack thereof it may often be obtained by analogy. It was, 
forintance, a long time before we had adequate provings by 
women ; and in the absence of these we had little sure know- 
ledge of the action of drugs on their ' sexual apparatus. But it 
was justly argued ( as by Dr. Lcadam ) the substances which 
.inflamed mucous membrane or provoked hnemorrhage else- 
where should be Homoeopathic to Endo-Mctritis and Metrorr- 
hagia ; and so they proved to be. 


j. Another mode of souring what may be called “tissuc-reme- 
dies was initiated by Dr. von Grauvogl, and has been elaborated 
by Dr. Schussler. As each part selects from the blood the 
elemeMs it requires for its nutriment, so does it behave with the 
togs brought to it by the circulatory current. But there must 
be a differeiice according as such drug is or is not an actual 
T L **"5^ more if it be altogether foreign to 

latter cases the drug must be classed as 

^ ^^etion-remedy, t. e., it exalts, depresses, or otherwise 
moMes vital activity without effecting substantive change. It 

conSiSX affinity normally 

contams the substance in question. If this can act elsewhere as 

poison m health, as medicine in disease, here would sSm to 

^ : and such it doubysf ?s as 

long as the supply is proportioned to the demand. But what 

why each pan seK 

from the blood its proper pabulum seems to be 
nutattve elements act as specific stimuli thereto 
as^milative activity. Excess of such stimulation 

tion^ffi respect ofdd^°^^^’ f exhaustion— deficient nutri 

more ,fr^S°^en2' 

lie cxaniui 3 i> leading to rTimmV defective ossification of 

in Enchondroma of the fingers SUicea 

enngers. Dr. Schussler was so enamoured 


that such 
evoking its 
must cause, 
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of medicines of this kind, that he would have had us abandon 
the whole Materia Medica in favour of a dozen of them, — ^the 
Fluoride^ Phosphate and Sulphate of Calcium, the Phosphate of 
Iron, the Chloride, Phosphate and Sulphate of PoUassiumy the 
Phosphate of Magnesium, the Chloride, Phosphate and Sulphate 
of Sodium, and Silica, I need hardly say that he has found no 
followers ( among the profession ) in his exclusiveness ; but a 
large measure of success has been obtained with the new remedies 
of the kind he has proposed for adoption, and by generally 
following out the indications he has urged on our notice. * 

2. ^ Seat of action is of such value in the endeavour after 
specific similarity ; but kind of action is of no less importance- 
By this I mean something more than was spoken of among the 
elements of generic similarity, viz,, : that the Pathological pro- 
cess shall be the same— fever, mflammation, ulceration, and so 
forth. I am thinking of the quality which such processes receive 
from the diathesis or general disease of which they are the out- 
come. Sydenham long ago pointed to this as an essential element 
in specificity. “In overcoming a chronic disease,’' he wrote, “he 
has the best and truest claim to the name of physician who is in 
possession of the medicine that shall destroy the species of the 
disease ; not he who merely substitutes one primary or secondary 
quality for another. This he can do without extinguishing the 
species at all ; i, e„ a Gouty patient may be cooled or heated, 
as the case may be, and his Gout continue unconquered.” 
In like manner we may say, that a medicine may be Homoeo- 
pathic to simple inflammation of an organ, but not to that 
peculiar modification impressed upon the process by ^ its 
occurrence as a result of Scrofula or of Syphilis. Intestind 
ulceration, again, is a simple thing in itself ; but it varies in 
character according as it is a part of a T 3 rphoid Fever, the 
ultimate issue of a Dysentery, or the consequence of Tuberculous 
deposition in the course of Phthisis. To these differences and 
variations our medicines must correspond so far as is possible. 
To reah the most suitable remedies for the qualities of morbid 
processes is no easy task. It requires symptomatic comparison, 
Pathological inference, analogy, and clinical experience *, but 
when obtained it is worth all the trouble. The superiority of 
Colchicum in Gouty inflammation to the Bryonia or Pulsatilla, the 
Arthritis would otherwise demand, is an instance in point. 

♦See *‘The Twelve Tissue Bemedies ©f Schusslcr,” by Drs. Bocericke and 
Dewey. Dr. Schussler evolved bis theories out of Homoeopatby, carried them 
out for many years in fellowship with our body, and gave them to last 
in Homoeopathic form and dose. Latterly he ( rather ungratefully ) withdrew 
himself from our ranks, and took an independent position. It isamTOng 
to notice that in the last Edition of his Book on the Subject, issued just oeiote 
his dca^ in 1898, he omits one of his twelve medicines, on the gwund of 
the doubtfulness of its presence as a constituent of the organism- Tct this 
Sodium aulphaithzs been in use by Schusslerites for many years, and has not 
been found l^s active tl|an its associate!. 
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3. Of another feature of specific similarity I have already 
spoken. It is that modification of disease which its originating 
CAUSE impresses upon it. It diflEers according as it is of phy- 
sical or mental origin, and these classes have to be further 
subdivided. A Rheumatism arising from dry cold is one thing, 
from damp cold another : a Neuralgia induced by injury to a 
nerve is different from one brought on by Malaria or by Gout. 
Jaundice from mental emotion is not the same disorder as that 
arising from heat or from a too stimulating diet. I might 
multiply examples ; but these are sufficient to show my mean- 
ing. Now to these modifications also our remedies must 
correspond ; and here again the correspondence may be arrived 
at in various ways. Dulcamara supplies a good _ illustration. 
Carrere, who published in 1789 a treatise on its virtues, states 
that he had several times noticed in patients under its influence 
some twitching of the eyelids, lips and hands on exposure^ to 
cold damp weather, which readily subsided under the applica- 
tion of dry warmth. The Homoeopathic inference therefrom 
was that Dulcamara would be suitable as a medicine to affec- 
tions thus caused, and so it has proved to be in neumerous 
instance. However arrived at, such casual Homoeopathicity 
(if I may so express it) is of the utmost value, and many a time 
leads as no other guide would to the specific remedy. 

4. Another useful point of comparison between disease and 
drug-action is the ohabacteb of the pains and other sensations 
present. There is a reason why one should complain of burn- 
ing pain, another of tearing another of gnawing, and so forth ; 
we may not be able to explain it, but the kind of sensation 
present characterises the suffering and on being found in 
pathogenesy establishes the specific similarity of the drug which 
causes it. The bumng pain of Arsenic is a good example, — the 
rnore so because it is at present inexplicable. It has been 
thought to depend on mucous membrane being the seat of its 
action ; but this cannot hold good of its Neuralgia, where it no 
less obtams. 


5. Lastly, I would speak of concomitance, that is the coin- 
cidence of ^0 or more marked symptoms in the pathogenesis of 
a drug and in me phenomena of a disease. Its value rests on 
the mathematical law of combinations, or — as it is technically 
called— permutations. The numher of the possible rearrange- 
ment of the figures of a series increases in proportion to their 
It bounds exceeding not merely 

P^°2ression, so that while for 
vv’- seven it is 5040. In the same ratio 
Viv P^babilities agamst any one combination occurring 

tnms ® j®’ ^ distinctive symp- 

toms a case can be found to have been excited by a medicine. 
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there is already considerable likelihood of its acting on the 
same parts and in the same manner ; and that the odds in 
its favour increase rapidly as the points of analogy are multiplied. 
If you have three legs to your stool, Constantine Hering used to 
say, you may well sit down upon it ; but a four-legged chair is 
better still. He, however, judging from the shape in which he 
published most of his provings, did not appreciate the full 
value of this mode of proceeding. It is a smaU matter that 
symptoms should be present, compared with their being present 
in a certain connexion and sequence ; and this it is as impossible 
to discover in the schema of Hering as in that of Hahnemann. 
Now, with the detailed provings in our hands, we can ascertain 
order as weU as occurrence, and thus enhance many-fold our 
probability of arriving at genuine results. 


Dr. Woodward, of Chicago, and Dr, Ord, and Bournemouth, 
have of late years urged on us the importance of chronological 
sequence in respect of organs or tissues affected, and have 
shewn that many a success may be scored by securing Homoeo- 
pathicity in this matter between disease and drug-action.* 


Seat of action, then, in organ or tissue ; kind of action, in 
diathesis or other quality, in causative modification, in char- 
acter of sensations, and in concomitance and sequence of 
symptoms,— these are the main elements of specific similarity. 
The more you can secure of them the better your prospect of 
reaching the “Pathological siMHiS,” as Drysdale called it, which 
is the aim of dl your endeavours and the best hope for your 
patient. 

•See Transaction of International Horn. Congresses of 1881 and 1896. 
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IIL Similarity of drug-action to disease is to be generic, 
specific, and individual. We have considered some of the 
which go to make up generic and specific likeness 
and have now to see what can further be done by way of 
rnaTring thp~ similar ity individual. That it should so be, if 
possiWe, must be evident Even the essential, typical diseases 
affect each subject in his own way, so that he presents a variety 
of the species ; and that which is distinctive in him must be 
^^aWn into account Individualisation is as important in thera- 
peutics as it confessedly is in education. Still more decisive 
are such indications for the choice of the remedy in those 
anomalous morbid conditions, coming under no definite category, 
winch constantly come before us. I cannot quite go with the 
saying “il n’y a pas des maladies, il n’y a que des maladies 
but here it is certainly applicable, and we may go with 
Dr. Clifford Allbut in viewing as “wholesome” the “tendency 
to the fall of diseases, as abstract names, and to the rise of the 
patient.”^ Of the mode of dealing with such cases I shall 
speak further on : at present let us consider individual as 
complementary to specific similarity. 

In pursuit hereof must be taken into account the patient’s 
constitution and temperament, his mental and emotional state, 
the conditions of aggravation and amelioration presented by 
his sufferings, the side of the body affected, and the time of day 
or night at which his symptoms are most pronounced. 

L _ To almost every medicine of importance in Homoeopathic 
practice has been assigned,' as it has become well-known, a 
type of patient to whom it is suited. Bryonia corresponds to 
brunettes of bilious tendencies and choleric temper, with firm 
flesh ; Arsenicum to worn and exhausted constitution ; Nux 
vomica to vigorous persons of dry habit and tense fibre, ad- 
dicted, it may be to “high thinking,” but not to “plain living” : 
Ptdsat4la to the lymphatic, and Ignatia to the nervous tempara- 
ment, in woman and children 5 and so forth. These adapta- 
tions have mostly been reached by clinical experience, but 
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sometimes the Physiological effects of drugs will lead to them ; 
and Teste has suggested that we may often get useful hints 
from the results of experimentation on animals, — poisons which 
have most effect on carnivora or harnivora respectively finding 
most receptivity as medicines in corresponding types of human 
constitution. 

2. The mental and moral state of the patient is often a feature 
of his general temperament, but it may also supervene in the 
course of his easting malady. It is a matter on which Hahne- 
mann always laid much stress. ‘Tn all cases of disease” he wrote 
in the ‘Organon ( § 210 ), “that we are called on to cure, the state 
of the patient’s disposition is to be especially noted, along with 
the totality of the symptoms, if we would trace an accurate 
picture of the disease, in order to be able therefrom to treat it 
Homoeopathically with success. This holds good to such an 
extent, that the state of the disposition of the patient often 
chiefly determines the selection of the Homoeopathic remedy.” 
In this category we have the emotional tension of Aconite^ with 
fear of death ; the crossness of Chamomilla ; the Melancholia 
{ often suicidal ) of Aurum ; and the entetee state of Platina. 

3. Conditions of aggravation and amelioration have always 
played a large part in Homoeopathic therapeutics ; and as there 
must be cause for them, it would be wrong to ignore them. It 
is certainly on account of some real difference in the pains they 
cause that those of Bryonia aggravated by motion, those of 
Rhus ( at any rate after the first ) relieved by it ; and here it may 
plausibly be suggested that the difference depends on the more 
acute and inflammatop?'-like character of the former. ^ But there 
are other instances in which no such explanation is available, 
and yet the fact remains, and is fruitful of practical application. 
The increase of the head pains of Belladonna on lying down 
and of those of Spigelia on stooping ; the aggravations of 
Lachesis after sleep and the ameliorations of Nux vomica^ from 
the same cause ; the relief afforded by cold to the pains of 
Coffea and by warmth to those of Arsenicum and Silicea — the 
latter in its turn majdng worse those of Mercuriics and Pulsa^ 
tilla^ — are examples of what I mean. The “conditio^” of 
every drug commonly employed in Homoeopathic practice are 
known, havm^ been ascertained either by experiment on the 
part ojE the provers ( as enjoined by Hahnemann ) or from clinical 
observation ; and ihey are worthy of all attention. They are 
misused only when they are too widely generalised and when, 
because the pains of a drug are aggravated by motion, the 
same is assumed to hold good of all its diverse symptoms. 
This MAY be so, indeed, as it seems to be in the case of Lachesis 
and the increase of suffering after sleeping ; but it must not be 
taken for granted A PEiOBi, 
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4. The side of the body which b affected may be thought a 
thing of no m'^ment save when unilateral organs arc concerned 
Sometimes, indeed, the determination of the malady thereto 
may be thus accounted for, as when wc find right supra-orbital 
p ain associated with Herpetic disorder, and calling for Chelido- 
nium, while on the left side it is often traceable to the stomach, 
and is relieved by Kali bichromicum. _ But how are we to 
account for such a fact as that which is established in relation 
to Viola odorata, that it removes Rheumatism of the right wrist 
only, so that if both joints are affected it leaves the left 
untouched ? There are many similar ( though hardly so pro- 
nounced ) phenomena in our pathogcnctics and therapeutics: 
and they may not be ignored. Teste has contributed a valuable 
suggestion here, viz., : that the left must be _ regarded as 4e 
weaker side of the body, and so most impressible by lowering 
causes and depressing drugs ; while the disorders and medi- 
cines of the right side are rather of the sthenic kind- Whatever 
be the explanation, the fact of the onc-sidedness of the action 
of many drugs certainly hold good. Dr. Gaston Delaunay, in 
a thesis presented to the Faculte de Paris in 1874, has shown 
that in many respects the right and left sides of the body have 
a sepa.rate Physiology and Pathology ; aud the phenomena of 
Aphasia point in the same direction. 

5, The time of day at which symptoms occur or undergo, 
aggravation is made no small account of by many Homcepathic 
practitioners. The exacerbations of Nux vomica about two and 
three a. m. and of Pulsatilla in the evening were early noted by 
Hahnemann ; and we have since come to fix those of Lyco- 
podium for 4 p. m. Dr. Claude has published a very interesting 
essay, entitled ‘‘5ur le rythme de quelques medicameilts,” in 
which he illustrates this last bit of periodicity by several cases 
of Bronchitis and Intermittent Fever ; and has also eslablished 
8 p. m. as an hour of aggravation calling for Atrophim. 


Here, too, we have a suggestion in explanation of the phe- 
nomena derived from general Physiology. M. Spring, m 
observation on the diurnal variations#of temperature, pulse, 
and respiration, has found tihat from 3 to 9 a. m., and from 1 to 
5 p. m. are periods or functional increase, while from 9. a. m. to 
1 p. m, and from 6 p. m. to 3 a m. are times of diminished 
fimetiond activity. Drugs and diseases which induce over- 
stimulation may therefore be expected to show their main 
u^uence at the former epochs, and viOB versa. Whether any 
of our obsearved medicinal .periodicities can thus be accounted 
^ unable to say ; butj whatever be their explanation, 
they often guide us to the choice of a. right remedy. In Ague, 
e^eciaily) me hour at which the paroxysm tends to occur is 
reckoned of much importance ; and Dr. Elias Price, of Balti- 
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by itself or by that of generalisation by itself. The first secures 
likeness in the instance, ignoring the type ; the second aims at 
conformity to the type, and disregards the peculiarities of the 
instance. Which course shall wc follow ? The former is that 
advocated by most Homoeopathic writers ; but it has great 
disadvantages. It rests for its basis on a minute symptomato- 
logy which is at the best uncertain, which even after the sifting 
it has received cannot always be relied on as a body of genuine 
drug-effects. Even if the symptoms, which serve as indications, 
be trustworthy, there is no knowing what relation they bear to 
the disorder as a whole. Their own Pathological basis ( their 
proximate cause ) may be part of its foundation, and then its 
removal by the drug given is a real gain; but it may just as 
well be only an outgrowth, and contribute nothing to the 
strength of the main building. To vary the simile, the pursuit 
of such indications is too often a lopping off of boughs and 
leaves, instead of a cutting at the root of a tree. 

There is, again, a better word to be said for the alternative 
of generalisation than is usually conceded to it. If you conduct 
a school for boys, it is important, as already said, that you con- 
sider the character of each individual committed to your care, 
and act towards him accordingly. But it is quite as important that 
you make your general arrangements such as to be suitable to 
the young of the masculine variety of the genus homo. You 
may not know much about a given new-comer, but you are safe 
in treating him as a boy. And so with disease. If you mmt 
choose, it is surely of greater consequence to secure similarity 
to the Pathological process itself thair ( in Hahnemann’s words ) 
to some accidental concomitant circumstances, which do not 
alter its essential character.” By pursuing individualisation 
you MAT strike your mark ; but your weapon’s point is so fine 
that though it pierces deep when it hits, it is very liable to 
miss. Generalisation gives a blunter point, but a broader one ; 
your impression may be less incisive, but it can hardly fail to be 
made. Smee, then, imperfect similarity is confessedly better 
th^ no similarity at all, it may often be wiser to make sure of 
this than to aim at a mark more dimly seen. That less attenua- 
tion of dose is here necessary is no argument against the pro- 
ceedmg ; for a similar necessity is admitted even in the sphere 
of minute symptomatology and the higher infinitesimals. 

It will be seen liwt I am far from advocating generalisation 
as an habitual practice,^ still less as the ideal mode of Homoeo- 
pathping. Though “so careful of the type” I may seem, I 
would not be “careless of the single life”; while pleading for 
due subordination in the hierarchy of symptoms, I would have 
none desp^d as playing no part in the whole. But individuali* 
satipn-— valuable as it is — was not to Hahnemann ( as I showed 
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in my last lecture), and is not in the nature of the case, the 
be-all and end-all in the selection of the Homoeopathic remedy. 
It is always the better for having generalisation as its comple- 
ment ; and the latter may often be preferably followed when 
we have to choose between the two. Wurmb and Casper saying 
of Arsenic, that “it will often cure” chronic Intermittents “when 
other remedies selected with the greatest care have failed” 
Espanet reporting that in the numerous cases of Dysentery 
treated by him in Algeria, he “never found the least advantage 
from substituting for Merturious corrosivus another remedy which 
seemed more Homoeopathic to the febrile phenomena or the 
abdominal symptoms” ;+ the general experience vouched for 
by Homoeopathists like Jeanes and Sircar, Jousset, Bahr, and 
PaneUi, J that nearly every recent and uncomplicated Ague can 
be cured by Quinine , — these are testimonies to the practical 
value of judicious specifickeeing (as the Germans call it) which 
are not to be despised. 

There are cases, however, — as I have freely admitted, — in 
which all idea of conformity to type must be abandoned and 
we must commit ourselves to individualisation without reserve. 
In so doing, may follow one or other of^ two methods — that 
by totality of symptoms, or that by characteristics. 

1st The first is Hahnemann's mode of proceeding. It is to 
write down the symptoms of a case in the order of the schema, 
and then to find what medicine has caused the whole, or the 
greatest number, or the most characteristic of them. It is illus- 
trated by the two cases he has related in the Preface to the 
Second Volume of the ‘Materia Medica Pura.’ § One was a 
Gastralgia made up of six symptoms, the patient’s health being 
otherwise good. Bryonia was found to possess all the 
features of the malady, and in a more marked manner than 
any other medicine : it also corresponded to the patients 
disposition, which was passionate. This remedy was accord- 
ingly chosen, and cured in a single dose. The second 
case was one of Dyspepsia, and to its seven features, and 
again to the patient’s disposition, the pathogenesis of Pulsatilla 
was found quite parallel ; and it effected ^ a similar^ cure. 
His Materia Medica was framed (as I have pointed out) in such 
a manner as to favour comparisons of this kind.^ At first 
memory could hold the symptoms, or a little hunting find them ; 
but as the remedies which had been submitted to proving^ in- 
creased in number, indices to their effects were required, 

♦Sec B. J. H. xiii. 430, note. 

t Bull* be la Soc. Med. Hom. be Fbaxce, xix. 179. 

t See B. J. H. xxxii. 723 ; M. H. R . xviii. 522 ; United States Med, 

INVESTIGATOB, iv. 161. 

§ It may be found in Vol 1., p, 18, of Dudgeon’s tr^nslatigB, 
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Hahnemann early perceived their need, and appended one to 
his first pathogenetic collection— the ‘Fragmenta de Vitiks.’ 

As the Materia Mcdica grew towards its present dimensions, 
the indices to it had to form ^ distinct volumes wrought by 
separate hands, and hence the “Repertories”- finding-means~ 
of Muller, Hcmpel, and others. Wc in this country have been 
somewhat later in supplying them ; but wc have tried to make 
up for our delay by aiming at a fulness hitherto unattempted. 
The ‘Repertory’ of the Hahnemann^ Publishing Society, as far as 
it went, presented every symptom in full under every category 
in which it could be reasonably looked for. It effected diis 
without intolerable bulk by an ingenious system of cypher, 
which, though it has frightened many away from using the 
repertory, is admitted by all competent judges to be of inestim« 
able value. That the symptoms should always be presented in 
their completeness is an obvious advantage, and in no other 
wa.y could this have been done. At the same time, as has been 
pointed out, the repertory can be used like other works of the 
kind, without any employment of the cypher whatever; while 
those who seek counsels of perfection in this matter can do so 
by mastering its (very moderate) difficulties. 

I am the ore desirous of doing honour to this most laborious 
and praisewo ’ v undertaking, because I have myself endea- 
voured to supei de it. I have, at the desire of the colleagues 
who worked with me at the ‘Cyclopaedia of Drug Patho- 
genesy’, compiled an index to that work which has also em- 
braced the trustworthy material of Hahnemann’s symptom-lists, 

I have explained in the Introduction why I have departed in 
many respects from the British _ Repertorians and others. The 
distinctive features of my compilation, however, is that it is not 
a repertory to the whole range of drug pathogenesy, but an 
mdex to a special collection of such phenomena. This may be 
by some accounted a deficiency : to others, however, it will 
give a sense of confidence- they have hitherto lacked. They 
may prefer working with a limited body of well-attested and 
sifted material to taking their chance over a wider area. At 
‘'Repertory to the Cyclopaedia of Drug 
Pathogenesy,”* which is now before the profession, and whose 
method is folly described in its Indroduction. 

repertories, two cautions must be borne in mind, 
ifte test IS that you must not prescribe feom them, but be 
® Materia Medica, where only you can 
tmd the data on which to base a right selection. The repertory 
can be nomng but an index, and is not responsible for the 
velue -of the elements to which it points : this must always be 
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tested by its employer. Again, a medicine may have produced 
a symptom which the patient has, but in so different a con- 
nexion that no real similarity is thereby established : this 
a repertory cannot tell us, but the Materia Medica may. The 
second caution is that while you should seek the totality of 
your patient’s symptoms in a medicine, you should not expect 
to find afi the symptoms of the medicine in your patient. If 
Cantharis is indicated by his renal symptoms, you must not 
reject it because he has no Dysuria : if Belladonna is suited to 
his Angina Faucium, it requires no delirium to be present to 
validate its Homoeopathicity. These are independent morbid 
states, each with its own proximate cause, and the drug can 
extinguish as it can excite them separately. 


2nd. The other method of which I have spoken works by 
what are called “characteristics ” Hahnemann, in the Organon, 
taught us the importance of securing resemblance above alT 
things in those symptoms which are peculiar to each drug as 
an individual. “In the search” he wrote, “for a Homoeopathic 
specific remedy . , . the more striking, singular, uncommon 
and peculiar (characteristic) signs and symptoms ofr the case - 
of disease are chiefly and almost solely to be kept in view ; 
for it is more particularly with these that very similar ones in 
the list of symptoms of the selected medicine must correspond, 
in order to constitute it the most suitable for effecting the 
cure. . . If the antit 5 rpe constructed from the list of sj^ptoms 
of the most suitable medicine contain those ^ peculiar, im- 
common, singular and distinguising (characteristic) symptoms, 
which are to be met within the disease to. be cured in Ae 
greatest number and in the greatest similarity, this medicine 
is the most appropriate Homoeopathic specific remedy for this 
morbid state” ( § 153, 154 ). Carroll Dunham expanded the 
same teaching — ‘‘We are so to study Materia Medica” he 
wrote, “as above all, to bring into strong relief and fix firmly 
in memory those peculiarities of each drug which are not met 
with in any other, and which therefore serve to individualise 
and give character to the drug that produces them, and are 
called its characteristic symptoms. This term having been 
much and loosely used of late, it may not be unprofitable to 
devote a few words to the subject of characteristic symptoms. 


“By some writers the leading and most obvious and most 
frequency recurring symptoms are called characteristic. Thus 
Bennett calls fever a characteristic of the Exanthemata. By 
otiers the pathognomonic S 3 nnptoms of a class of diseases are 
called, characteristic,— by, others the Pathologico-Anatomical. 
Now, the signification of such a word as characteristic is not 
absolute. It depends on the connection in which you please to. 
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use it. and which is determined by the question, ‘chjiracteristic of 
what ?” In the instances just adduced, tlic varieties of symptoms 
cited may indeed be called characteristic, but characteristic of 
what? Of classes (the Exanthemata), of groups (nosological),™ 
but not of individuals. But the only sense in which Homoeo- 
pathists can use the term is in its application to iNmviDUAis. 
Hence a characteristic symptom must mean one which is pos- 
sessed by none other than the individual drug of which it is 
predicated, and to which therefore it gives character as an in- 
dividual. In this sense it corresponds precisely to those features 
of a man by which his friends arc enabled to di.stinguish him 
from other persons and to recognise him at a glance. 


“It is obvious that these characteristic symptoms so precious 
to the Therapeutist may seem to be of little or no Pathological 
value— may even seem accidental to those who forget that 
th®re are no accidents in Nature. They would be valueless if 
we dm not need to individualise, but could be content with 
grouping _ our diseases and remedies. _ To the Naturalist whose 
object it is to group his specimens, it is sufficient to know that 
John Doe has a vertebral column, is a mammal, has two hands, 
IS a Caucasian— because this enables him at once to place 
John Doe in variety Caucasian of the species of man, and his 
analysis goes no further. From this his whole Physiological 
status follows. But these items of general knowledge would 
narmy enable the sheeiff to recognise John Doc in Broadway 
It is of no importance to the naturalist that he has such 
accidental peculiarities as an aquiline nose, black eyes and 
nair, and_ a brown mole on the left ala nasi : but these very 
peculiarities me all important to the sheriff, 'for they give him 
tne means of detecting the object of his search upon the 
crowded street It must not be forgotten, however, that the 
points on which the _ naturalist laid stress are equally important 
to the sheriff ; for if the latter should bear in mind only the 
iNDiviDTML peculiarities of the subject of his quest, and should 
lorget that he is a Caucasian, he might find the former in the 
person of an Indian, or, if he should forget that he is a bimanous 
creature, he might arrest a monkey. 


j. P i^be figure, then, it is evident that we must seek to 
j symptoms of every drug certain ones that 

V 1? ° and which shall serve to dis- 

similar in other respects : and 

Phisiii symptoms will often be unimportant and trivial in a 
i'hysiological point of view. 

svmntot^ Dunham’s idea that these characteristic 

selecting, from groups of 
jnpdicmes specificaUy Homoeopathic, the ono individually so,- 
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as illustrated by the example of Crocus in Metrorrhagia al- 
ready cited from him. But they have of late years assumed 
a much more important place in the minds of a number of our 
practitioners, of whom Dr. Henry Guernsey, of Philadelphia, 
was the foremost representative. They have become in their 
hands the basis of a “keynote system,” which dominates their 
whole practice. If, they say. the characteristics of a drug are 
present in a patient, the rest of his symptoms whl in all proba- 
bility be ^ found in its pathogenesis, and they identify such 
characteristics with the peculiar differences which each drug 
presents as compared with all other. Dr. Guernsey has ex- 
pounded it, in an essay which you will find in the Third Volume 
of the Hahnemannian Monthly, and also in the Preface to his 
treatise on ‘Obstetrics.’ In the latter he illustrates it by the 
instance of^ picking of the nose as an indication for Cina in 
Metrorrhagia.^ It is well known that the presence of worms 
in the intestines, has kept up for months, a constant .stillicidium 
of blood from the uterus ; and ‘’here” he writes, “we can 
readily see the relation between the comparatively trifling 
symptoms of picking of the nose and the irritation of the bowels, 
caused by the ASC abides and consequent uterine irritation 
and haemorrhage. The fact that in many cases it is impossible 
to trace any Physiological connexions between remote symp- 
toms, which still seem to be characteristic, and the disorders 
themselves, shold not therefore induce us to conclude that such 
connexion does not exist.” 


Such a position is unexceptionable, and only requires testing 
by facts. But when we examine the “key-notes” aflSxed to 
drugs by Drs. Guernsey, Cowperthwaite, Hawkes, and others, 
we find them far from being identical with their individual 
characteristics, as explained by Dunham, and by no means 
always present in their pathogenesis at all This, however, 
though it destroys their professed basis, would not make it 
impossible that they should serve as guide-posts to the remedy 
which should be found to answer to the totality of the 
symptoms of a case. But when the practice of the advocates 
of the method, as reported by themselves, is observed, it ^ is 
evident that this further enquiry is regarded as of quite 
secondary^ importance, and that its negative result does little 
to outweigh the presence of the characteristic, which thus 
become not suggestive only, but determining. In the essay 
already referred to. Dr, Guernsey says of the “keynote” — “it is 
something peculiar in the case, some prominent feature or marked 
S 5 rmptom, that directs to a certain drug, “and the totality 
APTEBWABDS CONFIBMS OE DISAPEOVBS THE CHOICE.” ^ But on the 
next page he relates a case of Dysmenorrhcea to which he was 
called in consultation. Struck with the “devout, beseeching, earnest, 
and ceaseless talking” of the patient, he suggested Stramomum^ 
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The attending physician replied that the other symptoms of 
the patient were not under the head of that medicine ( he might 
have added that the keynote itself is not to be found there ), 
Dr. Guernsey replied, “that Stramonium was undoubtedly the 
remedy, and if it were properly proven and on cvey variety 
of temperament and condition, all pf her symptoms would be 
found in the record of its pathogenesis.” 

It is obvious that the practice so exemplified, while it may be 
successful, has no claim to be a following of Hahnemann. It is 
wholly empirical and hypothetical. The very term used to 
denote it involves, either a confusion of thought, or a false 
assumption. It is equivalent, as the late Dr. Maddcri has argued, 
to asserting “that two instruments will harmonise if attuned to 
the same key, on matter whether they play the same tune or 
not. It seems to us,” he goes on, “that the only way of 
escaping this dilemma is to assert that every drug can cure 
every disease, provided the drug and the disease agree in the 
one particular ; an assertion which would overthrow all out 
ideas of specific relationship. Of course, in Dr. Guernsey’s 
analogy, the living body represents the instrument, and the 
drug and the disease are the players. If, then it is enough to 
ascertain that the two which arc expected to harmonise we 
playing in the same key, the drug must be capable of playing 
any tune in that key, otherwise the disease might be playmg 
the Dead March in ‘Saul,’ while the drug — in the same key- 
struck up ‘Champagne Charley’. Will this constitute one of 
Nature’s harmonies ? We trow not. 


“Our views of specific relationship, and we think they ex- 
actly correspond with those of Hahnemann, would represent 
rnedidnes as automaton players, whose performances were 
limited to playing a definite number of tunes in certain fixed 
keys ; and the use of the proving is to determine these two 
facts ; viz., ; the tunes which each automaton can play, and the 
key in which each is played. When, therefore, we wish to dis- 
cover the simile to any disease, we first ascertain the tune which 
IS beii^ played ( diagnose the .concrete disease ), and then com- 
pare the remedies known to be capable of playing that tune, so 
as to determine which agrees in key with the case in point.” 


Our conclusion must be that these “charateristics’’ should be 
somewhat closely scrutinised in themselves, to see if they have 
any warrant, pathogenetic or clinical ; and the best should 
suggestions only, their presence not being 
^ specific similarity on the part of another 
affixed. Used in this 
occasionally be of service ; but their persent 
pre minance m certam fields of practice is, I am convinced 
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the choice of IGNES patui for our guide in place of the steady 
pole-star of Similia Similibus with the totality of symptoms for 
its elements of comparison. 

In what has now been said there has always been the 
assumption that the Homoeopathist arrives at— or has in the 
first instance arrived at — his remedies by applying the Law of 
Similars. This, however, is far from holding good in every 
instance. Clinical experience, the usds in morbis as our older 
writers used to call it, is largely employed amongst us. Hahne- 
mann himself, though deprecating resort to it, and publishing 
but few cases in its aid, has left enough “therapeutic hints” in 
his writings to make, in Dr. Dudgeon’s compilation, a nice little 
volume ; and his disciples have largely added to this element 
in our literature. It has found outcome in two ways — the one 
belonging to the specific, the other to the individual, similarities 
I have described. 

1. We have seen that the species of disease can rarely be 
reproduced, as wholes, hi drug-effects, and that their Similia 
must rather be sought by correspondences in scat and kind of 
action, and such like. But there is another mode of reaching 
them. Suppose that chance, theory, or any other mental process 
has led to the discovery of remedial powers in a drug ; suppose 
that this influence is not to be accounted for by any physical or 
chemical properties it may possess, or by any evacuation on 
which the effect may indirectiy depend, and is not in the same 
direction with that it exerts in health, we are justified, by the 
process of exclusion, in assuming it to act Homoeopathically, 
even though no similar phenomena are presented by such 
pathogenesis as it may have. Sooner or later they arc pretty 
sure to appear ; but we need not wait till they rise above the 
horizon. There are (to vary the figure) breech' presentations in 
, Homoeopathy as in Obstetrics, Hering wittily says ; and though 
the mode cf entrance is abnormal, tie child is assuredly born. 
The power of Colchicum over Gout is an instance of this. So 
many facts have come to light, showing that the irritant pro- 
perties of Colchicum can - be exerted on the joints, that the 
remedy can be claimed for Homoeopathy as all specifics have 
been or may be." The pains in the joints it cause in the 
human subject are in animals developed into obvious congestion, 
so that experimenters upon them are compelled to conclude 
that it ‘‘produces its therapeutic efiEects by an irritant action,” 
and again that in Gout “it produces* a substitutive irritation of 
the articular surfaces.” Substitutivement, c’est a dibb HomcEo- 
PATHIQUEMNT, writes Trousseau, and the maxim is never more 
applicable than in the present example. 

*Sec HAHN. MONTHLY for March, 1895, and REVUE. HOM BELGE, 
April. 1887. 

14 
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2. Here, then, clinical experience rc-cnforccs our attempts at 
specific similarity : it fills up the groups of romcdics for definite 
types of disease which our treatises on practice present In 
another direction, it is employed to supply the gaps in indi- 
vidual similarity which pathogenesy too often displays. Many 
of the indications of the kind of which I have spoken, derived 
from the constitution and temperament of the patient, his 
mental state, the “conditions" of his sufferings, the side of his 
body affected, the times of day at which he is worse, are 
derived from the usus IN MOB.W8 only, as also arc large part of 
the “characteristics” I have described as so much relied on 
by a number of our practitioners. One result of this is the 
development of a new kind of Mcteria Mcdica amongst us, 
Hahnemann applied this name only to “a record of what 
medicines express concerning their true mode of action in the 
symptoms they peoduck in the human body." In the compila- 
tions, however of Jahr, Boenninghausen, Hering, Lippe, Cow- 
perthwaite. Gentry, Clarke and others, these pathogenetic 
effects are mingled (often without note of distinction) with 
symptoms which have been reported as disappearing under the 
medicinal use of the drugs. There is no objection to this, so 
long as they arc understood to be what they are, and are not 
(as too often) quoted in proof of the Homceopathicity of reme- 
dies ; so long, also, as their use is not held up as a pure 
following of the method of Hahnemann. It is a supplementing 
of t^t method by empirical practice, which, however necessary 
in this rough work-a-day world, is not to be vaunted as a matter 
for pride, but rather to be excused as a concession to the weak- 
ness to our nature. 


The real justification of such proceedings is, that they lead 
to the Homoeopathic remedy where the ordinary paths thereto 
arc wanting ; and in this instance, at least, the end justifies the 
means. It is for t^t reason that I have taken so much pains 
at previous meetings, to characterize these agents in their own 
essential nature, apart from the mode of reaching tibem. That 
we have an assured one in the rule Simxlia Simiubus ; that we 
arc not left to chance for their turning up or to blind expert 
ence for their perpetuation, is our claim and our satisfaction. 
But when they are reached otherwise than by pure inference 
from pathogenesy,— by mixed methods or even by the merest 
empmeism, they stiU have features by which we can recognise 
them ; and we feel at home in their employment. We are not 
gescribing Homoeopathically ; but we may be employing s 
Homoeopathic remedy. 



LECTURE IX. 

THE ADMINISTRATION OF THE SIMILAR REMEDY. 


We have now obtained our similar remedy, and have only to 
consider how to administer it. As we divided its elements of 
similarity into generic, specific and individual, so let us say that 
it should be administered, as a rule, singly, rarely, constitution- 
ally and minutely. The first three of these points will occupy 
our attention to-day. 

1. Hahnemann very early came to entertain a strong aversion 
to the polypharmacy so prevalent in his day. In the Essay of 
1797 — ‘‘Are the Obstacles to Simplicity and Certainty m Prac- 
tical Medicine insurmountable ?” — one of his main points was 
the impossibility of obtaining definite results unless remedies 
were given singly ; and of his own practice at this time he 
writes (in words I have already cited) — “Dare I confess that 
for many years I have never prescribed anything but a single 
medicine at once, and have never repeated the dose untH the 
action of the former one had ceased ; a venesection alone, a 
purgative alone, and always a simple, never a compound, 
remedy, and never a second until I had got a clear notion of 
the operation of the first ?” 

In so acting, he was surely before his own time, and even the • 
practitioners of this enlightened day have hardly risen to his 
level. The Theriaca and Mithridate of our ancestors, _ with 
their sixty-five and fifty ingredients respectively, had indeed 
become obsolete before the beginning of this century. But 
the Phabmacologia of Dr. Paris, the leading English treatise 
on medicines from 1812 to 1813, had for its avowed object 
(as Dr. Sharp has shown) to expound the ‘‘theory and art of 
medicinal combination,’’ and it opens with the sentence — “It 
is a truth universally admitted that the arm of physic has 
derived much additional power and increased energy from the 
resources which are furnished by the mixture and combination 
of medicinal bodies.” 

That polypharmacy is not yet ?xtm^ will appear from th^ 
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following monstrous prescription for a ease of Paraplegia, whick 
I copy from the manuscript of a Glasgow physician i™ 


R Strychnifo^ gr* \ 

Liq : Atsenicalis, gtt* xxxyu 
Ammon : carb t ^ iss» 

Ferr : citr ; ammon ; gr. ctxxlu 
Potass \ iodid ; 3 ij* 

Potass ; brom ; 3 vss. 


So! i Mur ; Mori>h ; 3 j. 

Sp ; Chloroform : 3 iij» 
A<th ; Sulph ; B iij* 

Ext i Ergot ; iiq ; 3 viii. 
Tinct ; Cmch Co ; 3 viij. 
Glycerin^ 3 viij* 


Infus : Q«ns$iU» ad | vj. I 


Ft Mist : cujiis capiat cochl magn. ter m die, I may 
mention in passing that the morbid state, which this charge 
of grapeshot failed to scatter, was much diminished m force 
by the single bullet of an attenuation of Picric acid. 


In contrast to all this, Homoeopathy has- like its fpunder- 
‘‘dared to confess" that the single rernedy has always been tie 
rule in its hand. When we say “single," it must of course be 
understood that we do not exclude the use of chemical com- 
pounds— like the salts— or of vegetable products, as Opium, 
which analysis may find of complex constitution. If we know 
their Physiological effects as simples, then as simples they m 
be employed. We may even, though cautiously, go furfh^ 
and administer compounds where we arc only acquainted witb 
the action on the healthy of their separate elements. In this 
way we have made good use of the Iodide and Arseniate of 
Calcium, of the Phosphide of Zinc and the Picrata^ of^ Iron 
But when we are urged to go further, and to combine in one 
prescription two drugs of known action, but incapable of enter- 
ing into chemical combination, we must pause ere we assent 
This was the proposal of two of Hahnemann’s immediate 
disciples— Lutze and ,,51gidi, and almost ( it is said ) secured 
the master’s own expressed approval I am far from saying 
that such mixtures would be ineffective ; but their use would 
be fatal to the simplicity of the Homoeopathic method, wd 
would embark us once more on the confused and unscientinc 
polypharmacy from which we have so happily escaped. StiB 
mote strongly does this apply to the complex blendings of our 
remedies lately advocated by Drs. Pinella and Conan. All 
good purpose to be served by such combinations can be better 
obtained by the successive, or — if need be — the alternate, 
administration of their component drugs, 

'TIhs matter of alternation requires some fuller treatment 
here. In the ‘‘Organon,’ Hahnemann from the first deprecated 

it,- ott' the ground of the possible interference of the two drugs 

one with another. In the last Edition he disallows it on another 
ground. If” he writes, ( § 169, 170) ‘‘on the first examination 
of a disease and the first selectipn of a, medicine, yre should fipd 
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that the totality of the symptoms of the disease would not be 
sufficiently covered by the disease-elements of a single me^cine 
— owing to the insufficient number of known medicines, but 
that two medicines contend for the preference in point of 
appropriateness, one of which is more Homoeppathically suitable 
for one part, the other for another part of the symptoms of the 
disease, it is not advisable, after the employment of the more 
suitable of the two medicines to administer the other without 
fresh examination, for the medicine that seemed to be the next 
best might not, under the change of ^ circumstances that has in 
the mean time taken place, be suitable for the rest of the 
symptoms that then remain ; in which case consequently, a 
more appropriate Homoeopathic remedy must be selected in 
place of the second medicine, for the set of symptoms as they 
appear on a new inspection. Hence, in this as in every case 
where a change of the morbid state has occurred, the remain- 
ing set of symptoms now present must be enquired into, and 
(without paying any attention to the medicine which at first 
appeared to be the next in point of suitableness) another 
Homoeopathic medicine, as appropriate as possible to the new 
state now before us, must be selected. If it should so happen 
(as it seldom does) that the medicine which at first appeared to 
be the next best seems still to be well-adapted for the morbid 
state that remains, so much the more will it merit our con- 
fidence, and deserve to be employed in preference to another.” 


Now, if we had no knowledge of disease but that which 
consists in the survey of the symptoms of each case as it 
occurs, there could be no doubt of this being the ideal Homoeo- 
pathy, But I have already argued that in this region we are 
CLERi, and not laici, and must utilise our special acquaintance 
with the subject. Hahnemann admits that the second remedy 
MAY prove to be that which at first seemed almost equally 
indicated ; why should not the skilled physician be able to 
recognise the cases where it will be so, and prescribe it at once 
accordingly ? Again, all recognise that the alteration is often led 
to A posTEEiOEi-^that fresh examinations of the patient’s case 
point now to one, now to another of the two or more remedies 
which first occurred to us in connection with it Why may not 
the physician equally anticipate here, and so provide for cases 
where frequent inspection is impracticable or unadvisable ? It 
is the existence of real species of disease which enables him 
to do this 5 and Hahnemann, who had a full sense of their 
existence, was practically an alternator, or at any rate an 
A PEIOEI prescriber of successions, in many of them. Thus, in 
Croup, he tells us always to precede Spmgia by Aconite, and 
sometimes to follow it up hj Hepar sulphuris — a practice which 
one of his most liege disciples, von Bcenningha^en, created 
into a system, giving toall<:a5es five powders in succ^ssiqii 
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containing respectively Aconite Spongia, Hvpar, Spongia, Hepar, 
in this order. In Purpura mili.tri.s he advised the alternation of 
Aconite and Coffea, giving indeed tlic indication.s for each, but 
saying that one or other should be given according to these 
every twelve, sixteen, or twenty-four hours. Of Cholera, he 
writes,— “The best Homoeopathic practitioners have found 
Cuprum indispensable in the second stage of the fully-developed 
disease, alternated, if the symptoms indicates this, with Peratrum 
album. I have also advised the alternation of these two 
substances from week to week as a preventive against the 
disease.” And no less plainly docs he say of the Post-choleraic 
Fever — "in this Bryonia, alternately with Rhus toxicod^rm, 
proves of eminent service.” These arc acute diseases ; but as 
regards chronic ones of fixed character, the first three Editions 
of the ‘Organon’ recognise the occasional necessity of alterna- 
tion in these, and the_ Second and .Third speak of the absolute 
impossibility of doing without it in complicated maladies— 
instancing, in the Second, the use of Mercury and SuJphtir when 
Syphilis and Psora coincide, in the Third, the addition of Thuja 
or Nitric acid when Sycosis also is present. And in the last 
Edition, when contemplating the possibility of having to repeat 
Sulphur many times, he advises the occasional interposition of 
doses of Hepar sulphuris. 

Dr. Dudgeon has shown us that in this occasional use of the 
practice of alternation, Hahnemann was followed by many of 
his foremost disciples, among whom I may mention Hering, 
Gross, Rummel, Hartmann, i5:gidi and Hirseb. It is now 
largely adopted among Homoeopathists ; and is defended, by 
some as an expedient, by others on Philosophical grounds. Of 
the latter the most prominent arc our own Drysdale and 
Russell, and Drs. Martiny and Bernard of Belgium, who con- 
tributed an elaborate essay on the subject to the Transactions of 
the International Homoeopathic Convention of 1881. Dr. 
Drysdale, ^ter showing that no interference of action need be 
feared unless the two medicines are (Homoeopathic) antidotes, 
proceeds _ te argue that an alternate remedy may revive the 
susceptibility which would otherwise tend to be exhausted, 
illustrating this by the well-known laws of the re-action of the 
retina to colours. Dr, Russel, proving that even specific morbid 
processes — as Typhus and Variola — may concur, suggests that 
much disease is similarly, though not so palpably, complex and 
that by judicious alternation we enhance our power tor good, 
and raise the melody of our practice to harmony. Our Belgian 
colleagues rest their thesis mainly on the practical value of the 
proceemng, in favour of which they cite many authorities and 
ermn^les;. but they argue that “the medicines alternated act 
som^mes as-_useful auxiliaries, sometimes as correctives of each 
other, sometimes by forming a sort of- new remedy, sometim?§i 
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by drawing out in various ways the re-actions of the organism 
to make them converge to a cure.” 

The only formidable opponent of alternation in later .times 
has been Carroll Dunham. In a series of papers ( which also 
you will find in the posthumous volume of his, entitled 
“Homoeopathy, the Science of Therapeutics”) he discusses the 
practice at some length, and disposes— as he thinks — of the 
arguments alleged in its support. But it is evident that with 
him every case of disease is an unity, a manifestation of a 
simple derangement of a central “vital force”; whereas, "as 
Dr. Drysdale has well-shewn, it is by no means always so, 
several centres of morbid action often co-existing. Dunham, 
moreover, allows that the A posteeioki alternation, which of 
course is legitimate, may be foreseen and prescribed a priori? as 
with Boenninghausen’s powders ; and this covers a great many 
of the ordinary instances of its use. 

My own views on the subject are, briefly? these : — I earnestly 
deprecate the slip-shod practice of habitually alternating, so 
that when you mix medicines in your patients’ houses two 
glasses are brought for you as a matter of course. I further 
believe that in many cases in which we most of us alternate, a 
third medicine might be found which should cover the whole 
case, as we often supersede two opposite half-truths by some 
deeper whole truth which embraces them both- But I am 
persuaded that there may be a real “binary Homoeopathy’ — 
to use illustrations of Dr. Madden’s double stars in the firma- 
ment of medicine, compounds which are themselves radicals 
in therapeutic Chemistry. To arrive at these with certainty, 
medicines should undoubtedly be proved in alternation; but 
even in lack of such evidence inferences can be formed as to 
their relative and joint action. I would further urge^ that in 
definite diseases the presence of urgent complications is better 
met by alternation than by change of remedy, — that, e.g., 
Mercurious corrosivus should be continued throughout Dysente^ 
and Aconite as long as the fever of Measles lasts, though Colic, 
Tenesmus, Cough or Ophthalmia should require other medicines 
concomitantly. Beyond this I have not myself gone at_ present 
and the single remedy is entirely the rule in my practice ; but 
I am not indisposed to listen to the suggestions of Martiny 

and Bernard in favour of a wider and more methodical use of 
medicinal groups in the management of complex cases. 

n. The second rule for the administration of the simflar 
remedy is that it should he given eabelt. You will remember 
that Hahnemann, speaking in 1796 of the monopharmacy of 
his practice for some time then past, adds, and I have nev^ 
repeat^ the dose until the action of the form^ one had 
ceased.” The single dose, as well as the single medicine, con- 
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tinucd to be his ideal for many years thereafter. The two 
cases I have already related, ijivcn by him in 1816 as illustra- 
tions of Homceopathic practice, exhibit this feature, and so do 
all others mentioned in his writings up to 1833. When giving 
practical instructions, as in the “Medicine of Experience" ana 
the ‘Organon,’ he lays it down that a second dose should only be 
given when the action of the first is exhausted. That this 
point had been reached he at first proposed to determine by 
ascertaining the duration of each drug’s action. But in the 
First Edition of the ‘Organon’ he substituted for this rule, as 
based ori an uncertain quantity, another which direct that 
the manifest effects of the first dose should be allowed to sub- 
side ere a second, if necessary, was given. In the recommen- 
dations about medicines given in the prefaces and notes of the 
Reiot Aezneimittellehre we find this principle constantly re- 
cognised. Suddenly, however, in the ‘Organon’ of 1833 a complete 
change appears. The waiting for a dose to exhaust its action 
is declared needlessly to delay the cure, and more frequent 
repetitions are counselled, at intervals to be determined A I’MOiii 
and with regard rather to the disease than to the drug. 


In this instance Hahnemann’s later views have been adopted 
by the more liberal school of Homocopathists, while those who 
call memsdves peculiarly by his name lean rather to his earlier 
practice. These, however, do not reject the use of frequently 
repeated doses in hyper-acute diseases such as Cholera ; while, 
on the other hand, their more advanced colleagues feel the in- 
tluence of the older mode of practice. There arc few of us, I 
suppose, who do not sometimes, when a medicine has declared 
Its influence, pause for awhile, and allow it to act ; and I can 
myself testify to the value of the plan illustrated especially by 
the practice of our French Colleagues, of intercalating days of 
^pose whgi a drug has to be taken for a length of time. 

■11 £ 1 Basle, in an ingenious paper which you 

Su Twentieth Volume of the Bma’isH Journal of 

xlOMOEOPATHY, shows how — in recent diseases— a single medici- 
m impression may well be conceived of as rectifying the dis- 
b^tohealth^^’ setting going the processes which lead 

disease has hardly 

£ “»»ght derive more light 

than It has done from the provings of medicines. We know 


of lit j® furnished fay Dr, Stens, in a Cougl 

Btgonia the dxuil was patient calling clearly fo 

des giving in the usual way. A dron'nf poteo 

evening on tetirina Bv “*u^*>«* tincture was taken on 

toditJidnotreturn: (See HOrffioRDERf"i5dlf 1 ?^^^^ 
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that there "it makes a great differeace how we proceed, whether, 
giving a single full dose, or — ^which is the same thing — a suc- 
cession of smaller doses till some effect is produced, we watch 
the results until their complete subsidence, or whether we keep 
the subject of experiment under the continual influence of the 
drug by doses repeated at regular intervals for some space of 
time. The former plan produces effects which in their regdar 
evolution resemble the course of acute disease : the latter gives 
rise to the numerous, varied, and apparently incoherent pheno- 
mena of chronic disorder. In therapeutics, accordingly, there 
seems no reason why single doses should not neutralise so much 
of the disturbance of a recent malady that the remainder might 
readily undergo resolution. We have an instance of this being 
done in the use of Hyoscyamine in Mania advocated by Dr. Law- 
son. He gave a grain of the alkaloid once for all, and the 
artificial mental disorder thus induced dissipated to a large 
extent the existing one, and left the patient comparatively same.'*' 

In aP probability the determining indication for single or 
repeated dosage is the amount of re-action of which the 
patient is capable. If this is deficient, you may redouble 
your medicinal impressions without stint : if it is excessive, 
you must hold your hand. I am inclined to agree with a 
recent French writer that we make too little of this— -that we 
ply our patients wiA medicines till we fret their morbid condi- 
tion into renewed and accelerated activity.^ We are not afraid, 
like our old school friends, of saturating their systems with 
drug-material, but we do not consider the dynamic disturbance 
we may set up by repeated drug-action. We are sending an 
ever-fresh series of vibrations throbbing through the frame, and 
may shake its delicate machinery out of gear and exhaust its 
capacity of vital response. I have often been struck by the 
rapid course taken by cases of hopeless disease, especially of 
Phthisis, when Homoeopathic treatment has been tried as a 
DERNIER RESSORT. Since it could not sSve them, there has 
been litde to regret in this ; but it would not be justifiable prac- 
tice if we knew it. 

On all these grounds, dien, I would emp^size our present 
rule, and say — ^whenever the case admits of it, give the similar 
remedy rarely. 

The foregoing was the advice I gave to my class at the 
London School of Homoeopathy in 18^-3, and it represents 
my views and practice since. The subject has been re-opened 
lately by one of our most original therapeutists, Dr. Robert 
Cooper, in a manner which deserves attention. In a series of 

*West Riding Lunatic Asylum Medical Reports, V.ol. v. (1875), p. 40. 
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Articles in journals and separate publications dating from about 
1893, he has advocated and illustrated the treatment of chronic 
disease by what he calls "arbori-vital’’ medication. This con- 
sists in the use of the freshest possible preparations of plants, 
and the administration of these in material but single doses 
aUowed to act for a length of time. The principle of the 
selection of the plants is implied to be Homoeopathic ; though 
Dr. Cooper employs a number of them hitherto unknown to 
medicine and certainly unproved on the healthy body, and 
gives no reason for their choice, 

Dr. Cooper’s pharmacy is obviously in the right direction ; 
his posology will be grateful to many of us ; and his single-dose 
method is a reversion to Hahnemann’s earlier mode of pro- 
ceeding which I have already urged as worthy of cultivation, 
His results, in many instances, merit the most respectful atten- 
tion. I cannot, however, follow him in the theory by which he 
justifies his practice, — comparing, as he does, the effects on the 
body of the administration of a dose of plant-juice with the 
germination of plant-seed when s5wn in the earth. Neither 
can I see any fruitfulness in the apparent hap-hazard or at best 
single-symptom similarity by which he selects his medicines. I 
do not think that he will induce us to use vegetable medicines 
only, any more than Schussler has persuaded us to emply none 
but salts of minerals. Few, if any, will be found among the 
profession to accept arbori-vitalism, as few, if any, have accepted 
Bio-chemistry, as a dominating working theory ; but we shall 
have to thank the authors of these schemes for many a valuable 
remedy and mode of procedure. 

3. The similar remedy is to be administered singly and 
rarely ; it is also to be given constitutionally. It is chosen from 
the correspondence ^of the totality of its symptoms with those 
of the patient, that it* may embrace his whole malady. It must, 
therefore, therapeutically as pathogenetically be taken into the 
system. Its mode of entrance is comparatively xmimportant 
This may be the olfaction of Hahnemann’s practice at one time, 
or the hypodermic injection advocated for occasional use by 
Kafka : it may consik in absorption from the cutaneous surface 
or thro^h the rectal mucous membrane. Ingestion through the 
mouth into the stomach is ordinarily most convenient, and forms 
our usual method. 

But are local applications never desirable in Homoeopathic 
practice ? The answer to this question must occupy us for some 
little time. 

At the British Homoeopathic Congrees of 1178, Dr. Dyce 
Brown read a paper ‘‘On the Use of External Applications in 



the administration of the similar remedy. 115 


Homoeopatilic Practice.”* It grew out of a recommendation of 
fis to the students of London School of Homoeopathy, that 
in obstinate cases of Follicular Pharyngitis they should swab the 
throat with a solution of Nitrate of SUver, which — being printed 
in the Monthly HoMceoPATHic Review — had been severely criti- 
cised by the stricter practitioners amongst us. He did not succeed 
in disarming their opposition, and Dr. Fenton Cameron, among 
others, several times expressed himself very adversely to the 
employment of such measures. Dr. Gregg, of Buffalo, U. S., had 
for some time previously been publishing in the HoMoeoPATHic 
Times a series of articles on the subject, in which he goes still 
furAer than Dr. Cameron in condemning all local measures ; 
while, in the Bulletin of the Societe Medicale Homoeopathique 
de France for June, 1878, Dr. Hammelrath makes as decided a 
departure in the other direction, advocating the direct applica- 
tion of the medicine which is being given internally, whenever 
this measure is practicable. 

You thus have plenty of material from which to build up your 
own thoughts on the subject. I would aid you by enquiring, 
regarding local application of remedies, first, “Is it Homoeopathic?” 
‘Does it conform to that method of Hahnemann which I arn now 
expounding ?” and secondly, ‘Whether it is so or not, is the 
practice necessary, or at any rate advantageous ?’ 

Now, when we have to inquire as to the conform^ of any 
therapeutic procedure to the method of Hahnemann, it is obvious 
that Hahnemann’s own doctrine and practice on the subject— 
if ascertainable— must have great weight in om: determination. 
It is not decisive, for he like other men was fallible : but it counts 
for a great deal I think that Dr. Brown makes too much of the 
master’s opposition to local applications when he says that he 
‘‘strongly discouraged, or rather forbade, the use of any external 
treatment whatever.” In the last edition of the ‘Organon’ ( § 205 ) 
he does; indeed, speak to that effect ; but only with reference to 
the manifestation of constitutional infection, whether p“imary 
or secondary. His objection to any local interference with 
th eso rests on the Pathological ground, that thereby the natural 
evolution of the malady is checked, and its force either diverted 
to other and, perhaps, more important organs, or so pent up fin 
the system as to be a source of continued ill-health and recurr- 
ing complaints. Of course, believing as he did timt all chrcsiic 
disease not traceable to unhealthy living or medicinal penning 
was due either to Psora, to Syphilis, or to Sycosis, his objection 
to local applications held good for most maladies of long-stand- 
ing. But it makes nothing in relation to acute diseases, or to 
pon-miasmatic chronic aifections ; and even admits of exceptions 


• 5eeM,H.R,D«c., 1878, 
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in its own sphere, as we shall see immediately. We must 
inquire further, therefore, for Hahnemann’s general views on 
this matter. 

Dr. Dudgeon, in his Lectures ( pp. 516 and f 65 ), mentions two 
exceptions as made by Hahnemann to his general rejection of 
topical applications. These were the use of Arnica, of Rhvis, and 
of Arsenicum or heated Alcohol for Bruises, Strains, and Bums 
respectively, and of Thuja, for old Condylomata. He shows, 
indeed, that in earlier times he availed himself more largely of 
such measures, but these he retained up to the last ( 1830-5 ). 
What, then, is the rationale of the applications now specified ? 

1. Bruises, Strains and Burns are local injuries, which may 
occur in an otherwise healthy person. They are primabilt 
local, only affect the general system — if at all — secondarily 
and by way of sympathy. It is rational, therefore, to treat them 
locally, whether by medicinal agents specifically adapted to the 
changes the parts have undergone, or ( as with burns ) by a 
Homoeopathic application of temperature. The reason, I take 
it, why Hahnemann was content with topical treatment here, 
but eschewed it elsewhere, was his persuasion of the necessity 
of covering the totality of the symptoms, and making the 
medicinal action correspondent to that of the malady. All true 
disease, he believed ( as distinct from external injury ), proceeded 
fcom within— from a primary derangement of the “vital _ force." 
The Pathogenetic action of medicines was similarly induced 
when these were introduced into the body ; and hence the 
precept Similu Similibus CxrnnNTDB could only be fully obeyed 
when the drug corresponding to the patient’s morbid state was 
mtemally administered. He says nothing anywhere that I 
' condemnation of a conjoint internal and local use of 

fdonaoeopathic remedy, but seems to have been so satisfied 
with the former that the question of the need of the latter 
hardly occurred to his mind. 


2. Tim application of Thuja to Condylomata seems quite 
anomer thing, and Dr. Dudgeon characterises it as a departure 
on H^nemann s part from his avowed principles. But let us 
ccmsidcr the exact terms of his recommendation. In the 
mtrc^uctory essay to his treatise on ‘Chronic Diseases’ ( at p. 106 
ot the first part of the Second Edition, 1835), after recommend- 
ing the internal administration of Thuja 30 and Nitric acid 6 
^ goes on This will sufifice to remove both Gonorrhoea and 
^ondylomata, i. e., the whole Sycosis, without its being necessary 
to apply anythirig of an external character, save, in the most 
ancient and stubbotn cases, the touching of the larger Figwarts 

Alcolid) expressed from the green leaves of the arbor vitse.’* I 
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think there can be no doubt of his meaning here being that he 
regarded these ‘‘old and stubborn” Figwarts as well-nigh extra- 
vital things, remaining behind after the whole intemd malady 
— “the entire Sycosis” — had been cured. They were dead 
results of a past process, withered fruits of a germination which 
had ceased to proceed ; they had no root in the system, and 
could not be reached from within, and were, therefore, best 
dealt with by the local application of the remedy. This, it is 
important to observe, is to be carried out with the mother- 
tincture, while for internal use a high attenuation is recom- 
mended. The infinitesimal dose was in Hahnemann’s eyes most 
suitable to the dynamic process — ^the crude drug to its material 
results. It is another illustration of the same view when he 
says (in 1801),* “In cases where, along with a local affection, 
the general health seems to be good, we must proceed , first from 
the small doses to larger ones.” I think that^ on this principle 
we can explain how it is that the substantial quantities of 
Arseyiic given in the old school cure without much aggrava- 
tion the many forms of chronic cutaneous disease to which the 
drug is so perfectly Homoeopathic. The patients thus affected 
are generaUy otherwise in good health. In this case, you cannot 
— ^as with Condylomata apply the “larger dose” locally; but 
you carry out the same thought when you administer it inter- 
nally, leaving it to reach the skin by elective aflBnity. 

The conclusion seems to be that Hahnemann’s only objection 
to local applications arose from their failing in most cases to 
cover the totality of the symptoms. ^Vhen the affection was 
local from the first, or had become so secondarily, he was 
entirely in favour of the topical use of the indicated remedy, 
and rhk in doses far more substantial than those he recom- 
mended for internal administration. 

I think that we need hardly go further in our inquiry. 
Local applications, under certain circumstances, are Homoeo- 
pathic upon Hahnemann’s own showing ; we need not ask 
whether they are so inspite of his contrary judgment, or 
whether, not being so, tiiey are nevertheless to he employed. 
The only question that remains is, how far do the local 
applications in ordinary use among ( so-called ) Homoeopathic 
practitioners conform to Hahnemann’s canons ? 

As affections local from the first in which we employ them a 
good many may be ranked. There are the Bruises, Strains and 
Burns already mentioned, to which we may add — as of like 
character— Wounds and Stings. There are then several fo^ 
of Conjunctivitis, and especially the various kinds of purulent 


Lesser Writings (3>udgeon*s transl.) p,440. 
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Ophthalmia, all of which seem to be due of the actual contact 
of virulent matter with the eye. Malignant Pustule is often 
caused by inoculation at the spot affected, and involves the con- 
stitution secondarily : Stomatitis, (Esophagitis and Gastritis set 
up by irritant poisioning belong to the sarnc category, and several 
affections of the skin due to external irritations. Whatever we 
can do in all these instances by the local _ application of medi- 
cines Homoeopathic to them, we arc doing according to the 
method of Hahnemann. 

A still wider sphere is open to us when we look for lesions 
which, at first the product of some internal malady, have now 
become local only. Almost all chronic inflammations of skin 
and mucous membrane, which are of fixed area and of unvary- 
ing persistence, find place here. Such arc Granular Ophthaemia, 
with its Pannus, and other forms of chronic Conjunctivitis; 
chronic Otorrhoea ; Ozaena ; chronic Laryngitis ; Winter-cough, 
with Dyspnoea ( i.e., chronic Bronchitis, with thickening of 
mucous membrane) : Gleet, Ulceration of the Cervix Uteri and 
^ny local Eczemas, as of the ears and scrotum, with other cuta- 
/neous affections. These mordid patches have often become as 
nearly extra-vital and as purely local as Hahnemann’s old Condylo- 
mata, and require topical treatment accordingly. Without it, 
indeed, they will rarely get well, In this same category might 
sometimes be ranged the Follicular Pharyngitis, the recommenda- 
tion of Nitrate of S' her applications for which by Dr. Brown has 
caused so much disturbance in certain minds- But here we are 
on less certain ground, as this lesion is often a symptomatic 
affection only, — the Gouty, Hsemorrhoidal, or Herpetic diathesis 
lying in the background. It will generally, I think, be our wisdom 
to treat it mainly by internal medication, even though in obstin- 
ate cases we conjoin topical measures. 


We are thus led to the question whether, even in local 
affections having a constitutional root, we do not act wisely in 
bringing our remedies to bear directly upon them, where 
practicable, while covering the totality of the symptoms by 
giving them internally at the same time. Dr. Dudgeon quotes 
several Homoeopathic authorities in favour of a limited use of 
this method, — among them Gross, who is found recommending 
Lachesis. Silicea and Rhus as external applicants to Ulcers of 
the Leg. But this practice has now been advocated and carried 
out on a very extensive scale by Dr. Hammelrath. In the com- 
munication to which I have referred, he has told us how he has 
brought it to bear wherever available, using always the same 
remedy locally which, upon Homoeopathic principles, was being 
given mternally. ^He began with affections of the eyes, and 
was ( he says ) * astonished at the results which he obtained.” 
^hen v^ent on to affections of other parts, as the ears, th? 
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nares, the mouth, and the ano-genital region ; and had the 
same markedly increased success as compared with that which 
he had previously gained from internal treatment alone. He 
commonly employed the remedies locally in the fist trituration 
or (aqueous) dilution, adding lard or water as required. 

^ I think that such practice deserves further consideration and 
trial ; "and that, although we have not Hahnemann’s example 
or precept in its favour, it is in entire conformity with the spirit 
of his method. What then shall we say to Dr. Gregg, who 
denounces all local measures, even to the pulling out of an 
aching tooth or the poulticing of a^ Gumboil ? I think it is 
quite possible to agree with him also in substance, though we 
cannot follow him into all the details through which he would 
c^ry us. The arguments and facts he brings forward relate to 
violent repressive measures — cauterisations and such like, and to 
morbid states in which the possibility of metastasis exists. In 
such maladies and by such means topical treatment is indeed 
to be condemned ; and it is one of the great benefits conveyed 
by Homoeopathy that its practitioners have always set their 
faces against it. How many affection of the brain, eyes and 
ears have resulted in children from the forcible suppression of 
eruptions on tie head ! and , from how many have we saved 
them by our invariable practice of curing such eruptions from 
within ! 

But this brings us to the question of the nature of our local 
application. Hitherto those we have had before us have been 
chiefly such as consist of the drugs internally Homoeopathic to 
the malady present, i.e., capable of producing something like it 
from within. Such is the relation of Arnica to Bruises, of Bhus 
to Strains, of Arsenicum to Burris, and of Thuja to Condylomata ; 
to the same class belong the topical applications of Gross and 
of Hammelrath. But Dr. Brown would carry us further. He 
would embrace in his means of treatment remedies locally 
Homoeopathic to the lesion, i e., capable of inducing its simile 
when externally applied, and thus only. He would take up the 
words of Trousseau (which I have already cited) : ‘The pri- 
mary effect of Nitrate of SHver and similiar agents is analogous 
to flbat produced by inflammation, and it was easy to under- 
stand that inflammation artificially induced in tissues already 
the seat of inflammation led to a cure of the original inflam- 
matory attack. When this view was once acquired* there 
flowed from it the great therapeutical principle of substitution 
which, at present, reigns supreme in medical practice.” Re- 

J.S. Mitchell’s result witht Arsenical triturationi, locally 
appliedas well as internally administered, in ma%nant ulcerations are 
favourable illustrations of its value (see New Engl. Med. Gazette 
July, 1895). 
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place (as Trousseau himself warrants us in doing) "substitu- 
tion” by -“Homoejpathy.” and (Dr. Brown says) we have Ae 
justification of any topical treatment of this kind which we may 
find desirable. 

I do not sec how his position can be controverted, so long 
as he deals with lesions primarily or secondarily local only, 
Cantharis is Homoeopathic to a Burn or Scald, because its exter- 
jial employment causes similar inflammation and vesication, 
not because of any symptoms resulting from its internal use. Yet 
it is Homoeopathic, and its curative action is undoubted and 
most satisfactory. The same drug, employed as a blister, if 
applied to the thorax of a healthy animal produces a patch of 
inflammation in the. subjacent pleura. Though we had no 
evidence of its power to cause Pleurisy when taken by the 
mouth we should not be quite justified in claiming for Homoeo- 
pathy any benefit which blistering can produce in this malady. 
Similar reasoning may be used in all cases in which a local 
irritant is applied to cure a local inflammation, 

But I cannot go with Dr. Brown when he attempts to explain 
the rationale of the process, and upon the basis of the theory 
propounded to advocate the use of other applications, not 
provedly Homoeopathic to the case. He supposes that irritants 
act , by causing primary contraction and secondary dilatation of 
the blood-vessels, and that, when applied in moderate strength 
to an inflammed part, they induce their primary influence only 
upon it, contracting its vessels, and so reducing its hypersemia. 
Any substance or agent, therefore, — as temparature or astringent 
drugs — which can contract, the vessel is suitable for the {pur- 
pose, and is presumably Homoeopathic to the mischief ; for, if it 
can primarily contract,, it can secondarily dilate. I have more 
than once given my’ reasons for believing that this is a very 
imperfect account both of inflammation and of the action of 
irritants ; and I cannot think that we are warranted in assuming 
its truth and acting upon it. I would remind Dr. Brown of 
what Dr. Drysdale had said about ‘‘substitutive” treatment: 
■‘The cure also is only partial, cmd consists most probably in 
mere constriction of the cappilaries without removal of die 
other elements of the morbid process, for dilatation of the 
wpillaries or mere hypersemia does not of itself constitute 
inflammation, as is well shown by Virchow, although it is 
essential to the manifestation of all the prominent symptoms.”* 

I cannot, moreover, assent to ths explanation which would 
revive all the effects of , hot and cold applications into similar 
changes in the calibre of the small vessels. • Cold has its own 


\B. 3. H., zxvii. 600. 
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physical effect in robbing an inflamed part of its preternatural 
heat, which should be taken into accnunt ; and such pleasant 
warmth as is ordinarily applied in poultices than fomentations 
rather relaxes the muscular coats of the arteries that contracts 
them, as any one can see by applying a hot ^ sponge to the 
surface of his body. It probably does this by raising the whole 
vital energy of the part, and so inducing a fuller afflux of blood 
to it. I must urge my esteemed colleague to look a little 
beyond nerves and blood-vessels in his explanations of Patho- 
logical conditions and Pathogenetic effects, if he would satisfy 
all the requirements of the case.'^' 

These, gentlemen, are the views I would impress upon you 
on the subject of local applications. The do not, as you will 
have perceived, involve the advocacy of any indiscriminate use 
of such measures : they are, indeed, only an extension of the 
principles laid down by Hahnemann himself, and an application 
of them to instances beyond the range of his recorded perception. 
They should not, therefore, I submit, receive the condemnation 
of the most devoted follower of the master ; and the practice to 
which they lead should not be stigmatized as any departure from 
the method he has bequeathed to us. 

"^^Holding fche views above expressed as to the superiority o£ 
constitutional over local treatment, it may be im^ned that I 
hailed with warm welcome Sir Felix Semon’s lectures (BrIT. MED. 
JoTJRN., Nov. .2nd and 9th, 1901) on the subject, which appeared 
while this sheet was going through the press. Sir Felix points to 
the established treatment of Syphilitic lesions, and the ^ recently 
introduced serum-therapy of Diphtheria, as shewing how victemous- 
ly topical treatment may be superseded by general, and he hopes 
for a similar change to be wrought by the judicious^ uae of 
Tuberctdii > — of which in our hands the following pages will show 
many an example. 
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LECTURE X. 


THE ADMINISTRATION OF THE SIMILAR REMEDY (conldj 

We have seen how the remedy arrived at by the Law of 
Similars is to be administered, as a rule, singly, rarely and 
constitutionally. We have to-day to consider the precept that 
it be given minuxely ; and in so speaking we raise the whole 
question — truly a quCEstio vexata— of the Homoeopathic dose 


I ^ve already touched upon this subject more than once. In 
defining at the outset what, in its essence, Homoeopathy is, I 
included in the statement the provision that its remedies should 
be given “in doses too small to excite aggravation or collateral 
disturbance” ; and I endeavoured to; shew the reasonableness 
and advantage of such a requirement. . In lecturing oii the 
‘Organon’ I went ^ step further. I shewed that even in its 
Secoiid.. Edition, Hahnemann had cotne ,'to occasionally recom- 
mend' infinifesimals— thousanddrs, millionths, ‘and yet higher 
fraptioi^s of' a ; grain ; and that from the Third' Edition onwards 
he.had propoundied a 'theory (that of dynamisation) to account 
for their cffipacy when prepared according to his directions. I did 
not disguise my conviction that, whatever be the value of the theoiy 
(as. propounded by him),, the practice was a distinct step in 
advance, a discovery weU-tested and fruitful. I cautioned you, 
however, against viewing it as of the essence of Homoeopathy. 
The small dose is a logical consequence of the Law of Similars: 
mfimtesimals belong to it historically only. 


Historically, however, they do belong to it ; and you will 
jiKtly expect me to give you some information and guidance 
aboutmeinhere. I will not go again over the ground traversed 
*^'11 (”ir.) on Homoeopathic Posology” which you 

wiE find among the preliminary matter of my “Pharmaco- 
referrmg to or summarising this as may ^ 
endeavour to lay before you the past and present 

and action a'bo^h suggestions for wise thought 


ing^o^tim^^e°*l™TT^T?*^«^^^ ^escribe medicines accofd- 
mg to tne rule Similia Similibus, he gave them in the usual 
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quantities. It is not surprising that his patients’ symptoms, even 
though . ultimately removed, were often in the first instance 
severely aggravated. It needs no argument to shew that the 
ordinary doses of Arsenic, against which even a healthy stomach 
needs to be shielded by its administration after meals, would 
increase the irritation of one already inflamed — for which, 
nevertheless, the Homoeopathic principle would direct its being 
given. So Hahnemann found, and he reduced his doses accord- 
ingly. At what stage of this reduction he found that fractional 
quantities of a smallness (hitherto undreamt of) excercised a 
potent influence, we cannot say. If you will read the Article on 
“Hahnemann’s Dosage” which I have reprinted as an Appendix 
to my ‘Pharmacod 3 mamics’ you will see that the transition was 
made, somewhat per saltum, between 1798 and 1799. It only 
then took him as far as ten-thousandths and millionths, and it is 
not till 1809 that we find him using higher fractions than these. 
But from the trillionths and sextiUionths arrived at then we see 
him in 1816 mounting in the case of Arsenic to decillionths, in 
which finally„in 1829, he (for the sake of uniformity) advised 
all Homoeopathic remedies to be given. To make such solutions 
he devised a graduated attenuation which after some variations, 
settled down upon a centesimal scale. The first dilution was 
made to contain one part of the drug in a hundred of vehicle. 
This was done for dry plants, which were treated with twenty 
parts of Alcohol for a given time, by adding eighty parts more 
subsequently. The tinctures prepared from fresh plants by mixing 
their expressed juice with equal parts of Spirit were to 
be considered as of half-strength, so that 2 drops were to be 
added to 98 of Alcohol to make their first dilution. Hencefor- 
ward, the attenuation was to be carried on through successive 
phials by adding 1 part of the first to 99 of Spirit to make the 
second, one part of this to 99 more to make the third, and so 
on ; from which it will be seen that m his final decillionths 
Hahnemann had reached the 30th degree of the scale adopted. 
In the case of insolubles like the metals, attenuation was 
obtained by adding to a grain of the substance 99 grains of 
Sugar of Milk, and after trituration in a mortar suflScient to 
ensure thorough admixture adding a grain of the product to 99 
more grains of the vehicle. This process might of course be 
continued indefinitely, but Hahnemenn saw reason to believe 
that after the third degree the substance treated became practi- 
cally soluble ; he accordingly directed the fourth attenuation to 
be prepared with water, the fifth with equal parts of water and 
Spirit, and the sixth and upwards with pure Spirit, — all in the 
proportion of one part in a hundred. 

With the exception of a suggestion in the Preface to the 
proving of Thuja that such a tkug might be with advantage 
raised pv^n the 50tb, and in a statement ip the fiftfi Editiop 
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of the ‘Organgn’ that the 60th, 150th, and 300th potencies 
displayed more rapid and penetrating, though shorter, action 
than the 30th, Hahnemann seems to have kept himself to the 
latter as an ultimatum. Some of his disciples, however, were 
not content with this. They pushed on until the exalted region 
into which the master had looked but seldom entered, became 
their habitual dwelling-place, and from thence they mounted 
higher and even higher. You will find an account of the 
doings of these “high-potency men” in Dr. Dudgeon’s Lectures. 
They have nearly died out in Germany, and have found very 
few representatives in France or England. But in America the 
school has taken a fresh lease of life. With a number of 
practitioners there the 200th is considered a low potency, suited 
for_ common use ; while the lOOCth forms a new unit from 
which to start, and we hear of cures being wrought by the 
millionth, 


I must advise you to reject these preparations, not so much 
upon the grounds of science and reason as upon those of 
pharmacy. They are simple impossibilities. It has been 
calculated that to make the millionth potency of a single 

Hahnemann’s instructions would require 
2,000 gallons ot Alcohol, and would occupy more than a year in 
the process. Whenever, accordingly, we are able to learn the 
paanner in which these preparations are made (and the tendency 
IS to keep it a secret), we always find it other than that recog- 
msed among us, and illegitimate in itself. Jenichen’s, which 
first broke ground in the new field, are now known to be simply 
^ccussions of an ordinary attenuation with only occasional 
dilution— so many shakes being reckoned as producing a 
potency one step higher in the scale. Korsakoffs contact 
potencies need _ only to be mentioned to be rejected. The 
preparations which go under the names of Fincke and Swan 
are made ^ what is called ‘‘fluxion’. A stream of water is 
allowed to flow in and out of a vessel holding a fixed quantity, 
which IS previously filled with a given dilution of a drug. This 
IS supposed to be further attenuated according to the quantity 
or water which passes through the vessel, or according to the 
time requned for a certain fixed quantity of water to pass. In 
® memod a perturbation more violent than succus- 
, ® superadded by letting the water pass through a finely 

perforated tube intci the potentising vessel. The question at 

continuous “displacement” eflfect at- 
nuatwm m the Hahnemannian proportions ? Tests with 
A fi, it in the negative ; and in Dr. Swan’s 

■oTii-h ® confounding addition 

maTiTi’<t millionth comes to equal Hahne- 

off biif ii- bai ^?cke s ptoccss docs not come quite so badly 
, b t It has been found to give “unesimal” dilutions instead 
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of centesimal, so that his 1000th is Hahnemann’s I5lst. Dr. 
Skinner, who has done much in exposing the unreality of his 
colleagues’ preparations, thinks that in his “centesimal fli^on 
potentiser” he has avoided their errors. But while he believed 
their potencies genuine, he testified that he found no^^ difference 
between them and his own. The inference is obvious.* 

I am glad that I have not to justify to you liiese insensate 
and often dubious proceedings. They are a chapter in the history 
of Homoeopathy which had to be glanced at ; but we will trust 
that it has only been an episode, and will go back to the practice 
of Hahnemann’s method as he left it. .C«in we sustain even 
this in the face of science ? Is matter divisible into such frac- 
tional parts as are denoted by the _ high figures of even his 
Potencies ? Is it still active as far as it goes ? and is there any 
ground for preferring it in this finely-divided state to preparations 
of a cruder kind ? 

I. The pharmaceutical qucstiori obviously requires a distinct 
answer according as it is trituration of insolubles or dilution of 
solubles which is being practised. 

1 The Homoeopathic triturations were about twenty years 
ago made the subject of a very thorough microscopical iwestiga- 
tion by Drs. Conrad W^assclhoeftj Samuel Jones and Edwards 
Smith in America and Dr. Buchmann in Germany. Of this an 
account was given in the Thirty-Eighth Volume of the Beitish 
JoxJBNAi, OP HoMceoPATHi (p. 324). The results were there 
summed up as follows : — 

“a. It is clear that trituration, to approach anywhere near its 
ideal, must be conducted upon a better method than that laid 
down by Hahnemann, and with a rigid scrutiny of its resultt as 
it proceeds. With this view the instructions of om oym Phar- 
macopoeat may be called, as of much value. It directs not 
only that a decimal scale shall be followed instead of the centesi- 
mal, but that the first step of this shall be the rubbing-up of the 

medicinal substance with equal paets of Sugar of Milk ; and it 
adds— ‘as the reducing of the medicines to the fmest possible 
powder is a most essential point in this method of preparation, 
and as it is very diflScult to effect this after a large proportion 
of Sugar of Milk has been added, a small portion of the tritura- 
tion should be carefully examined under the microscope at tois 
stage, and if the particles are found to be very unequal m size, 
the trituration should be continued until the reduction or the 

* For full development of this subject, see B. J. H., xxx i x . 17. 

f “Britwh Homoeopathic Pharmacopoeia.” London : Gould and 
Son. 3rd Ed., 1882, 
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particles to a uniform degree of fineness is complete.’ The 
remaining eight parts of Saccharum Lactis are then gradually 
added and incorporated, the whole process lasting an hour. The 
subsequent attenuation ^ are effected in two stages, taking forty 
minutes in all. Triturations thus prepared bid fair to be all that 
can be expected of them. 

“h. This ‘all,’ however, is not so much as their theory re- 
quires, or as we have hitherto supposed it to be. The concur- 
rence of all observers shews that a large proportion— about 
one-third— of the drug undergoes nothing but coarse comminu- 
tion } that much of the finest subdivision is already reached in 
the first step of the progress ; and that at the succeeding stages 
there is a progressive diminution in the number of particles 
present. We cannot, therefore, say with any precision that a 
grain of the third centesimal trituration represents a millionth 
of a grain of the original substance. All we can affirm is that 
it contains an indefinite number of more or less minute particles 
thereof ; and those hardly smaller while certainly fewer than 
would be furnished by a similar proportion of the second potency. 
It begins to look as if Hahnemann was wisest in his earliest prac- 
tice with triturations, in which the first was used for provings and 
the second for medicinal purposes. We hardly seem to gain any- 
thing by going beyond this point. 

“c. The question of the solubility of insoluble can hardly be 
said to have been decided by these investigations. They cer- 
tainly do not make anything in favour of substituting trituration 
for dilution above the third, as was once recommended ; for 
they shew that on this plan few particles of the drug would 
survive at the sixth. If we would raise the drug further, it 
must be by means of a liquid medium ; and here again our 
Pharmacopoeia seems to speak most wisely. ‘At this point’— 
the third— ‘experience has shown that even the most insoluble 
substances have become soluble both in water and in Alcohol', 
OB, IP NOT ACTUALLY SOLUBLE, THEY ABE BEDUOBD TO SUCH 
MINUTE PABTICLBS THAT THEY ABB CAPABLE OP PBBMANENT SDS- 
PBNSION THBOUGH THE FLUID, SO that it retains their medicinal 
virtues, and answers all the purposes of a perfect solution." 


regards the last point, the ‘‘Amethystine fluid” of Faraday 
is cited. This is Gold dissolved in Aqua Regia, and reduced 
therefrom with an EAerial solution of Phosphorus. There 
results a fluid in which Gold is present in the proportion of one 
part of the metal to 760,000 parts of liquid. In this the highest 
power of the microscope fails to find any particles of Gold,; but 
if it be muminated by a cone of condensed sunlight the golden 
gleam in the path of light shews tl^^ the Gold ispresen^iR 
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suspension, not in solution, and a film of it is left after evapora- 
tion. Dr. Wesselhoeft found a siraSiar result when he difcsed 
through water finely powdered glass. But as to the solubility, 
or quasi-solubility of metals, science has made a vast stride in 
the researches of Nageli. I shall have to cite these immediately 
in support of the power of infinitesimals to produce Physiological 
eflfects. I mention them now as showing that Copper, at least, 
can be taken up by Distilled Water in sufficient quantity to 
poison a spirogyra growing in it, though the metal was presented 
to it in the crude form of coins. 

2. This brings us to the other distinctive feature of Homoeo- 
pathic pharmacy — its dilutions. There can be no question here 
of the adequacy of the mode of preparation to effect all of 
which the process is capable. The doubt is how far attenuation 
can be carried. 

This has been expressed from within our ranks as well as 
from without. Thus we have Essays from Dr. Samuel Cockbum, 
of Glasgow,* and Dr. S. Whitney, of Boston, U. S. A. + ^ The 
former argues that succussion of a liquid must result in uniform 
size of its particles, and hence, that the drop of the first dilution, 
containing a hundredth part of the drug, cannot be subdivided 
another hundred times at the second step, as the theory requires. 
Dr. Whitney points out that to suppose a drop of the juice of a 
plant to be uniformly diffused through the mass of fluid repre- 
senting the third attenuation is to make it . 640 times mofe 
attenuated than it would be in the gaseous, form, which he 
assumes to be the ultimate rarefaction of matter ; and_ maintains 
that this is impossible. ^ ' 

Now these objections might very well be met on their own 
ground of theory. To Dr. Cockbum we might reply that he 
makes no allowance for diffusion, but suppose his drop of the 
first dilution to live an isolated life among those of the next 
dilution to which it is iitroduced ; which is absurd. To Dr. 
Whitney it might be urged that the “radiant inatter'’ of 
Crookes has already shown us a fourth state in which it c^ 
exist, and that it would be most unwise to fix a rigid limit, 
derived from our present knowledge of it, beyond which we 
cannot allow it to be separable. But there is a more conclusive 
answer to either : the doubt solvitub ambulando. Take as Dr. 
Deschere has done, t a deeply colouring matter like Eosme. 
You willl see it with ordinary vision pervading every portion of 
the second attenuation, where it must exist in the proportion of 
one ten-thousandth, and the cone of concentrated sunlight will 

* Annals op Brit. Hom Society, iii, 21, 
f N. Engl. Med, Gazette, Dec., 1879, p. 268. 
t N. A. L H, Feb., 1880, p. 417. 
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show its fluorescence in the fifth, where Its attenuation is repre* 
sented by the ten-thousand millionth. 

Here, too, comes in the evidence furnished by Chemical 
analysis, by the microscope, and by the spectroscope The 
first has detected Nitrate of Lead and Sulphate of Copper 
pervading the third attenuation." The second of course has no 
place where true solutions are to be examined ; but if Mayer- 
hofer’s experiments can be relied on, has followed up several 
suspended metals to dilutions (on a scale of 2 to 98) ranging 
from the tenth to the fourteenth. The third in Dr. Douglas 
Hale’s hands, + has revealed the presence of Strontium and 
Barium in the 5th dilution ; and Dr. Ozanam’s, I of Lithium in 
the 6th, and of Sodium in the 8th. Dr. Wesselhceft’s repetition 
of experiments with the two last metals failed S to trace the 
former above the third decimal, the latter above the 7th of the 
same scale ; but there seems no reason to question the validity 
of the older observations. 

We have) moreover, additional testimonies derived from 
experiments made to see how far semen> vaccine lymph and 
septic blood can be attenuated without losing their distinctive 
properties. I adduce these here, rather than under the head of 
the proofs of the activity of our potencies, since the substances 
used can hardly be ranked as drugs in respect of Monus operandi. 
Dr. Arnold has fecundated frogs’ eggs by immersing them in the 
3rd dilution of their semen, and has successfully vaccinated 
children from the first (aqueous) dilution of vaccine lymph. § 
But it is with septic blood that the most astonishing results have 
been obtained. You will find in the Thirty-First Volume of the 
British Journal HoMoeoPATHX an account of the experi- 
ments made herewith by M. Davaine, who is no Homoeopathist, 
though he has diluted according to the Hahnemannian scale. He 
found that the blood of rabbits dying of Septicaemia could, in the 
dose of a ten-trillionth of a drop, induce a similar and fatal disease 
in other animals of the same species. As this represents a pomt 
between our 9th and 10th attenuations, it shows conclusively 
that matter can be carried by the Homoeopathic process to 
that degree without ceasing to be present, or losing the activity 
proper to it. 

But a far more serious objection has arisen of late years, not 
indeed to the soundness of the points we have hitherto made, 
but to the possibility of indefinite attenuation. The conception 

B, J, H. XX. 278. 

+ ArnaiiS, iiL 31 

I L’ Art Mbdical, Jan. 1862 : see also Vol. xx. os B. J. H., p. 

2o2« 

+ Hoh. Times, Aug., 1880. 

t Dudgeon, Lectures, p. 3^, 
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of the infinite divisibility of matter current in Hahnemann’s day" 
has now been exchanged for that of its atomic constitution, 
which implies that we must at length arrive at a stage at which 
we can divide more. This idea was not disturbing to us at 
first, as imagination might suppose the atom as small as it 
pleased, and for beyond the reach of any attenuation reasonable 
Homoeopathists were likely to use. Our confidence was rudely 
shaken, however, when physicists began to attack the question 
of atomic magnitudes, and agreed that these — ^minute as they 
were— did not carry us into numbers exceeding trillions. 
Thompson and Clark Maxwell estimate the number of ultimate 
atoms which can be contained in a space looo sof an inch cube 
as between a hundred billions and ten thousand billions ; and 
. supposing these atoms to be of Oxygen and Hydrogen, and to 
unite to form water, Sorby calculates that four thousand billions 
of molecules of water might occupy such a space.t Drs. 
Wesselhoeft and ShermanI have shown that, upon such data, 
the molecules of a liquid drug would become exhausted at about 
the eleventh centesimal dilution, and at the twelfth would cease 
to be even probably present. 

This startling diflSculty is evaded by some by saying that the 
atomic constitution of matter is at best only a theory, that it can 
never be proved. Others, with more plausibility, affirm that the 
size of atoms may hereafter be found more minute than at 
present estimated. The late Dr. von Grauvogl attempted to 
make a great point of the experiments of Jolly, who found that 
a certain amount of contraction accompanied the attenuation of a 
solution of Saltpetre. “Since every new attenuation,” he 
wrote, § “produces, by molecular contraction, a new^ minus of the 
volume present before their preparation,” “Hahnemann’s 
decillionths and all other calculations fall to the ground.” But 
when we come to look at the amount of thi s contraction, we 
find that at the first stage it is only 21 c.c. in 2257, i,e., about one 
part in a hundred, and . that on further dilution the proportion 
diminishes still further. Although, therefore, some aUowance 
must be made in our calculations in consequence of this discovery, 
it cannot make a difference of more than one or two steps of the 
centesimal scale. 

On the other hand, in support both of the limited divisibility 
of matter and of the estimates made as to the size of its ultimate 

takes it for granted that **a substance divided into ever so 
many parts must still always contain in its smallest conceivable 
parts SOMEWHAT of this substance.’" (Organon, 5th Ed.> §280, note). 

i Monthly Migbosoopical Jouenal March, 1876. 

+ Transactions of Amer. Institute for 1879 $ AmBBICAN 
HoMoeoPATmST, May, 1878. 

§ Text- book of Homoeopathy, tr* by Shipman^ iL 65* 
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particles, we have the negative bearing of the facts already 
adduced. That vaccine lyrapth is active at the _ first dilution and 
semen at the third ; that colour is perceptible in the second and 
fluorescence in the fifth ; that Chemistry cun detect substances 
in the third potency, and spectrum analysis in the eighth ; that ’ 
septic blood retains its virulence even in the ninth -all this has 
hitherto been urged only as proving the extent of our power of 
subdivision. But state the facts _ conversely— -that lymph will 
not vaccinate beyond the first dilution, or semen impregnate 
beyond the third ; that Chemistry and Spectroscopy find decreas- 
sing evidence of the presence of drugs as we go on attenuating, 
and .at length lose sight of them altogether ; that septic Mom 
at a certain degree of dilution will no longer infect— -and they 
no less forcibly suggest that that power has a limit. It is curious, 
moreover, that the highest point yet reached --Davaine’s ten- 
trillionth — closely corresponds with the physicists’ calculations 
as to what the limit is. 

IL Our second question was — Is matter still active as far as it 
is divisible ? Some of the experiments already adduced answer 
this question in the affirmative as far as animal ferments are 
concerned: we have yet to establish the same fact as regards 
drugs. It is to this mainly that I have addressed myself in the 
lecture referred to in my ‘Pharmacodynamics.’ I have there 
.shewn, on unimpeachable testimony, the astonishing heights to 
which poisons like Arsenic and Phosphorus, alkaloids like 
Atropine, Strychnine and Aconite can be carried without losing 
their power to produce their wonted Physiological effects. That 
lecture stands as it first appeared in 1880. Were I writing it now 
I could add several pertinent observations of like nature. Let me 
indicate a few of them. 

1. Darwin, in his experiments on the quasi-sensibility of 
insectivorous plants, was led to try how far dilution and re- 
duction of dose could be carried without re-action failing. The 
plant chosen was the Sundew (Droscra rotundifolia) ; the re- 
agent consisted of Salts of Ammonia. His letters, as published 
by his son, shew amusingly how surprised he was at the extent to 
which he was carried, and how much he. feared that his results 
would be accounted incredible. “You will laugh,’’ he first says 
to* a correspondent when telling him that the Drosera leaves 
detect (and move in consequence of) gr, ae^o of the Nitrate ; but 
^forc he has finished he has ascertained that similar results 
follow gr. 2 00000 10 of the Phosphate. 

2. Dr. Blackley, in the course of his wellknown researches 
On Hay-fever, thought of trying how smaU a quantity of the 
^mative agent of this trouble — the pollen of plants — could 
induce its -phenomena. “From careful and oft-repeated ex* 
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periments” he writes. “I am certain that so small a quality as 

the ,00000 of a grain of pollen will give rise to very perceptible 

symptoms if this is inhaled within a given time.” 

3. Pollen, you may say, is not exactly a drug ; but you will 
allow that Copper is. Carl von Nageli has recognised a lethal 
potency in this metal so far exceeding any chemical power that 
he has coined a new word, ‘’01igodynamis»” to denote it. His 
experiments had their origin in the observation that /^^ter 
drawn from a brass faucet, or distilled in Copper vessels, had 
a fatal effect on spirogyra. He then began to try^ how to he 
could reduce the amount of poison without losmg its effects. 
He distilled one litre of water in glass retorts, suspended four 
clean Copper coins in such water during four days, and found 
that this solution killed his plants in a few minutes. When the 
water was poured away, the glass rinsed and washed caxetuiiy 
and reiSUed wihh neutral water, the spirogyra ^ 

very short time. This rinsing and refilling could be r^eated 
many times before the walls of the^ vessels lost the ^ Copper 
force” they had acquired, and their power of communicating 
to their contents + If. however, the glass was washed out with 
dilute Nitric acid, and refilled with fresh neuttal water, the 
plants flourished and remained healthy. Nageh attempted to 
.ascertain the amount of Copper dissolved by suspendmg twelve 
small Copper coins in twelve quarts of neutral water, 
days. These twelve quarts were slowly evaporated> and the 
minute residue, supposed to be a hydroxyde of the m^al, was 
found to be in the proportion of one part to nearly one hundred 
million of the vehicle. From this and other experiments he 
concluded that the ^‘Oligodynamic” effects ^f Copper result 
from solutions in the proportion of from 100 fo 1000 millionth. 

4. Professor Oswald, of Leipzig, published in 1897 some 
interesting researches on the crystallization of super-satoated 
solutions. This took place, he founds on the ^dition or ve^ 
small quantities of the same or an isomorphous substance in me 
solid state. Wishing to ascertain how minute the added matter 
might be, he avaffed himself of the Hom<^opathic tnturations. 
and found that crystallization could be effected in the case o 
Salol and Thymol with traces of the 6th. m that ^ 
of Soda with the Qth, and in that of Chlorate of Soda with the 
10th dilution of the decimal scale. 

^ M. H. R., xxziv., 604. 

t This observation has been thought to give scientific ^notion to 
the ‘‘bottle* washing’’ attenuation practised by Kncke, Swan and 
others, and to render inexcusable the putting any limit whatever to 
the extent to which such process may be carried. Though the vessels 
lose their communicating power “very slowly” however, they 
it in time ; and a thousand millionth is only the 9th dilution of 
deoi nial scaje. 
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5. Lastly, let me bring to your notice the facts which 
Bccquard, Curie and Debierne have ascertained relative to the 
Phosphorescence of certain metals — Uranium to wit, and the 
more recently discovered Polonium, Radium and Actinium. The 
luminous emanations they give forth have been conceived of as 
corpuscular, but the loss of substance hereby induced is so 
minute that it has been calculated that a flat piece of Radium 
one centimetre square, shining continuously with an appreciable 
glow, would diminish in weight by less than a milligramme in 
1,000,^,000 years. How infinitesimal is the quantity of 
luminiferous matter given forth, then ! and yet it suffices to 
impress the retina with the sensation of light. Debieren’s dis- 
covery is that such Phosphorescence can be transmitted, as from 
a metal like Radium, which has it, to one like Barium which by 
nature has it not ; and that even in solution. This would 
seem to make the luminous energy a dynamic one. 

III. The foregoing are facts ; but they do not carry us beyond 
the point at which we reached when considering the subject 
from the pharmaceutical stand-point. Physiologically we can 
get as far as we can Physically ; action corresponds to substance. 
But after all we have only got as high as the 15th dilution at 
the utmost ; it is a far cry to Hahnemann's SOth’s and what 
shall we say to Dunham’s 200th’s — ^which, prepared by himself 
in legitimate manner he come to use almost exclusively in his 
practice, esteeming them of more efficacy, both in acute and 
chronic disease, than any lower attenuation ?* Boenninghausen 
had preceded him, and Tessier and Grouvogl have followed him 
in the same estimate — positively if not comparatively — of this 
exalted potency. We cannot ijgnore such testinomy ; yet even 
if Hahnemann’s theory of dynamization could be accepted, and 
would substantiate their experience from the scientific side, we 
could not get over the lack of evidence that matter is so far 
divisible, _ or can transfer its medicinal property to the vehicle in 
which it is dissolved or suspended. We must act here, if at all, 
on empirical grounds only, admitting that Logic has nothing to 
say for us, and that science — which has gone with us so far — is 
now not only inactive but become our opponent. 

The one field in which a real dsmamization can be reasonably 
recognised is that of those substances which are inert in their 
crude state, but which, when rubbed up with some indifferent 
vehicle so as to ensure a fine division of their particles, become 
active enough. 

We have a familiar instance in Mercury, which as purel 
Quicksilver may be swallowed by the pound, but which, when 
intimately mixed with confection of rcses or with chalk, 

* See his Homoeopathy, the Science of Therapeutics, pp, ^27-^266, 
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becomes a potent drug. It is now recognised daat the amount 
of cxidation which takes place in the preparation of blue-pill 
and grey powder is very small, and that minute subdivision is 
the essence of the process. Hahnemann, as you have been told, 
largely developed this mode of preparing drugs, introducing the 
improved method of a graduated trituration with Sugar of Milk. 
The metals— .Gold, Silver, Platinum, Zinc, together with such 
neutral substances as CharcoaL Flint, and Lycopodium, are 
awakened to energy by this potent process, and show themselves 
capable of no little influence upon the organism. But it is 
obvious that since in this way a real development of power ^ is 
effected, there must be a certain stage in the process at which 
the drug, inert in its crude state, begins to be active, and another 
at which this newly-awakened energy is at its height, after 
which all further attenuation must have a contrary eflect. 

Hahnemann indeed thought that an indefinite development 
of power resulted from the dilution he at first practised to avoid 
aggravations and collateral effects. When asked to explain how 
such increased power could be elicited, he replied that the 
thorough solution and diffusion of the medicine enabled it to 
present so many more points of contact to the living matter. 
This is the same thought which has subsequently been expressed 
by the phrase, that medcines act by their surface, not by their 
mass, and are therefore effective in proportion as the former is 
extended. Grauvo^l aptly says : — “It is a matter of indifference 
what quantity of Iron I make red hot, even were it many 
hundredweight, whose quality of heaviness might crush me ; it 
could bum me, on coming near to it, only so far as it could 
touch me with its surface.” This thought was pushed by 
Doppler to a calculation of the extent of surface developed by 
the Hahnemannic ttituration, which reached from two square 
miles in the third trituration to the whole area of the constituents 
of the solar system in the ninth. But it has been pointed out* 
that such calculation assumes that the whole original grain is 
carried on into every succesive trituration ; whereas we know it 
to be reduced a hundredfold at each step, so that “even supposing 
each succesive trituration to be thoroughly penetrated with the 
medicine, the superficies can never exceed that which was pre- 
sented by the first.” Conversely, then, it would seem better 
that we should dilute without reduction of mass, and this idea 
Hatoemann at one time countenanced, saying in the “Organon 
of 1833, “I dissolved a grain of Soda in an ounce of water mixed 
with Alcohol in a phial, which was thereby filled half full, and 
shook the solution continuously for half an hour, and this was 
in d 3 mamisation and energy equal to the 30th development of 

* Pudgeon, Lectures, p, 366, 
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potency.” In 1839, however, he tells us that it is absolutely 
necessary to dilute medicines in order to potentise or dynamise 
them : — “The greatest amount of succession or trituration oi 
substances in' a concentrated form will not enable us to liberate 
and bring to light the more subtle part of the medicinal power 
that lies still deeper”. 

As my penultimate quotation shows, Hahnemann came later 
to ascribe an occult virtue to the processes of trituration and 
succession employed by him, independent of their aid towards 
eflfecting a more thorough solution. In this he has been followed 
by many of his more enthusiastic followers ; but I am glad to find 
the latest of these falling back upon the more rational explana- 
tion. I refer to Dr. Skinner, who was written a series of Articles 
on “The Dynamisation of Medicines” in the Journal edited by 
him called The Oeganon. I would call attention to the arguments 
adduced in the number for January, 1880, as entirely commend- 
ing themselves, save where he ends by saying that the 30th 
centesimal of Hahnemann can be made by allowing 3000 
minims of water to pass slowly (through a funnel) in and out of 
a 100-minim measure containing one minim of motor-tincture. 
It is not only that the process is quite inadequate to the task, as 
Dr, Skinner himself admits in the next number of his Journal 
(p. 194) ; but is very doubtful whether any solution d’bmblbe 
can be equivalent to the graduated method devised by Hahne- 
mann. Grauvogl made some experiments to determine this. He 
found that the 30th. 10th and 3rd decimal attenuations of Arsenic 
prepared in the usual way, produced a certain definite eflFect upon 
him (the first showing its influence by great thirst). He then 
made at once a solution corresponding in strength to about 
the 7th decimal, and not till after taking this for six days did he 
experience an effect, which at the utmost only amounted to that 
which the 30th produced on the second day of proving it. 

Returning from this digression to our former point, it seems 
that extension of surface will not account for development of 
power in the Hahnemann attenuations beyond the first. A 
later discovery of science, however, comes to our aid ; and 
seems to show that separation of particles may have something 
to do with it. We refer to the researches of Cr sokes on the 
behaviour of matter in a fourth state — beyond the solid, liquid, 
.or gaseous — which he calls ‘‘radiant.” If from a closed globe 
full of air as much as possible be withdrawn by an exhausting 
pump, "the molecules that remain require an astonishing activity, 
manifesting itself by luminous, thermic, and electric phenomena 
accordmg to the circuinstances. Dr. Garcia Lopez, in the 
OHITEEIO Mewco, ‘ has fairly turned this fact to account in defend- 

* Feb., 1880. 



LECTURE XI. 

HOMtEOPATHIC PRACTICE. 


We have now surveyed the method of Hahnemann, in all that 
is essential to it. It is a rule— let likes be tbeated et likes. 
The “likes" are — on the onekside the clinical features of disease, 
with such knowledge of its ./^Itiology and Pathology as can be 
had : on the other, the Physiological action of drugs. Their 
similarity is to be, as far as possible, generic, specific, and 
individual ; and the remedy thus selected is to be given (as a rule) 
singly, rarely, constitutionally, and minutely. If you have followed 
with concurrence the reasonings I have set before you, I trust 
you are satisfied that this method has every claim — scientific and 
practical — upon our acceptance ; that our wisdom as medical men 
is to carry it out wherever it is applicable. 

I have yet to speak to you of some subsidiary matters— of the 
Philosophy of Homoeopathy, the rationale of its curative process ; 
of its history in the world of medicine ; and of its claims on the 
profession. But before passing on to these, I feel bound to 
dwell on another series of considerations. I am assuming that 
you accept the method of Hahnemann, that you intend to adopt 
“Homoeopathic practice.” What does this involve? What 
alteration does it make in your relation to the profession and 
the public ? What duties does it lay upon you ? What provision 
must you make, and what course of action must you follow, to 
carry it out aright ? You may well ask such questions ; and I am 
bound to answer them. Let us pass to-day, then, from the 
principles of Homoeopathy to its practice. 

I. When Hahnemann first propounded his method, he did 
so in the ordinary medical journals, addressing himself to his 
colleagues. He wrote, as he acted, in the liberty which every 
qualified physician is supposed to have, of doing what he thinks 
best for his patients, and of expressing his views among his 
peers. But this liberty, which had been granted to every 
systematiser who had preceded him, and has never since been 
refused, was denied to him. The reform in Therapeutics he 
proposed was so great, so sweeping ; die mode of treatment he 
would substitute for that then current so put to shame its 
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complexity, its violence, its absence of solid base, that the 
practitioners of his day could not bear it. They silenced him 
in their journals ; they stirred up the druggists to hinder him 
dispensing his medicines ; they invoked the arm of the State to 
forbid the naw practice. If any man would carry it on, be 
must do secretly. It was outlawed alike professionally and 
politically. 

Nevertheless, it was believed in : it was adopted. Those who 
dared to adhere to it, found themselves excluded from all the 
associations whereby the practitioners of medicine .seek to 
advance themselves in the knowledge of their art Membership 
of medical societies* practice in established hospitals, freedom 
of utterance in professional journals, was denied them : the 
recognition of truth to which their reason led them, and the 
application of it for the good of their patients to which their 
conscience constrained them, were treated as crimes. Their 
only wish was to practise freely, in their natural position, what 
their judgment dictated to be best ; but this was sternly dis- 
allowed. What was the result ? As they multiplied, they set 
up societies, hospitals, journals for themselves, calling these by 
the name of the method to which they were devoted. As time 
went on, school and colleges had to be established, to teach the 
new method, whose very mention was tabooed in the existing 
educational institutions*; and Homoeopathic pharmacies became 
necessary, where our medicines could be obtained, and Homoeo- 
pathic directories, from which the public could learn who were 
practitioners of the system. 

The consequence is, that Homoeopathy has acquired an 
organisation. From a creed it has become a church. The 
new adherent to it at the present day finds it in this position, 
and the first question he has to decide is whether he shall join 
this church or not. Shall he simply embrace the creed, prac^- 
ing it as far as his patients and colleagues permit, and professing 
it no more than occasion demands ? Or shall we avow his faith, 
affiliate himself to Homoeopathic institutions, and allow his name 
to appear in the HoMoeoPATHic Dibectoey, or at least in ^e 
annually published list of members of the British Homceopathic 
Society ? Now I am well aware of how much liere is to be 
said for the former alternative. In the abstract, it is the 
mate course to follow. It was the mode of proceeding adopted 
in every country at the first, until the intolerance of the profes- 
sion compelled its abandonment ; and each new convert must 
feel strongly induced to attempt it afresh. But, much as I 
sympathise with the sentiment which actuates him, I can have 
no hesitation in advising him to prefer the other course. The 
organisation of Homoeopathy was, indeed, forced up on it ; but» 

T8 
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however acquired, it now belongs to it as a body to its souL 
The position it has taken up was not of its seeking ; but having 
been occupied, it cannot be abandoned without fatal misunder- 
standing. We, who have held the fort for many a days, must 
continue to hold it until our claims arc yielded, and our method 
receives its legitimate recognition, our mode of practice its due 
liberty and honour. We cannot do so unless from time to time 
we receive reinforcements to supply the gaps left by age, sick- 
ness and death. The greater our numbers, the better our 
Institutions are manned and our Journals filled, the more respect 
we shall win for our system, the nearer we shall bring the day 
when the profession shall be forced to recognise it and to invite 
us back to free fellowship. Till then, do not weaken the cause 
by standing aloof from its embodiments, Allow your names to 
be placed m our published lists, or rather, be proud of it as of 
an enrolment in a Legion of Honour. 5eek service in any 
Homoeopathic hospital or dispensary which may be in your 
neighbourhood ; send cases to the Homoeopathic Journals ; apply 
for membership in the British or other Homoeopathic Society. ■ 
Every man who acts thus lends fresh strength to the witness we 
bear to truth in medicine, and hastens the day of its victory. 

I know that in the meantime the course of conduct to which 
I invite you involves heavy sacrifices. Things are not indeed 
as bad as mey were, when to .avow one’s belief in Homoeopathy 
meant, professional and even social outlawry. But the price is 
still a heavy one to pay. Such memberships and appointments 
as you may have, you wiU find it hard to retain, and you wdl 
get no more. Consultations and assistance will be generally 
grudged, often refused. By many of your fellows you will be 
treated as a black sheep ; spoken of behind your back as a 
fool, if not knave ; met face to face with significant coldness. 
Even the more liberal-minded, though they tolerate you, will 
do it with a pity which is often contemptuous. There are, of 
course, exceptions to this rule, in individuals, and even in circles 
— ^among which Birmingham deserves honourable mention ; hut 
as a rule it holds good. You must run the risk of being so 
treated. But what of that ? Are you the first who have had to 
suffer to truth— to go, if need be, without the camp, bearing 
its reproach ? Count the cost, indeed, before you make your 
avowal ; but do not let it deter you from making it. To some' 
extent you will find compensation. Another fellowship will 
welcome you, other places of honour and usefulness will be 
opened to you. Still, you will be a heavy loser, and can only 
incur the loss in the firm conviction that you are thereby serving 
the cause of truth. The conviction is mine ; I trust it may 
tdso.be yours. 

IL This; then, is the first thing I have to advise — that you 
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avow your new faith in the most practical way, identify your^ 
self with its body and not merely its soul, join its church as 
well as profess its^ creed And now arises the next question, — 
What are the duties of the new position you have taken up? 
In what way do they diflfer from those of every practitioner of 
medicine ? 

Do you, in acknowledging the ^ truth of Homoeopathy, bind 
yourselves to its exclusive practice ? No ; by no means. In 
becoming (as men will call you) “Homoeopaths,” you have not 
ceased to be physicians. ‘‘Medicus nomem, Homoeopathicus 
cognomen,” we may say after St. Augustine’s manner. It is 
the supreme duty of us all to do what we judge best for 
our patients, irrespective of any^ creed or system. We have 
protested against the tyranny which has ostracised us because 
we believe this “best”, ordinarily to be Homoeopathy; and it is 
not for us to be entangled again with any other yoke of bondage. 
We must let no one impugn our right of unfettered therapeutic 
choice. In allying ourselves to Homoeopathic Institutions we 
manfully recognise a truth which has laid hold of us, but which 
is at present denied and cast out : we in no way determine how 
far its practical consequences shall reach. Take up this position 
from the first. Claim to be priests of the one Catholic Church 
of Medicine, however much the prevailing majority deny your 
orders and invalidate yout sacraments. They force^ you into^ a 
sectarian position ; but let them not inspire you with a sectarian 
spirit. Assert your inheritance in all the past of medicine, and 
your share in all its present : maintain your liberty to avail 
yourselves of every resource which the wit of man^ has devised 
or shall devise for the averting of death and the relief of suffer- 
ing. This is the only legitimate ground to occupy, and you 
should make it plain that on this you stand. 

But while desirous of impressing this primary truth upon 
you, I would remind you that you have^ dudes as “Homoeo- 
pathicus,” and not only as “medicus.” Duties to your patients, 
for they will seek your aid as such : dudes to the method itself, 
under whose name you enlist, and whose advantages you enjoy. 
The correladve of liberty here, as everywhere else, is loyalty; 
and without such counterpoise it degenerates into mere hap- 
hazard and empiricism. Our special vantage-ground is our 
practice according to law, instead, of in the “unchartered 
freedom” of which our old-school colleagues boast, but of 
which the best of them must often tire. Do not readily forsake 
it. At the outset think even of liberty as little as possible. 
Children are not the better for being free ; and the same may 
be said of novices in the method of Hahnemann. Your wisdom 
at the first is to practise it as exclusively as you can. Let 
experiencelrather than A raiopi assumption, teach you where 
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it'needs supplementing by other means. You will actually do 
more good to your patients on the whole, than if you began 
as eclectics; and you will be acquiring habits of order and 
precision which will stand you in good stead as you go on. 

I am speaking thus, as regards men who are about to 
commence practice in a new locality as avowed Homoeopathists. 
There are others, of course, who~already in harness — must 
erect their new building within the walls and under the cover 
of die old. They will begin by treating selected cases with 
their novel remedies, leaving unchanged the great bulk of their 
practice. As they learn confidence and experience, they will 
push their Homoeopathy further on, and let their former expedi- 
ents drop more and more into the background. At last the 
latter will have become the exception, and the former the rule 
of their practice, and the term ‘‘Homoeopathic” becomes justly 
applicable to their position and mode of treatment. They will 
then have reached the ground already occupied by those who 
have practised Homoeopathically from the beginning. But 
there will be this diflfcrence. They will have learnt what are 
the exceptions to the rule Similia Similibus Citeentue, and what 
are the auxiliaries with which it must be carried out. No man 
can know these so well as he who has worked out the subject 
for himself. Nevertheless, Homoeopathic practice as a whole 
is regarded scientifically, a vast experiment towards the deci- 
sion of the question how far likes cure all diseases without the 
aid of other means ; and the results of that experiment, so far 
as it has gone, are available for the beginner. Let me briefly 
indicate them here. 

1.. First of all, let me remind you again that drug-giving, 
however important, is not the beginning and end of the phy- 
sician’s duty. He has to adapt to his patient all natural forces 
and circumstances within his control — heat and cold, light, 
air and water, rest and exercise, food and stimulus. He has 
to remove mechanical obstacles, and neutralise chemical or 
organic infections. You must not call the measures— surgical, 
regiminal, hydropathic — by which you effect these ends, 
“auxiliaries” ; you must not imply that they lie outside the 
ordinary path of medicine. Do not enter upon Homoeopathic 
practice with the thought that all your knowledge and command 
of natural influences may henceforth be laid aside. You must 
be — as Hahnemann ever was— Hygienists, that you may also be 
healers. 

2. This applies to the fundamental duty of the physician, 
whatever be his medical creed. He must obey the rule “tolie 
CATJ sAji when practicable, before any other ; he must remove 
th? iiCEDpN?iA &pd supply the totantia pf Netpre at large, But 
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when, now, the physician practising Homoeopathically comes to 
his own rule, Similia Similibus Cubentue, he must bear in 
mind the limitations of it inherent in its own nature. Likes can 
only be treated by likes, where likes are to be found. Where your 
patient’s trouble is one which drugs cannot stimulate on the 
healthy body, you cannot apply your law. You will remember 
the instances of this which were suggested when we were on 
the subject. How can drugs produce anything like the dis- 
order of sensation and function attending the passage of a 
calculus ? How can they supply analogues to neoplasmata ? 
Homoeopathic mediotnes may do something for such conditions, 
as every now and then they have done ; but there is no Homoeo- 
pathy, strictly speaking, in their selection. The Homeopathic 
practitioner is not passing by this law, if in the one case he hushes 
pain or relaxes spasm, if in the other he melts down the morbid 
growth by a liquefacient. 

3. But, over and above such qualifications^ and limitations, 
the rule Similia Similibus may have practical exceptions 
— exceptions found to be such from experience, not neces- 
sary, nor such as could be foreseen A peiobi ; in all probability 
provisional only, but actual, and to be duly regarded. Are there 
many, or any, such ? Well, my proposed teachmg expre^ly 
contemplates contingencies of this kind. ^ I am to tell yOT what 
Homoeopathy can do in the various recognised forms of disease. 
There may be diseases which lie beyond its ^ possible range , and 
still more likely is that there are diseases which have not yet come 
within its practical range. Accordingly, our first ^ep must be to 
enquire how much it can effect, as compared with the capabilities 
of old physic, in each malady that comes before us. If me ansvi^r 
to such enquiry should be its disparagement, we must follow the 
leading of the facts. Thus : 

(a.) The use of cold baths in Typhoid Fever seems to give 
somewhat better statistics as regards recoveries than even our 
own treatmenr can boast.* 

(fc.) The recurrence in Relapsing Fever cannot be prevented 
by Homoeopathic remedies. ; but can be by antiseptics hke the 
Hyposulphide of Soda^ 

(c.) We have nothing to take the place of full doses of Iodide 
of Potassium in Tertiary Syphilis. 

(d.) In Peritonitis from perforation we must give fuU doses 
of ^ium, as in ordinary practice, if we are to have a chance or 
saving our patients. 

*3ee Dr. Bakody’s Report of the Pesth Hospital (B. J. xxxiv, 149), 
tSee Dr, Dyce Brown in B. J. H, 363, _ 
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(e.) In Cardiac Dropsy we can rarely get the good effects of 
Digitcdis and its congeners without the induction of their primary 
Physiological effect, so raising the arterial tension. 

(f,) Nitrite of Amyl is a better palliative in the paroxysms of 
Angina Pectoris than any Homoeopathically-acting remedy. 

(g.) The use of Iodide of Potassium in Aneurism, seems out- 
side the range of our method and is yet a valuable piece of 
practice, on which we can hardly improve. 

(A.) In urcemic Coma, measures for relieving the brain 'of the 
‘‘perilous stuff” which is oppressing it — if needful, venesection 
itself — are of more avail than the best drug-treatment. 

These eighth are only instances that at present occur to 
me in which, Homoeopathic treatment being applicable in the 
nature of things, it is at present so excelled as to be displaced 
by measures of another kind. You will see at once how few 
they are in proportion to the mass of ills where the balance is 
just the other way. You will thus be encouraged to commit 
yourselves freely, with such reservations, to the guidance of the 
Homoeopathic law. Let none impugn your liberty, but let all 
respect your loyality : so you will witness to the method you 
profess, and will have the approval of your own best judgment. 

ni. Such is the counsel I would give you as to the general 
ordering of your practice. Let us now go more into detail, and 
see what should be your actual work at- the bedside and in the 
consulting room. 

I have spoken of the selection of the Homoeopathic remedy. 
I have shown you that its similarity should be, as far pos- 
sible, generic, specific, and individual : I have indicated the 
parts which generalisation and individualisation respectively 
should play in the process. Descending now from principles 
to practice, let me advise you to let generalisation predominate 
in your prescriptions for acute disease. That is, do not let 
your thoughts range down the whole Materia Medica, from 
Acmite to Zincum (as we used to say ; now it must be from 
Abies to Zizia), in search of your similimum. Fix them rather 
upon the group of medicines which general consent has 
associated with the malady before you- They were first 
arrived at by the rule Similia Similibus ; or, if obtained ex usu 
IN jiOEBis, they have seen warranted A postbbiori by it. They 
have stood the test of long and wide experience, so that you 
may be sure of their answering to the species — the essence of 
the disease. Suit them, as among themselves, to the form and 
Stage of the malady ; but do pot, without very grave cause, go 
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beyond them in search of a closer sioiilarity, which is too often 
illusory. Of course no finality is contemplated ; new remedies 
must from time to time be introduced and old ones extend 
their known range of action. Leave this> however, to men of 
larger experience ; as beginners, you had ^better keep to the 
ground already surveyed. In the ^ presence of Pleurisy, the best 
thing you can do for your patient is to appropriate Aconite 
and Bryonia, Canthari^ and Apis, Arsenicum^ Sulpher and Hcpar 
sulpharis to the inflammation and effusion. If Pneumonia is 
before you, Aconite, Bryonia and Sulpher again, with Phos- 
phorus, Iodine and Tartar emetic, comprise the whole ordinary 
Therapeutics of the disease. Some five or six medicines in 
Variola, seven or eignt in Scarlatina, ten in Continued Fever, 
twelve in chronic Intermittents (iii recent ones four will suffice), 
are as many as are ordinary required for your choice ; and 
our best comparative results have obtained where — as with 
Yellow Fever and Cholera — our remedies have been few in 
number and everywhere the same. 

The same rule holds good even in chronic disease, where the 
disorder conforms to a recognised type. You will rarely get 
good, in Diabetes, by deserting Phosphoric acid and Uranium ; 
in Rickets, by going beyond Calcarea, Phosphoric acid, again or 
Phosphorus, and Silicea. But when your patient’s narrative has 
gone so far as to satisfy you that you have to deal with an 
anomalous case of no definite character, you will do well to 
let your mind work freely among the medicines which . the 
symptoms suggest. Go upon the plan of exclusion. Test the 
remedy which first occur to you by the next symptom men- 
tioned. If you have chosen aright, it will harmonise therewith; 
if not, it will suggest another, and the symptom next following 
will decide between these, or supply a third candidate for your 
acceptance. So, step by step, you will proceed ; and when the 
whole case is before you, you will have obtained as the result 
of your elimination one, two or three medicines which seem 
well to cover the case. These you will then prescribe, in suc- 
cession or alternation as you may determine ; and, if you have 
proceeded) carefully, you will find them the fundamental reme- 
dies for the disorder. They may be with advantage suspended 
for a time, or even replaced by others ; but you will be driven 
again and again to them, and ultimately it will be with them— if 
ever— that you gain the day- 

In thus choosing, do not neglet to supplement your memory 
by reference to the Materia Medica, and to its indices — the 
Repertories. Do not, indeed, be ashamed of doing so in the 
presence of your patients, if need so requires : they will not 
complain of you for taking too much pains. But especially 
when the day’s work is over, when a new casehias come before 



HO^iCEOPATHIC PRACTICE. 


144 


you, or an old one hangs fire, — ^review its symptoms. Look them 
up one by one in your Repertory ; follow the drugs indicated m 
the Meteria Medica, and weigh well what you find. Do not be 
hasty, or too fondly credulous : examine into the source of 
symptoms ere you trust them : but if you can safely do so, essay 
the Medicines to which they point. You will thus frequently 
g ain unexpected successes, and will be ever enriching your 
armamentarium. In acute and typical diseases, the fewer your 
remedies the better, but beyond this range, you can hardly have 
too many. It is here that the more specificker, the mete orga- 
nopathist fails ; while the full method of Hahnemann wins vic- 
tories which are a continual source of delight* 

IV. And now a few words about the choice of dose. I think 
I have spoken with sufficient fulness of the general facts and 
principles of Homoeopathic Posology. Short of actual experience, 
you are in a positon to judge for yourselves what you will do in 
the matter. I do not wish unduly to bias you on so moot a 
question. It wotdd, however, be carrying reserve too far, it 
would be neglecting your obvious interest, if I failed to give 
you some practical advice — from an experience of over forty 
years— as to the doses you should commonly employ. 

And here, as in the choice of the remedy, I would distinguish 
two categories into which your cases will fall. We have seen , 
that the object of attenuation is two-fold— to avoid aggravation 
and collateral disturbances, and to develop the peculiar proper- 
ties of dtugs. Now in the acute, typical disorders — the fevers, 
inflammations, catarrhs, neuralgias, spasms— which constitute 
the bulk of daily practice, the first-named object need alone be 
sought. The Medicines with which you combat them are such 
as are already active in their crude state ; your only care need 
be to protect your patients from their over-activity, to see that 
their Physiological be wholly absorbed in their Therapeutical 
action. For this purpose but moderate attenuation suffices. If 
you carry in your pocket-case the first decimal of Aconite, 
Baptisia, Belladonna, Bryonia, Gelsemium, Ipecaciuznha, Iris, Ntix 
vomica and Spongia ; the first centesimal of Apis, and Tartar 
emetic ; the third of Mercurius corrosivus. Phosphorus, and I^erot- 
rum album : the sixth of Arsenicum ; if you reinforce these with 
a few medicines of full strength to meet special contingencies 
— as Hamamelis for haemorrhage, and Camphor for shock and 

collapse,— you will have a quiverful of shafts which will rarely 
need augmenting. By further dilution, if need be, at your 
patient’s house you can exaedy proportion the dose to age, sex 
and susceptibility ; and you will rarely do anything but pure 
good. 

It is otherwise when you have to deal with chronic disorder 
in its almost infinite variety. Your range of medicines here is i 
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wide one, and so also must be that of your dose. Of the drugs 
among which you will have to choose many are such as only 
develop active properties after a certain degree of attenuation : 
sach zve Sulphury Calcarea, Siliceat Lycopoiium, N 2 tru'n muriati’- 
cum, Sapid. Certain actions, moreover, of the more potent, 
and even of the feebler drugs, belong to them peculiarly in 
xnEinitesimal form. I may cite Arsenic, Phosphorus, and Nux 
vomica in the former category, Chamonilla 3.0.10 off earn 
latter, In my ‘Pharmacodynamics’, when speaking of the dos- 
age of each drug, I have noted these points ; and they may 
well lead you, as they have led me, to associate certain poten- 
cies with certain medicines, making the two almost as inseparable 
as the words and tune of a song. Sulphur 30 is a definite 
remedy to me, dose and all. I know what I can do with it as 
I know the powers of Aconite lx. So I can say of Lycopodium 
12 and Silicea 6, and of many other drugs. I require here, 
therefore, a wide range of dosage as regards my remedies ; and 
still more as regards my patients. Their variations in sus- 
ceptibility are great ; they require change of potency from 
time to^ time as well as of medicines ; the protean transformations 
of ^ their maladies have to be followed up with corresponding 
shiftings of the means. I do not know that you need go higher 
than Hahnemann’s 30ths ; but, as you have thus already got 
beyond the estimated divisibility of matter, you will hardly 
be taking a fresh step if you dip occasionally into 
Dunham’s 200ths. 

In such aflfections, then, while not neglecting the lowest pre- 
parations, I advise ’ you to rely largely upon the medium and 
higher — ^to use attenuation for developing the finer action of 
drugs which you desire to bring into play. In prescribing for 
other than acute disorders, you should always— if possible — 
do so from a Homoeopathic Chemist. There are plenty of such 
in this country — intelligent, well-informed men; they have an 
excellent Pharmacopoeia for their guidance : you may rely 
upon them, and should support them. The best way of ^ pre- 
scribing is to order a drachm or two of the tincture or tritura- 
tion, directing the proper number (three is a good average 
one) of drops or grains to be taken at a dose. The tinctures 
can be thus measured by being dropped into water from Ae 
phial ; for the triturations small scoops are provided, holding 
about three _ grains by weight, which will best be taken dry 
on the tongue. Tablets of these are now prepared and are 
very convenient. Sometimes, when quantity is no considera- 
tion, and when the convenience of busy men or the tastes of 
children are to be consulted, you may give the medicines in 
lie form of pilules^ or even of globules ; but I confess that I 
am not ^ond of (iese preparations, and do not advise their 
preferential choice. 

19 
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V. A practitioner’s medicines from his chief apparatus for 
practice; but next come his books. What works, you may 
fairly ask me, should you add to your library, and what use 
should you make of themi to enable you to _ superadd a literary 
knowledge of Homoeopathic to that of medicine in general ? 

Well : first of all you should be well grounded in the principles 
of our system. You should study Hahnemann’s Organon,’ in the 
light of the introduction to it I gave you in t^ Second and Third 
Lectures of this course : and should follow it up by a thoughtful 
preusal of the volume of essays I have often mentioned, by 
Carrol Dunham, entitled (from the first of the series) “Homoeo- 
pathy, the science of Therapeutics.’’ For an independent 
study and presentation of the subject, I may commend to you 
the ‘Essays on Medicine’ of Dr. Sharp. If you will also read the 
“Lesser Writings’’ of Hahnemann which under that name Dr. 
Dudgeon has collected and translated for us, you will have 
attained a thorough and scholarly knowledge of the basis of the 
new method you intend to practise. 

Next, you must possess, in some form or other, the Materia 
Medica of Homoeopathy — the collection of the pathogenetic 
effects of drugs with which it works the rule “let likes be treated 
by likes.’’ You should procure Hahnemann’s own ‘Matbbia 
Medica Puea,’ which we now have in excellent rendering and 
shape. Its prefaces and notes alone make it worth possessing ; 
and though you may not leam much A pbioby from reading its 
lists of detached symptoms, yet, when a Repertory refers you to 
them, you will have them in their original and only available 
form. To this add the “Cyclopaedia of Drug Pathogenesy,” 
and — if you feel inclined to range beyond its borders — Dr. 
Clark’s “Dictionary of Practical Materia Medica.’’ Read also, 
as we have no lecturers on Homoeopathic Materia Medica in 
this country, some of the exposition of this kind which have 
found their way into print, among which I may name Hempel’s, 
Dunham’s, and my own as contained in the latter editions of my 
“Pharmacodynamics.” 

Of ’Repertories’ themselves I have already spoken to you ; it 
only remains that I indicate the best treatises on the Homoeo- 
pathic practice of physic. By some amongst us these are dis- 
cormtenanced altogether, on the ground of the pure individuali- 
sation which is conceived of as governing our Therapeutics. To 
this I need not tell you that I cannot assent : I hold it on the 
contary a great gain that the accredited Homoeopathic treat- 
ment of the definite t3rpes of disease should be set down for the 
guidance of the beginner. I have worked myself in this field 
also ; but far more elaborate treatises have been given us by 
Drs. Bahr and Kafka in Germany, Dr. Jousset in France, and 
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Dr. Goodno in America. ‘The Soibncb of Thbsapbutios’ of the 
first and the ' Clinical Lectubes’ and Pbactioe op Medicine’ of 
the third, are available for us in an English dress ; and we shall 
all welcome Dr. Dyce Brown’s addition to our store, when he 
gives to the world the teachings on the subject which were so 
long valued in the London School of Homoeopathy. Read such 
books through ; consult their appropriate sections when you have 
to treat each form of disease ; and you will gain strength and light 
incalculable for your daily work. 

In addition to these, take in as many Homoeopathic Journals 
as you can afford, from England, from America, and from other 
countries with those language you may be acquainted. Take 
them in, and bead them— a consequence which does not always 
follow. Give those who edit and supply them the support of 
feeling that their work is appreciated ; and rea.p the utmost 
her efit of it for yourselves. Dwell in no isolation ; indulge in 
no self-sufficiency. You can only live in the life of the body 
to which you belong : in its growth alone can you grow. You 
are cut ofr ar present from the wider feEowship of the profession 
at large ; but you can cultivate the corporate virtues in your 
narrower circle. The great hindrance to the spread of Homoeo- 
pathy in the old world has been the lack of espibit db coeps 
among Homoeopathists ; had it not, indeed, possessed the vitality 
which truth alone can give, it had perished long ago in the midst 
of our dissensions and divisions. I trust that you will not contri- 
bute to these, but will rather bring strength to the heart of the 
body — its centre of the life and unity. You will do this as you 
think more of the essentials of the method than of its accidents ; 
as you cultivate it for the good of your patients rather than of 
the filling of your own pockets ; as you count all difference of 
opinion as to means a small thing in comparison with our 
common end — the promotion of the good cause we have at 
heart. Practise Homoeopaffiy in this spirit ; and you will do- 
your part, small or great as it may be for the reform in medicine 
which one day will be seen to mark with white the nineteenth 
century of our era. 
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Homoeopathy, as I have hitherto presented it to you, is a 
Mbthoix It has indeed been framed by scientific processes,— 
reached by inductive generalisation and tested by deductive 
verification : but the thing framed is not a law of science, — it is 
a rule of art. It does not say — such and such is : it says— let 
such and such be, — in this case “let likes be treated by likes," 
My exposition and vindication of it. accordingly, has dealt solely 
with facts. We have considered the elements of the com- 
parison, the relation between them, and the manner of carrying 
out the rule, with pure reference to their suflBciency, practica- 
bility and advantage ; and, if you were to choose to stop here, 
you would be in full possession of Homoeopathy as a working 
method. 

But the mind of man is not so constituted as to rest content 
in phenomena only. He must know the ‘‘why” and “how,” 
and not merely the “what” ; and Homoeopathy has been 
toroughout an object of thought as well as of fact. From his 
first writing on the subject Hahnemann endeavoured to explain 
how likes were cured by likes, and his followers have never 
been weary in suggesting further explanations of their own.- 
You may well ask me to tell you something about these, and 
whether 1 can commend any of them to you as affording a 
satisfactory rationale of the process. This accordingly, I shall 
endeavour to do to-day. 

Ytere is, indeed, a special reason why the Homoeopathic cure 
should be accounted for. There is no diflBculty in understand- 
mg me action of drugs Alloeopathically or Antipathically related 
to me disorder presented for treatment. The former by some 
evacuation or revulsion, the latter by direct opposition to the 
seat OT the morbid change, can readily be conceived of as restor- 
mg the affected part to its normal condition. But it is not so 
when we come to give drugs which cause in the healthy a 
^ disorder to that before us. It would seem at first sight 
as if nothing but aggravation could ensue ; that if one fire can 
put oirt another’s burning when applied to other parts of the 
body than that which is the sea of conflagration, if directed fp 
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the same part it can but increase the original flame to twofold 
intensity. Yet it is not so. Even were the general experience 
of the HomoeopatWc school put out of sight, there is no doubt 
that Arsenic, which causes Gastritis and Enteritis in the healthy, 
cures irritative Dyspepsia and chronic Diarrhcea in the sick ; or 
that it is capable of setting up nearly every form of the cutaneous 
mischief for which it is so eflScient a remedy. Here, if nowhere 
else, we should have to enquire, in quo modo ? But we Homoeo- 
pathists know that the field of the problem is co-extensive with 
specific medication, and are deeply concerned in making what 
approach we may to its solution. 

Now, since medicines whose influence is directly opposed to 
the tendency of the morbid ‘ process operate in cure after a 
manner easy f o be conceived, it is not strange that attempts 
should have been made to resolve into such an opertaion the 
behaviour of similarly rcting medecines ; to suppose that, 
though they seem Homoeopathic, and are selected because of 
such apparent relationship, they arc really and within the 
system antipathic. 

I. The first to propound such a theory of cure by simiwa 
SimUjIBTIS was Hahnemann himself. He supposed that every 
drug, whether given in health or disease, produced two series 
of effects, the secondary being precisely opposite to the primary ; 
that, if given in morbid states corresponding to its secondary 
effects, t. e., Antipathically, it acted at first as a palliative, but 
then its own secondary operation supervening, increased the 
disease : while, if given when a conditt’on answering to its 
primary effect was present (Homoeopathically), it caused a tem- 
porary aggravation indeed, but then by its secondary effects, 
which were opposite to the disease, a considerable amelioration 
thereof. 

I beEeve that this was substantially Hahnemann's doctrine 
from first to last. But as a semewbat different account of it 
has been given by the historian and exponent of Homoeopathy 
to whom I so constantly refer as an authority, — I mean Dr. 
Dudgeon,— it is necessary that I should say somewhat in justifi- 
cation of my statement. Dr, Dudgeon considers that in the 
“Medicine of Experience” and the ‘‘Chrganon”, Hahnemann con- 
ceived of Homccopathic action as the substitution we have heard 
of from Trousseau, that is, as the overpowering and annihilatioh 
of the natural disease by an artifical one excited at the same 
spot, -which latter, being but of brief duration, soon subsides, 
'eaving health behind. “.At a subsequent period, however,” 
writes our author, viz,, in the Preface to the Fourth Volume of 
the ‘Chronic Diseases’ (1838), Hahnemann attempted another 
explanation of the curative process, ” This is the doctrine that 
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it is the vital force which is always the conqueror of disease ; 
that in our patients, especially those chronically sick, its power 
is insufficient for this victory ; and that by administering a 
medicine -acting in a direction similar to that of the malady, the 
vital force is, as it were, stirred up to fresh efforts in opposition, 
“until" (I quote Hahnemann himself) “at length it becomes so 
much stronger than was the original disease as that it can again 
become the autocrat in its own organism, can again, take the 
reins and conduct the system on the way to health.” But if you 
will listen to a short extract from the ‘Organon’ ( § xxix.), I think 
you will agree that the earlier and later thought of the master had 
very much in common : — 

"As every disease” he writes,' "(not strictly surgical) depends 
only on a peculiar morbid derangement of our vital force in 
sensations and functions, when a Homoeopathic cure of the 
vital force deranged by natural disease is accomplished by 
the administration of a medicinal agent selected on account 
of an accurate similarity of symptoms, a somewhat stronger, 
similar, artificial morbid affection is brought into contact with, 
and, as it were, pushed into the place of the weaker, similar, 
natural morbid irritation, against which the instinctive -yiTAi 
FORCE, now merely (though in a stronger degree) medicinally 
diseased, is then compelled tO direct an increased amotot 
op ENERGY ; but, on account of the shorter duration of the action 
of the medicinal agent that now morbidly affects it, the vital 
force soon overcomes this, and as it was in the first instance 
relieved from the natural morbid affection, so it is now at last 
freed from the substituted artificial (medicinal) one and_ hence 
is enabled again to carry on healthily the vital operations of 
the organism.” 

Now, though there is certainly a substitution of medicinal 
for natural disease contemplated here, rather than the re- 
inforcement of the one by the other as suggested in the 
^Chronic Diseases,’ yet the exaltation of the reactive vital force 
is (in the words I have capitalised) distinctly stated to be^ the" 
means whereby the ultimate cure is effected, just as it is in 
tie latter putting. 

It remains only to connect this view of Hahnemann’s with his 
doctrine as to the primary and secondary actions of medkinesi 
which again is hardly done dy Dr. Dudgeon. 

In the “Essay on a New Principle for ascertaining the 
Curative Power of Drugs,” published in 1796, Hahnemann 
writes — * 

♦Cesser Wrings (Dudgeon’s trandation), p, 812, 
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“Most medicines have more than one action ; the first a 
DIRECT ACTION, which gradually changes into the second (which I 
call the indirect secondary action). The latter is a state exactly 
the opposite of the former. In this way most vegetable sub- 
stances act.” 

After saying that such opposite states are not so discernible 
in most mineral medicines, he goes on : — 

“If, in a case of chronic disease, a medicine be given ^ whose 
direct primary action corresponds to the disease, the indirect 
secondary action is sometimes exactly the state of body to be 
brought about ; but sometimes (especially when a wrong dose 
has been given) there occurs in the secondary action a derange- 
ment for some hours, seldom days.” 

This, however, he says, is a mere transitory affection, and if, 
troublesome, may readily be suppressed by a dose of some 
antagonistically acting palliative, as Opium when the medicine 
was Hyoscyamus. 

Thus the cure, in Homoeopathic treatment, is conceived to 
result from the induction of the secondary action of the drug, 
which is antagonistic to the morbid condition present. And 
now, in the ‘Organon,’ we find him identifying this secondary 
action of the medicine with the stirring up of the opposing vital 
force of which we heard previously. 

“Every agent’** that acts upon the vitality, every medicine 
deranges more or less the vital force, and causes a certain alter- 
ation in the health of the individual for a longer or shorter 
period. This is termed primary action. Although a product of 
the medicinal and vital powets conjointly, it is principally due 
to the former power. To its action our vital force endeavours 
to oppose its own energy. This reaction bbIjONCs to our pre- 
serving VITAL FORGE, OF WHICH IT IS AN AtTTOMATIO ACTION, 
AND IT IS TERMED SECONDARY ACTION OB COUNTER-ACTION. 

“During the primary action of the artificial morbific agents 
(medicines) on our healthy body, our vital force seems to con- 
duct itself merely in a passive (receptive) maimer, ^d appears, 
so to say, compelled to permit the impressions of artificial 
power acting from widiout to take place in it, and thereby alter 
its state of health : it then, however, appears to rouse itself 
again, as it were, and to develop, (a) the exact oTOOSite condition 
of health (counter-action, secondary action) to this effect 

"Organon (Dudgeon’s translation), §§ exiii,exiv. 
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(PBIMABY action) produced on it, if there be such an opposite, 
and that in as great a degree as was the effect (pbimaby action) 
of the artificial morbific or medicinal agent on it, and proportion- 
ate to its own energy ; or, (&) if there be not in Nature a state 
exactly opposite to the primary action, it appears to endeavour to 
indifferentiate itself, that is to make its superior power available 
in the extinction of the change wrought in it from without (by 
the medicine); in the place of which it substitutes its normal 
state (SBCONDABT ACTION, CUEATIVJ3 ACTION) 

He here seems to set down all the effects which follow the 
administration of a drug to its direct action. Later, when the 
conception of a vital force had taken hold of his mind, the 
secondary drug effects were ascribed to its re-action. But the 
hypothesis remained essentially the same. The disorder was 
. not cured by the primary but by the subsequent and opposite 
results of the medicinal impression. The process seemed to be 
Homoeopathic, but was really Antipathic ; the remedy was chosen 
as a similar, but acted as a contrary. 

This is Hahnemann’s rationale of Homoeopathic cure. As we 
study his Works we find it carried on into all its logical conse- 
quences. One of these is the “Homoeopathic Aggravation," on 
which we know him to have insisted as being in some degree a 
necessary step in the process of cure. Another in the merely 
temporarEy palliative and ultimately injurious . effects of all 
medicines whose primary action is antagonistic to the disorder 
present. He makes this point continually in his Prefaces to 
the pathogeneses of the various medicines in his ‘Materia 
Medica Pura.’ Of what avail is it, he demands, that you induce 
upon the quickened circulation of a Phthisical subject the 
retardation which is the first effect of Digitalis ? Secondary 
reaction will speedily follow, and your patient wEl have a 
more rapid pulse than before.. What is the use of forcing 
sleep , on this excited brain by Opium, when, as soon as its 
primary soporific effect has worn off, by the recoil of the 
organism the sleeplessness will become more complete than 
ever ? On" the other hand, he says, give the Homoeopathic 
remedy,; and, though a slight and fleeting aggravation' will 
ensure during its first effect. , the permanent reaction it will 
excite is just the healthy conditipn you desire to restore. 

II. Dr. Dudgeon, after criticising Hahnemann’s theory of the 
nature of Homesopathic cure, concludes that it is unbearable. The 
same, he considers, must be said of those of the later Homoeo- 
pathiste, which he goes on to enumerate. Some of these assume 
as their basis the re-action or the substitution which we have 
already described. Others conceive of the similar remedy as 
hurrying the disease through its stages, and so making a speedy 
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end of it. I know of no facts which warrant such a notion ; 
and the process seems hardly a desirable one in itself. Dr. 
Dudgeon’s own view, as also Dr. Drysdale’s, is that of Fletcher. 
This eminent Physiologist, though not_ practising, and therefore 
never ranked amongst Homoeopathists, took great and sympathe- 
tic interest in Hahnemann’s method, and proposed an explanation 
of its rationale, which I shall now proceed to expound. 

Fletcher’s doctrine is, like Hahnemann’s, based on the 
primary and secondary actions of drugs, and the opposition 
between them ; but it is radically diflferent both in the account 
it gives of these phenomena, and in the application it makes of 
them. With Hahnemann, the secondai^ effects were such as 
the constipation which follows the action of a purgative, and 
the sleeplessness which ensues upon the sopor induced by 
Opium, Fletcher has no regard to these, and Dr. Drysdale 
dismisses them as merely signs of exhaustion and fatigue after 
excessive vital action. He does not allow them as to be medicinal 
effects at all, and agrees with Hahnemann in rejecting them 
from the drug- pathogeneses which we apply to disease accord- 
ing to the rule SiMiLiA Similib0S. Fletcher’s primaries and 
secondaries lie within Hahnemann’s primaries. He considers 
that all morbid actions, whether produced as diseases or by 
drugs, are of the nature, or at least conform to the type, of 
lOTLAMMATloN. There is here a primary increase of the vital 
activity of the part, showing itself in a contraction of the 
capillary vessels ; but this is followed by a secondary depression 
in which the capillaries are relaxed and dilated. The former 
stage is mostly latent ; it is the latter which presents the clas- 
sical features of inflammation — oaloe, bctboe, iomob, doloe, and 
in which we are ordinarily called upon to treat it. Drugs also, 
like the causes cf disease, and primarily stimuli, and contract 
the vessels of the part on which they act. But here again the 
action is latent ; and it is the reactive depression which is noted 
as the condition produced by the drug. When, therefore, a 
medicine is given upon the rule Similia Similibus, it is the 
secondary effects of drug and disease which coincide. But. 
the disease being already in its second stage, the primary action 
of the drug finds a condition present which it preci^ly counter- 
acts, so that unless the dose have been excessive, its secondary 
influence is never manifested at aU. “The first stage of the 
drug action,’’ writes Dr. Drysdale, “fits into the second stage 
of the disease, thereby filling up a want, and not overpowering 
an exalted diseased action by a still greater medicinal action. 
The therapeutic action is therefore, antipathic after all, though 
the drug be Homoeopathic in respect to its Physiological action,” 
I should rather say, “apparently Homoeopathic.” 


’‘‘“Elements of General Pathology”, Edinb. 18^ : Book IQ. ch, 2, 

20 
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Dr. Dudgeon expresses himself to the same effect, as a stngU 
extract from his discussion of the subject will show, “I was 
much gratified,” he writes, ‘‘to observe in an essay by Dr. 
Clotar Muller, of Leipzig, that he takes a very similar view of 
the curative process to that’which I have given. He takes the 
inflammatory process as his thenae of illustration, and after 
showing that inflammation consists in a kind of partial Paralysis 
of the nerves of the capillaries, he asserts that the medicine 
cures by the stimulation it applies to these paralyzed nerves, 
by virtue of its primary action ; that its action, in fact, is the 
opposite of the actual condition of the diseased part, and that 
the principle Similu Similibus is merely our guide to the selec- 
tion of a remedy, but that it by no means expresses the part that 
remedy performs in relation to the disease. Apropos of this 
explanation, I may mention a remark of J. Hunter’s which is 
strikingly corroborative of these views, ‘If,’ says he ‘we had 
medicines which were endowed with the power of making the 
capillary vessels contract, such, I apprehend, would be the 
proper medicines in inflammation’ ; and such undoubtedly, are 
our HomcBopathic remedies in their primary action.” 

This theory is a fascinating one, and the names of those who 
advocate it give it weighty recommendation. I will not stay, 
however, to examine it, but will pass on to the other forms the 
doctrine has assumed. 

IIL The doctrines of Hahnemann and of Fletcher both 
invoke for their purpose the opposite results of the primary and 
secondary actions of medicines, though differing widely in their 
conception of these actions, and their application of them to 
the curative process. I have now to give an account of another 
set of hypotheses. These likewise declare that when we seem 
to be practising Homoeopathy, it is really Antipathy we are 
carrsdng out ; that while Similia Similibus is our principle of 
drug selection, Contraeia Contraeus expresses the facts of 
drug-action. But they find their contraries, not in the primary 
and secondary effects of medicines, but in their larger and smaller 
dos^. They aver that small doses — those below a certain fine of 
division special to each substance— have an action precisely the 
reverse of that of longer quantities; that the pathogenetic 
phenomena we seek to fit to the symptoms of disease are the 
effects of l^ge doses ; so that, when we give a small dose of a 
similarly-acting remedy, it will necessarily exert an opposite 
■influeiKe, at the same seat and of the same kind, to the morbid 
condition present, and hence cure it. 


Here, also, we have more than one advocate of the hypothesis, 
and as many conceptions of it as there are expositors. I wfll 
endeavour to set forth the views of each. 
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1. The first, so far as I know to propound any idea of the 
kind was Dr. Bayes. In a series of Papers entitled, ‘‘Cure-Work,” 
which appeared in the Monthly HoMoeoPATEio Revtbw for 1869, 
and were subsequently published in his “Applied Homoeopathy” 
(1871), he advanced the view that disease is always a negative 
state, a condition of debility; that specific restorative stimula- 
tion is true indication for its cure ; and that such stimulation 
is best applied by drugs acting upon the tracts, parts, or organs 
of the body invaded by the disease, such drugs being only to be 
discovered by proving them upon the heal Ay body. Further, 
that in such provings She large doses employed cause a depressed 
condition of the part aflfected ; all dbugs being stimulants in 
SMALL DOSES BUT PABALYSEES IN LABGE ; but that these very 
substances, administered in small doses in conditions similar to 
those which they cause, will excite their specific stimulation 
therein, and thereby restore the part to its healthy state. 


In a later Presidential Address delivered at Ae British 
Homoeopathic Congress of 1875, Dr. Bayes somewhat modified 
his theory. He cannot now agree wiA Dr. Chambers that 
‘‘diseases, in all cases, is not a positive existence, but a nega- 
tive.” He thinks Aat “large classes of disease exist, whose whole 
Phenomena are not satisfactorily explained upon the dynamic or 
adynamic theory alone”; and that, where it is so, Hahnemann’s 
system fails to apply. He can only ‘‘claim for Homoeopathic 
Therapeutics that they best guide us in the cure of all such 
diseases as arise from a want of balance between the functional 
action of the various parts and organs of Ae body, and are 
characterised by pains and sensations.” WiAin this sphere he 
maintains his former explanations, adding to his doctrine of 
disease that the depression he postulates resides in Ae nervous 
supply of the part affected — motor, sensory, or sympaAetic, and 
that Aereon also must the medicinal stimulation be exerted. 


Now this is surely a very serious result to which wc are 
brought- If Dr. Bayes’ doctrine be true, “large classes of 
disease” are excluded from Ae operation, at any rate Ae pre- 
ferable operation of Ae Homoeopathic ^law ; and among these 
he specifies the infectious, contagious, and Malarious diseases— 
(among others^ the acute Exanthemata and Ac Coirtinueu 
and Intermittent Fevers. If, moreover, the fact about inflam- 
mation ascertained by modern PaAplogy are vaUd, Ais process 
also must be excluded from Ae fimctional neurotic disorders of 
which alone he allows Homoeopathic Therapeutics to be our best 
guide. Thus nine-tenAs of acute diseases and a fair half of 
those classed as a chronic are excluded by this remorseless theory 
from Ae' range of Ae meAod of Hahnemaim. We must scruti- 
nise with some suspicion an hypoAesis wbiph brings us to 
unwelcome conclusions, 
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We are told that all drugs are stimulants in small doses, but 
paralysers in large. What is the evidence for this sweeping 
proposition? Dr. Bayes’ chief instance, in both his utterances, 
is Alcohol. Now I must hold that this substance is a most un- 
fortunate one from which to draw inferences as to the action of 
drugs. Alcohol is not a mere drug ; unlike these, it is oxidised 
and consumed in the body, very little of an ordinary dose passing 
out by the emunctories. This fact the experiments of Anstie 
and Dupre have conclusively established. It follows that Alcohol 
is a supplier of force ; and so far a food and a rapidly acting 
one. This confusing element accordingly comes in whenever 
we regard its action as if it were a mere drug, and vitiates our 
inferences. I cannot, therefore, think that Dr. Bayes is warranted 
in assuming, because Alcohol increases the arterial tone when 
lowered by fatigue or other depressing causes, while it diminishes 
it when given in health, that all drugs act in the same 
manner upon one or more of the three divisions of the ner- 
vous supply of the parts they affect. It is entirely an assump- 
tion Cl use the word of course in a logical sense) : he makes no 
attempt to argue it. But let us take such a drug as Strychnia. 
In the moderate quantities in which it is ordinarily used it is 
what Dr. Bayes would call a stimulant, i.e.> an excitant of ner- 
vous function. But let it now be given in large, even poisonous 
lethal doses. Does it depress ? Nay ; it excites still more 
potently, till it kills by the violent spasms it sets up. We give 
it Homoeopathically for such conditions of excitement and spasm, 
so that upon Dr. Bayes’ principles — it must be called a stimu- 
lant in large doses, but a sedative in small. Or let us take a 
drus of another kind — Kali bichromicum. Throughout the 
pathogenesis of this Salt, throughout its clinical uses, I find no 
trace of either excitation or_ depression of nervous function : 
everywhere is displayed the irritation of organic substance which 
characterises it, and which makes it so valuable a remedy in 
many conditions of sub-acute and chronic inflammation— such 
as those, for instance, which the Rheumatic and Syphilitic poisons 
set up. 


I submit, therefore, that there is no evidence that all drugs 
act dsmamicaUy by disordering nervous function, or that those 
which do so act, sre all stimulant in small doses but depressant 
in large : and hence that such supposed law of drug-operation 
is inadequate to explain Homoeopathic cure, and that we need 
not exclude more than half our practice from the range of the 
method of Hahnemann because it does not conform to the theory 
put forward to account for the success of that method. Dr. 
Bayes’ own practice is the best antidote to his theory ; for in 
the^pages of his very useful book occm* numerous instances of 
thelLbcneficial operation of Hopaoeopathiq r?m?di?8 ih those very 
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morbid conditions to which he would make them comparatively 
inapplicable. 


2. It will have been observed that the opposite action of large 
and small doses affirmed by Dr. Bayes belongs to two different 
regions. All drugs, according to him, are paralysers in large 
doses when taken in health, stimulants in small doses when 
administered^ in diseases. But at the meeting of the British 
Homoeopathic Congress at Leamington in 1873, it was annovmccd 
from the presidential chair that a number of medicines had heen 
found by experiment to have this reverse action according to 
dose IN HEALTH : and that here, assuming the same fact to hold 
good of all medicines, was the explanation of likes being cured 
by likes. 

The occupier of the chair on this occasion, and the pro- 
pounder of the view thus stated, was the late Dr. Sharp. The 
Address he delivered, and some subsequent papers from him on 
the same subject, may be read in the volume of ‘‘Essays on 
Medicine” which he published in 1874. His well-known “Tracts” 
are contained herein, and many other communications to journal 
and medical meetings : I again commend the whole to your best 
consideration. 


Dr. Sharp maintains, as I have said, that all medicines have 
two actions in health, according to the dose in which they are 
given — ^the effect of a large dose being the direct opposite to 
that of a small one. The dividing line is a shifting one, accord- 
ing to the drug used, and the inffividual experimented upon ; 
but in all cases it is there, and constitutes a real point of transi- 
tion between the two reverse actions. This (supposed) general 
fact he denominates antipbaxt. When, accordingly, we give in 
disease small doses of a drug which in large doses has caused a 
similar condition to that before us, we are administering an 
agent whose influence is in direct opposition to the morbid state. 
He would call the process what it is. Antipathy, reserving the 
name Homceobopatht for the principle of selection. 


It will be seen that Dr. Sharp here avoids what I have ven- 
tured to describe as the untenable assumption made by Dr. 
Bayes, that all medicines are stimulant in small doses, and 
depressant in large. He affirms nothing as to the direction of 
action of large or small doses, but simply liat they are opposite 
one to the other. Nor does his theory require (in terms) that 
all diseases to come within the range of Homoeopathic action 
must be merely functional derangements. So far, he is not open 
to the objections I have made to the doctrine of his predecessor. 
But inferences quite as serious are necessitated by the position 
ho takes up, as I shall now proceed to 
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First, if the power of medicines to cure diseases similar to 
those which they cause depends upon the dose in which they 
are given, no Homoeopathic cure is possible save with the 
minute doses with which Dr. Sharp gets his reverse actions in 
health, these being, as will be seen, in nearly all instances from 
one or three drops of the first centesimal dilution. Substantial 
quantities, such as are used in ordinary practice, could not cure 
morbid states like those which they cause, as they would be 
Homoeopathic to them, not in appearance only, but in reality ; 
and antipathic action is required for real remedies. If this were, 
so, there might be a satisfaction in finding our small dose more 
closely interlocked than ever with our principle, but being the 
essence of its modus operandi. But I would point out that, 
upon this showing, all arguments in favour of Homeopathy 
drawn from ordinary practice are invalidated. Hahiiemanii’s collec- 
tion of cures wrought bv similarly acting drugs in the introduc- 
tion to his ‘Organon,’ Dr. Dyce Brown’s later series appended to 
Dr. Rcith’s Pamphlet on “Homoeopathy, &c.’’ — these seventy' 
instances in which disease-exciting and disease-curing properties 
of drugs were seen as coincident, are nearly all put out of court. 
The same thing would apply to Hahnemann’s own cases pub- 
lished before 1800. They could not have been really Homoeo- 
pathic cures, for they miss the indispensable small dose. 

A still more important consequence follows in the sphere of 
the Physiological action of medicines. As none but small dores 
can effect Homoeopathic cures, so no symptoms of drugs can he 
used in Homoeopathising save those produced by large doses. 
Wheni in our existing pathogeneses, opposite effects are 
ascribed to the same medicine, these must be supposed to have 
resulted from different doses, and only those belonging to the 
larger doses to be available for working the Law of Similars^ 
Dr. Sharp perceives and unhesitatingly adopts this conclusion’ 
But he does not seem aware that a very large proportion of our 
^thogenetic material has been obtained by provings with wtet 
he would call small doses, representing indeed the least possiblci 
eff^t producible by the medicines ; while, accordihg to him, 
such symptoms are quite inadmissible' for comparison with 
disease as likes to likes. 


We have now to enquire into the basis of a doctrine fraught 
with such destructive operations. But before doing so, I desire 
to notice the manner in which the same theory has been 
bjoRght before us by the Editors of that excellent Journal, the 
Monthly Homoeopathic Review. 

3. From the first enunciation of Dr. Sharp’s views on this 
subiect, the Review declared itself in their favour. In an Article 
entitled, ‘ Sipiilia and Coptr^ri^” in frs pupiber pf April, 1874) 
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it defended them against one of the objections raised to them 
by the Bbitish Jouenal of Homceopathy in the previous Octo- 
ber. This paper, I imagine, bears traces of the style of Dr. Herbert 
Nankivell. who was then on the editorial staff. Subsequently, 
in 1875, the opposite actioa of large and small doses was affirmed 
as part of “the scientific basis of Homoeopathy” ; and in 1876 
the Journal went as far as to say, that if it were not a fact, 
“farewell to the Law of Similars?” The “double action of 
medicines” was elaborately argued out in. that year’s volume ; 
and two of the present editors. Dr. Pope and Dr. Dyce Brown, 
have issued pamphlets on Homoeopathy, under their own names, 
in which the doctrine is maintained. 


Substantially, the putting of the Monthly Reviewers has 
been the same as that of Dr. Sharp. But they have more lately 
shown a tendency to affiliate their views to those of the pr imar y 
and secondary actions of medicines, as expounded by Fletcher. 
By Dr Pope this connection has been fully enunciated. All disease 
is asserted to be a “modification of functional activity.” and 
“every form of functional disturbance, howsoever aris ing ,” to 
be “traceable in its earliest phase to inflammatory action.” 
This process is then described as Fletcher conceived it, viz^ 
as consisting in primary contraction and secondary dilatation of 
the blood-vessels of a part. Drugs are next affirmed to act 
similarly to the causes of disease ; and like these, while pursuing 
one course, to have two stages of action, the one reverse of 
the other ; while “the degree to which each stage is developed 
is contingent upon the dose in which it is administered.” “A 
small dose of a drug will set up the first or stimulating stage 
of inflammation,” i.e., the co;. traction of the capillaries, ' “wffich 
will be more or less distinctly marked, while the scond, or 
stage of re-action, will be scarcely, if at all, observable. H, on 
the other hand, a large dose is given, the first stage is but faintly 
marked, passes rapidly into the second — ^that of depression, and 
this alone it is which attracts the attention of the observer.” 
“In disease, as it is presented to us at the bed-side and in the 
consulting-room, the primary and stimulated condition of parts 
has given place to that which- is secondary or depressed,” and 
which therefore resembles the effect of large doses of drugs. 
Give a small dose, accordingly, of the most similar remedy, and 
you will induce upon this depression a precisely analogous 
stimulation, and so cure the disease. 


Now if this theory were sound, it would supply a missing 
link in Dr. Sharp’s chain ; it would show how large imd 
small doses of drbgstshould have an opposite action, which 
at present is by :no means easy to conceive in ev^ ea^. But 
it is obviously open to all the objections which might be 
made to the doctrine o£ Fletcher. AH disease are not 
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inflammatory, or of the type of inflammation ; inflammation 
itself cannot be set up by mere depression of the vaso-motot 
nerves ; when it does occur, dilatation of the vessels is not 
necessarily preceded by their contraction, still less ia a 
necessary result thereof. Again, all drugs do not cause 
inflammation ; those which do may act by irritating the 
extra-vascular tissue rather than by affecting the functions of 
the vaso-motor nerves ; inflammation cannot be directly cured 
by contracting the blood-vessels of the affected part, and it 
would require strong and repeated doses of any drug to do so. 
It is the advantage of Dr. Sharp’s doctrine that it keeps cleat 
of all these theories of disease and of drug-action ; it is, indeed, 
less complete thereby, but it is also less assailable If only it had 
a sufficient basis in fact, it might be accepted in its own sphere.- 

There is, however, I fear, very insufficient evidence of the 
alleged opposition. In a lecture on “The Rationale of Homeo- 
pathic Cure” which you will find in the Monthly Homceopathio 
Review for April, 1877. I have analysed the experiments madp 
by Dr. Sharp, and the observations adduced by the RBViBWBKa 
and have arrived at the conclusion that the residuum of fact 
left behind is far too insignificant to be the basis of a general 
doctrine. Instead of affirming that all drugs have an opposite 
action, according as they are given in large or small doses, I 
submitted that we must simply say that under these circum- 
stances some drugs exhibit opposite phenomena. Nor can the 
instances of contrary working according to quantity brought 
forward by Dr. Cretin, who communicated a paper suporting 
this view to the International Congress of 1881, avail to alter 
this conclusion. They all belong to the extra-pharmaceutical 
sphere— to Heat, Light, Alcohol, etc., and admit of an entirely 
different explanation. 


I have been unable to conceal my lack of satisfaction wi(h 
the various hypotheses which explain apparent Homoeopathic 
action by maintaining that in the system it becomes antipathic. 
If, nevertheless, I commend the essential thought to your 
acceptance, it is because this bids fair to be a common ground 
on which we and our brethren of the’ old school may stand 
together. In 1868, Dr. Reith, of Aberdeen, arrived inde- 
pendently at Fletcher’s doctrine of the primary and secondary 
action of drugs upon the capillary vessels, and began to ex- 
pound his -wews in the Edinbtjegh Medical Johenal. He was 
at once told that tiiey were merely Homoeopathic under another 
name. At first he repudiated the identification, but, ^ther 
enquiry convincing him of its truth, he fearlessly acknowledged 
the fact. He had of course to suffer the penalty of his honesty, 
and to go without the camp, bearing the reproach of the cause 
had espoused. He was however, only a few years tOQ 
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soon. In 1875, Dr. (now Sir Thomas) Laude, Brunton, 
Lecturer on Materia Medica at St. Bartholomew’s delivered 
himself thus : “The opposite action of large and small doses 
seems to be the basis of truth on which the doctrine of 
Homoeopathy has been founded. The irrational practice of 
giving infinitesimal doses has of course nothing to do with 
the principle of Homoeopathy, Similia Similibus Cubantue ; the 
only requisite is that mentioned by Hippocrates, when he 
recommended Mandrake in Mania, viz., that the dose be 
smaller than would be sufficient to produce in a healthy man 
symptoms similar to those of the disease.”* On the death of 
Dr. Anstie, Dr, Brunton became Editor of the Praotitionbe. In 
1877, articles appeared in that Journal from the pen of Dr. 
Rabagliati, surgeon to the Bradford Infirmary. They were 
entitled, “Are there Therapeutic Laws ?” and their aim seemed 
the demonstration that the apparently opposite effects of large 
and small doses were due to the primary and secondary actions 
of drugs, and their various developments thereby, these actions 
themselves being to his mind the most important fact in Thera- 
peutics. The ingenious author was of course entirely unaware 
that the same views and reasonings were household words in our 
own school. In 1878. a better-informed writer, Dr. James Ross, 
physician to the Royal Infirmary at Manchester, was allowed to 
publish in the same Jomrnal an article containing the following 
sentences : “No one who is competent to form an opinion can 
deny that one or two of the principles lying at the foundation 
of this” (the Homoeopathic) ‘System are fundamentally true. 
These principles are what may be briefly termed the local 
action of medicines or the elective affinities of tissues, the 
double action of medicines, and the opposite effects of large and 
small doses.” Finally, the Editor himself, ^ter permitting Dr. 
Sharp to express his own views in his pages, said in a note to one 
of them, — “As there are many drugs which in small doses will 
produce an action the contrary of that which they produce in 
large ones, it is evident that Homoeopathy and Antipathy are one 
and the samething as regards drugs, and differ only in dose.”t 

Now I cannot say how far the language of Drs. Brunton, 
Ross and Rabagliati would <.be endorsed by their colleagues 
generally. They seem, however, to be fairly representative 
men ; and no one has come forward to protest against the • ad- 
missions they have made. What, then, is the situation ? On 
the one side are a body of men, guided by the Homoeopathic 
law of selection, but explaining the effects of remedies so 
chosen by the actions and reactions of medicines, and the 
opposing influence of . varied dosage, so as to make them really 

*‘‘Experimental Investigat ion of the Actions of Medicines,” 
Part I,, p, 12. 

tPEA0IIIl6NEE, June, 1879. 
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antipathic to the morbid condition. On the other side we have 
these doctrines accepted as true in themselves, and as veritable 
explanations of apparently Homoeopathic action. How can 
those who think thus harmoniously stand much longer in dis- 
union ? For such prospect of peace we may well be content 
to sink merely intellectual differences. If the explanation now 
current commend our method to those who have hitherto 
refused it,* render it in their eyes reasonable and admissible, 
what is it if to some amongst us, as to myself, it seems to give 
an inadequate account of the facts ? We must say so, but we 
may be wrong ; and in the meantime the facts are true, the 
method no less precious though the theory aflSxed to it be 
disputable. I only plead that the method be not so bound up 
with its explanation that the two must stand or fall together ; 
and then I am quite content to allow the latter as plausible 
enough for provisional acceptance. If our liberty to practise 
apparent Homoeopathy be acknowledged, we care little about its 
being considered real Antipathy ; and if, because so considering 
it, our colleagues of the oAer school will join us in following 
it, our content will merge into gladness. 

This at least is certain, that opposite effects result from many 
drugs in health and disease, respectively, and it is a fair infer- 
ence that opposite actions also may be exerted. Opposites to 
concrete states, though not always predicable or producible 
in health, . may be induced in disease. This is well-argued in 
the Editorial Article in the Monthly Homoiofathio R eview for 
,1874 (p. 195), and by Dr. Sharp in the same Journal for 1880 
(p. 531). In the former, it is maintained that there arc and must 
be opposites to the state or states which lie at the bottom of the 
surface phenomena we call diseases : there must also be some 
reverse direction to that which the abnormal change has 
travelled, and a long which the part may be conducted back to 
healA. Dr, Sharp in like manner writes, — ‘‘Did we know wmt 
the inflammatory process is (which we do not), we should doubt- 
less sec that there could be an opposite process, and very pro- 
bably see small doses of Belladonna produced that opposite, 

In connexion with this point, let me call your attention to 
■ two interesting Papers by Dr. Percy Wilde, appearing in me 
Fortieth Volume of the Monthly Homqeopathio Review Dr. 
Wilde thinks that we are not doing justice to Similia Similibiis 
when we limit it to drug-action. He would extend it to all 
agents influencing vital substance ; and would state the law of 
dieir action iLus : — 

“A maximum stimulus abolishes the functions of the vital 
element either completely or temporarily. 


*It seems to do so to Hueppe als® j See M, H. R. xliii, 400. 
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midium stimulus excites the functions of the vital element, 
such stimulation being followed by exhaustion, the result of 
over-stimulation. 


“A minimum stimulus increases the function of the vital ele- 
ment, and when this element if previously weak such stimulation 
restores the normal balance, and is not followed by exhaustion/’ 
Drugs, he would say, conform to these laws of action because 
they are stimuli. He has such xespectable authority for the 
assumption that I do not feel inclined to dispute it, though to 
my mind it presents grave difficulties. If it could be granted, I 
should have no difficulty in following Dr. Wilde when he extends 
his principles to all kinds of stimuli, whether chemicd, thermal, 
mechanical, or electrical. For the present, however, in face of 
the difficulties to which I have alluded, I have confined my enqui- 
ries to drug-action on its own merits, leaving the other fields to be 
cultivated by those who would work on them. 


APPENDIX TO LECTURE XII- 

Two good illustrations of the apparently opposite action of 
large and small doses, as such, have been furnished of late years 
by the Literatube of Traditional Medicine# 

1. In 1880, Dr. Murrell reported in the Lancet (April 27th), 
the result of treatment of Whooping-cough in an adult. He first 
took Bromide of Potassium for a fortnight wtoout any benefit, 
whereupon he was given “five drop doses of a 1 in 10 tincture of 
Drosera rotundifolia*' ‘‘He took this,” says the narrative, ‘:for 
a week, and then returned, saying that it had made ffim much 
worse. It increased the spasm and cough, and made him whoop 
more ; he whooped as many as twelve times in one paroxysm*” The 
dose was then reduced to half a drop of the same tincture, and at 
the end of a week he came reporting great improvement which in 
anoffier fortnight resulted in complete cure. 

2. In 1896, Dr. Lauder relates in the same Journal (May 30th,) 
his experience with Opium in Constipation, a pretty enough 
Homoeopathic prescription. Given indiscriminately to his hospital 
out-patients^ it naturally gave only occasional satisfaction ; 
but in a private case the results were interesting. The patient — 
a lady — ^was ordered one minim of the ordinary tincture every 
night. After a week the report was better. He replied, ‘‘Double 
the quantity.” It a few days the word came, ‘‘Rather worse.” 
He then wrote to say, ‘‘Give her half the first dose.” Three or 
four days afterwards he had a letter to say that the last 
acted well, if anything too violently. 



LECTURE Xm. 

HTSTORY OF HOMtEOPATHY, 


In inviting you to practise Homoeopathy, I have urged that 
you should not adopt a creed but join a church. I have 
to-day to tell you what manner of institution this church is ; to 
show you how the method of Hahnemann has organized itself 
during the nineteenth century, which saw its birth and growth, 
and in what shape and dimensions it exists at the dawn of the 
twentieth at which now we stand. The authentic materials for 
such a history lie ready in our hands. To the International 
Homoeopathic Congresses, held quinquennially since 1876, have 
beeri presented Reports from all civilised countries in the world 
dealing with the past annals and present condition of our system ; 
and in the published Transactions of the Congresses we have these 
reports before us. From them I shall draw the information I now 
bring under your notice. 


The early history of Homoeopathy is the genesis of the idea 
in ;the originator’s own mind, and this we have sufficiently 
traced. He remained its one advocate, so far as we know, 
until, in 1810, he settled in Leipzig, and, in 1812, 
Germany, obtained permission to lecture in the University of 
that capital. He soon gathered round him a hand 
of disciples who learned from his lips, assisted him in his 
provings, and one by one went forth to carry out in their chosen 
fields of practice the method he had taught them. This was 
the beginning of Homoeopathy in Germany ; and to it belong 
the well-known names of Stapf, Gross, Franz, Hartmann, 
Herrinan, Lehmann, Ruckert, Wislicenus and Mortiz Muller. 
The first and second of these, in 1821, established the first 
Homoeopathic journal, well-known as the Abohiv, which con- 
tinued to appear until 1843. In 1832, another journal was 
founded, the Allgbmeinb Hocehopathisohe Zeitukg ; and this, 
editors, has survived to the present day. In 
1830; the adherents of Homoeopathy had grown so numerous 
toat they felt the need of regular intercourse and a Centeau 
Vebj^ was constituted, to meet annually in some German city, 
as It has done ever since. The first meeting was held in Leipzig, 
tijider the presidency of Muller, and a proposal y^as get op fPPf 
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for establishing a hospital in this city, which took form in 1832. 
After ten years of useful life, it was merged in a Dispensary — a 
Policlinic as they caU it in Germany ; and this, mainly under 
Clotar, the son of Moritz Muller, flourished for thirty-five years, 
carrying out its operations on a large scale, and forming a 
practical seminary for rhe incipient Homoeopathists of the 
country. It played the same part in Germany as that performed 
by Liverpool in England , and as in that city, the Dispensary 
was in its tiurn re-merged in a hospital This was opened in 
1888, with 200 beds, and continues its useful work. 

The Homoeopathic like other bodies has had its parties, and 
these are very like those of the French Parliament. There is 
a Right, to which tradition is dear, and which departs as little 
as possible from the established ways of medicine ; there is a 
Left, which cuts itself entirely adrift from the past, and lives by 
its prospects for the future ; and each of these has its extreme 
wing and its centre. Hahnemann’s earlier disciples were of 
the “Left" type, as their master himself increasingly became : 
but a reprsentative of the “Right” had already appeared in 
Muller, and he was later re-inforced by Griesselich, Rau 
Schron, Trinks, Arnold and Paul Wolf. The Htgea (1834- 
1848) ably expounded the views of these physicians, and was 
followed later by the Vibetbdjahbschbift and the Intbenatiojt- 
alb' Peessb of which Clotar Muller was the inspiring. souL These 
with Hirschel’s Zeitscheift, have disappeared with their editors ; 
and the only living contemporary of the A. H. Z. (as we briefiy 
style it) is the Zeitscheift Dbs Bbelineb Veeeins Homceo 
PATH iscHEE Aeezte, a journal which has appeared monthly since 
1^, and is a credit to our school both in form and substance. 

Under the influence of the men, the journals and the institu- 
tions I have merttionei Homooeopathy has continued to ‘‘hold 
its own” in the land of its nativity. The number of avowed 
Homoeopathists practising there is given as 300 in 1876, 400 in 
1896, 500 in 1900. * Besides the hospital in Leipzig already 
mentioned, there has for many years been one in Munich and 
in Stuttgart ; and another has just been founded in Berlin, 
Veith Meyer, Hoppe, Rapp, Bahr, Grauvogl, Elb, Sorge, Goullon, 
Heinigke, Villers and Lohrbacher are names which have added 
lustre to German Homoeopathy ; and welcome aid has of late 
been afforded by Drs. Augo Schulz and Arndt, of the Univer- 
sity of Greifswald, who, without identifying themselves with us, 
have supported our dactrines and practice in a very effective 
manner. The Centeal Veebin is supported and fed by several 
local societies of Homoeopathic physicians ; and a marked 


*In 1891 it is estimated at 600 ; but this is probably a slip either 
pf the reporter or of the press, 
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feature of our existence in Germany is the number of lay 
societies for the advancement of the system. “The whole of 
Germany is dotted over with a network” of these, wrote Dr. 
Lorbachcr in 1891. Several periodicals are issued under their 
auspices, and serve to keep the flame of Homoeopathy burning 
among the people. 

Little provision for the teaching of our method has existed 
in Germany. Hahnemann’s lectureship in the University of 
Leipzig was continued by Moritz Muller, and Dr. Buchner 
occupied a similar position in that of Munich : that is all that 
can be said. It is pleasant to hear, therefore, that since 1898 
regular courses of lectures have been delivered at the Berlin 
Dispensary by physicians of that city, and have had greater 
success than could have been expected. 

As was only natural, Austria was the first-country to catch a 
spark from the new fire kindled in Germany. Homoeopathy had 
made sufficient advance there in 1819 to be forbidden by. 

A Imperial Decree, and had in spite of this so success- 

Hunearv asserted itself by 1837 that in that year the 

® edict was rescinded. Marenzeller, first in Prague, 
then in Vienna, and Fleischmann in the Capital itself, were the 
main agents in this progress ; and when once the new method 
had won its liberty, a number of able man flocked to its standard 
Arneth, Gerstel, Huber, Mayerhofe r, Wachtel. Watzke, Wurmb 
and Zlatarowich are some of the best-known names among 
them. They founded a Society, established a journal (the 
OfiSTEEEEiCHiscHB Zbitsoheipt, and conducted a series of 
provings and reprovings of the most admirable character. One 
public and two private hospitals in Vienna were placed in their 
hands and Fleischman’s results at the Gumpendorff and Wurmb 
and Caspar’s clinical studies at the Leopoldstadt made the men 
and the institutions famous. The contagion soon spread over 
the Empire. Hospitals were established at Linz and other places, 
including Buda-Pesth, in whose University to chairs of Homoeo- 
pathic doctrine and practice were founded, and given to Drs. 
Haussmann and Bakody respectively. 

This rate of progress had hardly been maintained, and the 
later Austrian Homoeopahists, with the exception of Kaflm, of 
Prague, have not been of the stature of the earlier group. They 
maintain their hospitals, however, and one of their chairs in the 
Hungarian University: and the method has a large following 
among the upper classes of both divisions of the Dual Monarchy, 
Statistics are rarely given ; but as far as can be inferred from 
the data there have not been more than 300 practitioners of OW 
method- in this country at any given time- 
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^ As Austria received Homoeopathy from Germany, it trans- 
mitted it to Italy ; and thus the three nations which now from 
the “Tripple Alliance’* for military purposes were at an earlier 
time a triplice in possessing the new medical truth. 

Italy. An Austrian occupation of Naples took place in 
1821 ; and the commander of the foreign troops, 
Baron Francis Koller, was a devoted disciple of Hahnemann. 
He had not been there long when he sent for his physician 
Dr. Necker, to come and settle in the Italian city, Necker had 
been a pupil of the master, and was a practitioner of distine- 
tion. During the four years he remained in Naples he made a 
most favourable impression with the new practice ; and when 
he left, three of the leading physicians of the city had become 
converts to it. These were Romani, Mauro and De Horatiis. 
A full account of their c^ireer is given in the Transactions of 
the Congress of 1876, They translated the *^Organon’ and the 
*Reine Arzneimittellehre’ ; they founded a journal (18-9), entitled 
Effemeridi di Medicina Omiopatiga ; and they made con- 
verts all over Italy. 

But, ^ in Austria , this good beginning has hardly fulfilled 
its promise for the future, Romani died in 1847, De Horatiis in 
. 1850, Mauro (nearly a centenarian) in 1857. Among their 
converts and successors the only prominent name is that of 
Rubini, who lived into our own time, and has earned our 
gratitude by giving us Cactus grandiflorus, and proving (aftet 
Hahnemann) what wonders Camphor, freely administered, can 
work in Cholera. Other worthy names in Italian Homoeopathy 
are Centamc ri, De Rinaldis, Panelli, Ladelci, Dadea, Pompili, 
Bonino and Cigliano ; but they do not attain to the level at 
fi st reached Dr. Pompili founded, and ^has for many years 
carried on a small monthly journal— the Rivista Omiopatiga 
To Dr. Bonmo, mainly, we owe the organization of the Italian 
Homoeopathists of the present day into the ‘Institute Omiopatico 
Italiano, which meets annually ; publishes from time to time a 
fasciculus entitled L’Omiopatia in Italia; and sustains a small 
hospital in Turin and dispensaries in this and other Italian 
cities. 

The number of Homoeopathic practitioners in Italy has rarely 
exceeded 100, and is not above 50. 

It was from Itaey that both France and England received 
Homoeopathy. Thef ormer enjoyed priority in order of time 
and so must be taken first here, 

“In 1826”, we are told in the Report of 1876, “Hahnemann 
or his doctrine was scarcely known in .France ... At this 
epoch the Comte des Guidi, a Doctor of Medicine and Science 
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and Inspector of the University of Lyons, was in Naples, 
Unsuccessful in arresting the supposed fatal malady of his 
wife, who accompanied him to get the benefit of the baths 
of Pozzuoli, he was induced to consult Dr. Romani. 
France. Her cure by his treatment made a profound impres- 
sion on des Guidi, and induced him to study the 
doctrines of Hahnemann.” He also followed a clinique which 
Romani, with De Horatis, was then carrying on at the Ospedale 
Della Trintia. In 1830, he returned to Lyons, and devoted 
himself to the practice and advocacy of Homoeopathy. Antonie 
Petroz a physician of high-standing in Paris, was on of his 
earliest converts, and he in turn won many others over : so that 
when Hahnemann, after his second marriage in 1835’ migrated 
to Paris, he found a body of disciples there to welcome him, 
organized into a society (“Institut Homoeopathique”) and 
represented by two Journals (Jouenal and Aechivbs db 
LA Medicine Homobopathioque). When he died in 1843, he 
left his system firmly established in France, — among its adherents 
being a professor in the ancient University of Montpellier, Dr. 
d’ Amador. 

Nor have we here, as in the case of Austria and Italy, to 
lament any subsequent decline. In 1847 Tessier, one of the 
hospital physicians of Paris, became an avowed convert, and, 
maintaining his apijointments, took advantage of his position to 
shew by clinical .evidence the relative superiority of Homoeopathic 
treatment. He brought with him into ou% ranks a number of 
pupils and friends who have since been among their brightest 
ornaments : I am thinking especially of Timbart, Gabalda, 
Milcent, Davass, Fredualt, Ozanam and Jousset— the last of 
whom still remains to adorn and serve them. Dr. Imbert 
Gourbeyre, Professer in the School at Clermont-Ferrand, has 
taken d’ Amador's place as our academic reprasentative, and has 
enriched medical literature by a number of valuable mono- 
graphs. The literary output of French Homoeopathy has indeed 
been phenomenal, .both in quantity and quality, especially con- 
sidering the paucity of its numbers, which have rarely reached 
300 at any epoch, and have often beer, neater 200. 

The older school of Parisian Homoeopathists were at first dis- 
posed to look somewhat askance at the new body of adherents, 
who called Tessier their master rather than Hahnemann, and 
distinguished between the latter’s doctrine and practice. The 
result was^ that for a long time the practitioners of the capital 
were divided into two camps, each having its hospital, its 
society, and its journal. These feuds are now healed. The 
‘‘Societe Francaise d’Homoeopathic” at this day unites them 
; all ; and though L’Abt Medical, the journal founded by Tessier, 
is still carried on by the Joussets, pbeb bt fils (and long may it 
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flourish 0, it has no polemical aspect, and the Review Homceo- 
PATEIQUE Fbancaise, the organ of the Society, contains contri- 
butions from both sides alike. The two hospitals, the Hospital 
Hahnemann and St. Jacques respectively (making up about 100 
beds between them), continue as separate establishments, but 
with no antagonism ; and to them has recently been added a 
hospital for children. 

In the provinces, French Homoeopathy is well, though too 
sparsely represented The Hospital St. Luc, at Lyons, founded 
in 1875, endowed and flourishing, is the only institution of the 
kind to be found outside Paris ; but dispensaries abound every- 
where, as (I might have said) they do in the Capital itself. 

Several attempts have been made to establish systematic 
teaching of Homoeopathy in Paris ; and during 1836-1845, 1863-9, 
for some years after 1880, and again during 1898-9, regular courses 
of lectures were delivered, with varying success. 

Besides the names I have mentioned, others that have shed 
lustre upon Homoeopathy in France, have been those of the Leon 
Simons, geandpeee, peee et fils ; the Curies and Molins, peke 
ET PILS ; Cretin ; Meyhoffer ; Charge ; David Roth ; Jahr ; 
Espanet ; Teste ; Claude and Gonnard. 

Among the physicians who, with des Guidi, attended the 
clinique of Romani and de Horatiis at the Tbinita in 1829 was 
Frederic Foster Quin. Quin had been graduated at Edinburgh 
in 1820, and was intending to practise in London ; but 
England, delicate lungs induced him to spend some years first 
in Italy. He went as travelling physician to the 
Duchess of Devonshire, and subsequently settled in Naples to 
practise amongst the large English Colony there. In 18S, his 
attention was directed to Homoeopathy by Necker, and he saw 
and read enough to make him feel that the system deserved 
a serious examination. He^ went to Leipzig for the purpose, 
became more and more satisfied of the value of Hahnemann’s 
method, and after some wanderings having settled in London in 
1832, determined to advocate and practise it. ^ His good connec- 
tions and high social qualities, combined with his ability, energy 
and kn wledge, made him an apt apostle of the new practice in 
the English Metropolis. He soon gathered colleagues around 
him, and in 1844, with seven others, he founded the British 
Homoeopathic Society, the presidency of which he enjoyed— by 
repeated re-elections — ^till his death in 1878. 

Meantime something analogous to the accession of Tessier 
and his disciples in Paris had taken place in Edinburgh. Drys- 
dale and Russell, influenced by the Physiological Professor of 
whom I have already spoken — ^Fletcher, h^ devoted their early 
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post-graduate years to a study of Homoeopathy in Germany and 
Austria. Black, learning from them, had gone to Paris to study 
and practise under Hahnemann himself. On their return, 
Drysdale settled at Liverpool, but Black and Russel reverted 
to the city of their studies, and opened a Homoeopathic Dis- 
pensary there. In 1844, Henderson, Professor of Pathology in 
the University, became an avowed convert : aud was followed by 
not a few of his students, amongst whom the most distinguished 
name is that of Madden. Thus arose the “Edinburgh School" 
of British Homoeopathists, which, while loyally embracing the 
method of Hahnemann, has formed what I have called the 
“Right” of our body here, and has found many to hand- on its 
traditions. 


In London, Edinburgh and Liverpool, British Homoeopathy 
now had three centres, and from these it steadily widened out 
over the kingdom. Round Quin came Cameron, Hamilton, 
Kidd and Yeldham ; Edinburgh sent Pope and Ker to join our 
ranks ; Drysdale converted Dudgeon, Chapman and Hilbers. 
In 1843, the Bbitish Joubnal op Homieopathy was founded, and 
continued to appear quarterly ( or oftener ) up till 1884. Its 
editorial staflf had included at different times the names of 
Drysdale, Black, Russel and Dudgeon, and with these champions 
of our cause I was myself honoured by association for the last 
twenty-two years of the Journal’s life. In 1856, it was reinforced 
in its advocacy of the new system by the Monthly Homceopa- 
THio Review, among whose editors the Inames of Pope and Dyce 
Brown shine out with the brightest lusture. In 1850, the London 
Homoeopathic Hospital was founded, and dispensaries sprang 
up wherever converts settled for practice. Among these were 
numbered a former President of the British Medical Associa- 
tion, Dr. Horner ; a Lecturer at St. Bartholomew’s, Dr. Con- 
quest ; and a F. R. S , Dr. Sharp of Rugby, whose ‘"rracts” did 
great things towards propagating the cause. In 1857, it was 
reckoned that there were upwards of 200 practitioners in the 
British Islands. 


Nor have we to lament in this country a blight on the promise 
of our spring such as we have seen in Austria and Italy. "The 
forty years and more which have elapsed since the foregoing 
estimate was made, have seen many changes, but retrogression 
and decadence have not been amongst them. Our numbers 
reach 300 rather than 2!00 — the British Homoeopathic Soccity 
alone counting more than the latter on its roll. This body has 
contmued to meet monthly from its formation, and since 1850 
has issued its transactions, under the title first of the AaknalS, 
Aen of the Joxjbnal of the Soceity. "The London Homoeopathic 
Hospital has continued to grow, and during the nineties was 
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rebuilt on its foundations at a cost of £45,000 and re-opened with 
a capacity of 100 beds. It has, since 1891, published an annual 
volume of Repoets , embodying much of the experience gained 
within its walls It has been gratifying to witness the growth 
of sister-institutions in many parts of the kingdom, among which 
I may specify Liverpool, Birmingham, Bath, Plymouth, Brom- 
ley and St. Leonards, all of which are doing good work. In 
journalism we have a new accession in the Homceopathic 
World, a semi-popular monthly, edited successively by Drs, 
Ruddock, Shuldham, Burnett and Clarke. 

The teaching of Homoeopathy in England, has not been un- 
cared-for. Besides sporadic courses of lectures at the Hospital 
in London during 1852-1864, given by Drs. Quin, Leadam, 
Russell and others, an attempt at systematic instruction was 
commenced (mainly at the instance and by the ^ efforts of Dr. 
Bayes) under the auspices of the British Society in 1874, which 
culminated in the establishment of the London School of 
Homoeopathy in 1877. Its Chair of Practice was from the 
commencement filled by Dr. Dyce Brown ; that of Materia 
Medica successively by myself, Dr. Pope, Dr.^ Burnett and 
Dr. Clarke. After some eight years of existence, it was merged 
in the Hospital, which has always added “and School of 
Medicine” to it title ; and courses of instruction ^ conducted 
by members of the staff and others have been continued with 
varying regularity ever since. 

Before leaving our own country, we must say something of 
the history of Homoeopathy in the various colonies and de- 
pendencies which make up the British Empire. 

The early annals of the system in India are occupied with 
the occasional sojourns there of foreign Homoeopathists — among 
whom the names of Honigberger, Tonnerre and Berigny may 
be mentioned — and spasmodic attempts made by native mag- 
nates to establish dispensaries and even hospitals for its practice 
in their domains. Its real history begins with the conversion, 
in 1867, of Dr. Mahendra Lai Sircar,^ a graduate of the Uni- 
versity of Calcutta, and a man of high-standing in that city. 
He founded a Dispensary for the poor, and a Periodical — the 
Calcutta Journal op Medicine ; both of which he has carried 
on single-handed to the present day. In 1891 he was able to 
report that there were thirty qualified HomoeopaAic practitioners 
in Calcutta and its suburbs, and as many more in other parts of 
India. Besides these, there are multitudes of native lay prac- 
titioners scattered over the country, — the demand for toowledge 
of the system on whose part has led to the establishment of 
two Schoob of Homoeopathy in the metropolis, conducted by 
Prs. Majumdar and Bose respectively. The Indian Homp:opath|g 
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Review, edited by the former of these gentlemen, and the 
Indian HoMCEoPATHtoiAN, of which Mr. Ghose is the conductor 
and almost the sole writer, represent this section of our follow- 
ing ; and the number of Homoeopathic pharmacies in Calcutta, 
which minister to and depend mainly on their pratice, is said 
to be extraordinary. 

Canada first reported in 1881. It seems that Homoeopathy 
was introduced there in 1846 by a Dr. Lancaster. It has made 
fair progress, and has representatives in most towns of the 
Dominion, Five of its practitioners have seats on the Ontario 
Medical Council, which is the licensing as well as governing 
body of the Canadian profession. From later reports we learn 
that we have a share in two hospitals, one in Toronto and one 
in London ; and in Montreal possess one of our own which 
has 25 beds. In 1880 the number of Homoeopathists in the 
Dominion was about 110, and no great accessions seem to have 
been made since then. 

And now as regards Australasia. Our system was introduced 
into Sydney and Melbourne about 1851. In the former city 
it hhs, after rising to a certain level, remained pretty stationary ; 
but in Melbourne a hospital has been in existence since 1869, 
which has done such good work, especially in the treatment of 
Typhoid, that it has received large support and Government 
grants, and occupies now a building erected for it making up 
60 beds. We have also a place in the hospitals of Adelaide, 
S. A., and of Bathurst, N. S. W. ; while Hobart and Launceston 
in Tasmania have lately opened institutions of the kind devoted 
entirely to the practice of our method- New Zealand is not so 
forward, but Homoeopathy is worthily represented in several of 
its cities. It was introduced there as early as 1853. 

From South Africa we are glad to learn that the Boers have 
at least this good point about them that they appreciate Homoeo- 
pathy. Their practice of it is mainly domestic ; but Capetown 
jciig had a capable professional representative of the method 
in its midst, in the shape of Dr. Otchen, who died last year. 

Homoeopathy was first practised in Jamaika by a Spanish 
physician from Cuba, Dr. Navarro. We have had no reports 
from the island since 1876, but a Dr. Reinke writes from it in 
an American journal of 1883. 

I have next to speak of Spain, It would have been strange 
had no news leaked into this country from France or Italy of it 
' the reform in medicine associated with HahnemaMS 
Spain, name ; and there are traces of a knowledge of it 
as early as 1829-30. In 1833, however, a real be- 
ginning of Spanish Homoeopathy wa? mad? ip the persons of 
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the degrees of which are recognised by the government as 
qualifying for practice. 

Froin Spain we naturally pass to Portugal. We heard nothing . 
from this country till 1896, when a layman — Senhor A. Nery de 
Vasconcellos, of Oporto — kindl;f collected and sent the necessary 
information. As early as 1833, we find a Professor 
Portugal, in the medical school of Lisbon requesting permis- 
sion from the government to try practically the 
Homooeopathic method. _ This was refused him ; but, being in 
1839 president of the Society for Medical Sciences of that city, 
he prevailed upon it to make Hahnemann an honorary member 
of its first class. This was, I believe, the only old-school dis- 
tinction our master ever received. In the succeeding years 
stragglers from Brazil began to practise HomoeopathicaUy in 
Portugal, but in the fifties it first acquired a solid footing there 
through the favour shewn it by the Duke of Saldanha, the fore- 
most statesman in the country. Lisbon and Oporto soon had 
a fair complement of practitioners, who have continued to 
represent our cause to this day, when they are between 20 and 
30 in number. At Oporto, they have a ward in the general 
hospital, and a hospital for children of their own. 

Brazil has been so long connected politically with Portugal 
that the history of Homoeopathy in it seems best recounted here. 
It begins earlier than in the mother country, dating from about 
1837, when a student from Leipzig made the method a subject 
of his graduation thesis, and induced a physician named Estrado 
to study and practise it. It made rapid progress, and in 1876— 
to which belongs its only Report — it had about 75 practitioners, 
organized in two Societies. 

We must now turn northwards again, and first must enquire 
how Homoeopathy has fared in Russia. 

In the Second Edition of the Sixth volume of the Rbinb 
Abznbimittbllbhrb published in 1827, we find among 
Russia. the provers of Carbo vegetabilis— "the Russian physi- 
cian, Dr. Adam,” He seems to have become acquainted. 

with Hahnemann in Germany in 1823 and soon to have begun 
to practise his method in St. Petersburg. A letter from one of 
his converts in Stapf’s Aechiv of 1823, shows considerable pro- 
gress to have been already made, and favourable criticisms were 
written by Sahmen in Dorpat and Marcus in Moscow. An 
important adhesion was made about this time in the person of 
Dr. Bigel, physician to the wife of the Grand Duke Constantine, 
.and the cause now rapidly made advance. Its story is related in 
tb? detailed Reports supplied to the Congresses fropi 1876 fO 
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1891 inclusive by one of its leading personages, — the late Dr. 
Bojanus. When the infirmities of age rendered him unable to 
take up the pen, another protagonist of our method assumed it, 
and the Reports of 1895 and 1900 were supplied by Dr. BrasoL 
It is impossible in this place to summarise the mass of inform- 
ation thus supplied. ^ It shews the usual phenomena — rapid * 
advance among the laity, slow adoption by the profession. All 
Russia does not contai i more than 50 Homoeopathic practitioners, 
17 of whom are at St. Petersburg. Together with their lay 
friend5, they have formed 12 Societies, most of which s ipport 
pharmacies and dispensaries. A hospital has been erected in the 
capital, making up 50 beds ; and it was opened in 1898. 

Besides the names already specified, those of Deriker, Villers 
Sen., Hermann, Dahl and Dittmann may be mentioned as pro- 
minent in Russian Homoeopathy. In Poland, Wieniawski 
attained some eminence, and did a good stroke of work in 
converting, before^ his own decease, a Professor at the Hospital 
of the Holy Ghost in Warsaw, Dr. Drzwiecki. 

Of the three Scandinavian countries, Sweden and Norway 
were reported of in 1876 by Dr. Liedbeck of Stockholm. He told 
of several Swedish practitioners of our method in the past, but of 
one only living colleague. In Norway also he 
Scandinavia, knew of only two. We heard nothing more from 
Sweden till 1896, when Dr. Hagemark presented 
himself at our Congress, telling us how he and a Dr. Grundal alone 
occupied the place at Stockholm which Dr. Liedbeck had vacate! 
by death in 1876. Of Norway he could say nothing. 

We did not hear from Denmark till 1886, but then Dr. Hansen 
of Copenhagen, gave us an unexpectedly far-reaching history of 
Homoeopathy in that country, Lund having begun its practice 
there as early as 1821. The succession of its representatives has 
never been broken, and when Dr. Hansen wrote, he had eight 
like-minded colleagues in the kingdom. Little change is noted 
in his subsequent Reports of 1896 and 1900, but it is pleasant ^ to 
learn that they have 450,000 Francs in their hands for a hospital 
in Copenhagen. 

Of Holland we only heard in 1896. Dr. Von dem Borne, of 
Amsterdam, who came to our Congress that year, sent us also 
an account of the present state of Homoeopathy in his country, 
but gave no details or^ dates as to its past. There 
Holland, were only six physicians practising it when he wrote, 
a number sadly disproportionate to the wants of rfie 
thousands of its lay adherents. ‘‘There are regions/’ he writes, 
“as in the province of Zeeland, where the totality of the 
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inhabitants are partisans of our method of treatment, where 
physicians of the other school cannot earn their livelihood, and 
where yet it is quite impossible to find a Homoeopathic doctor." 
Our four representatives have formed a Society, and issue a 
monthly journal — the Hom. Maanblad . 

The other division of the Netherlands had begun to appreciate 
the blessings of Homoeopathy before it became^ an independent 
kingdom. Dr. de Moor of Alost, described as “titular Surgeon’’ 
of the Civil Hospital of that city, embraced it in 1829 ; 
Belgium, and though too old to do much towards its propaga- 
tion, gave us in his son, Dr, Charles de Moor, a 
worthy inheritor of his name and convictions. In 1831, Dr. 
Carlier and in 1832 Dr. Varlez began its practice in Brussels ; 
and, with the adherents who accrued, in 1837 founded a society 
and a dispensary. 

Thus inaugurated, Homoeopathy went on prosperously up to 
1896, when Dr. Schepenes could report to the London Congres ,3 
that there were about 1 00 avowed practitioners of the method, 
as well as many practising it partially or secretly ; that as a 
rule, all were doing large and lucrative practices ; and that there 
were specialists— surgeons, oculists, &c. — who openly professed 
to be^ Homoeopathic in their convictions. He reported two 
Societies, and two Journals issued under their respective auspices. 
He related, moreover, the triumph obtained in Antwerp, where 
the Bureau de Bienfaisance of the city had placed one of its 
Dispensaries under Homoeopathic control. 

Either, however. Dr. Schepens saw things too much bn 
CODLBUE DE BOSE ; ot his successor has taken too gloomy a view, 
for Dr. Mersch reports to the Congress of 1900 the number of 
practitioners as fallen to 30,_ one of the Journals ( the Revue 
Homceopathiqub Bblgb) discontinued, and the Antwerp Dispen- 
sary—though the poor flock to it in rapidly increasing numbers 
—hardly able to carry on its medical service. There is no 
doubt that here, as almost everywhere else, the need is men ; 
and could we only manufacture Homoeopathic practitioners, as 
America can, our system would be sure of an ample following, 

Besides the names already given, I may mention Mouremans, 
Bernard, Mar tiny. Gaudy, Stockman and Gailliard as prominent 
among Belgian Homoeopathists. The last-named was an intrepid 
controversialist, and the Journal he long sustained, L’Homoeo- 
PATHic MtLiTANTE, well represents his energy and his learning. 


European country I have to include in this sketch is 
^here are no historical notices of Homoeopathy 
in it ; but in 1876, Dr. Bruckner reckons 33 practitioners of 
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the method, and a small hospital in Basle. In 1886, however, 
when the Congress met in that city, we heard nothing about • 
Switzer- hospital; and Switzerland sent us only ning 
lanH representatives. In 1891, Dr. Bruckner again reports, 
with the old story ; abundance of popular favour and 
success of lay practitioners, but hardly conversions enough to 
make up our death-losses. ^ 

And now we must cross the Atlantic again, lanrting this time 
not at Quebec, but at New York ; must view the method of 
Hahnemann, not as it just maintains its foothold in Canada, but 
United counts its practitioners by the thousand, its 

States institutions by the hundred, in the United States of 

‘ ' Ambbioa. Here alone in all the world it has been 

seen what Homoeopathy can do on a fair field with no favour, 
but on the other hand with no prejudice to obstruct and 
officialism to stifle its natural growth. The results have been 
most satisfactory. In 1825, the system had but one representa- 
tive in the States : in 1900, the most moderate computation 
reckons its practitioners there as 9,369 in number. It has 
national societies ( one, the American Institute of Homoeopathy, 
having 1,900 members) ; 34 State and 116 local societies ; 70 
general hospitals making up between them some 4,829 beds, 
and 32 special ones with 6,592, There are 20 Medicd Schools^ 
which either on their own account or by the co-operation of 
a University to which they are affiliated, graduate 
students and qualify them for practice. They turn out between 
400 and 500 alumni each year, and so not only fill gaps in our 
ranks but augment their members continually. 

To trace the history of American Homoeopathy would require 
a lecture to itself. It has spread from several centres, and 
gathered around many men. The one representative, I have said 
it had in 1825, was Dr. Gram, a Dane by family, but bom in 
Boston (in 1786). After practising with distinction in Copen- 
hagen, and there becoming a convert to Hahnemann’s method, 
he returned to his native country to carry it out and propagate 
it. He soon obtained disciples in New York, where he settled , 
ainong these the names of Gray, Hull, Channing and Curtis 
being best known. He died in 1840. Seven years before his 
decease Constantine Hering (bom in 1800) had settled in 
Philadelphia. He came from Germany, where he had become 
a disciple of Hahnemann ; and he brought with him a vigorous 
and original mind, a vast store of knowledge, and an indefatig- 
able energy. Under his auspices Philadelphia became a second 
centre of Homoeopathy in America ; a college was foui ded to 
teach it, provings were made to supply material for its practice, 
and (in 1844, the “American Institute” organized to bind to- 
gether its scattered practitioners. Round Hering gathered 
23 
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Jeanes, Gardiner, Williamson, Kitchen, Neidhard— all honoured 
names ; Reichelm set up the banner in Pittsburg, and Detwiher 
atEuston. And now new centres began to form. Gregg and 
Flagg led the way in Boston, and were succeeded by the 
Wesselhoefts, de Gersdorff and Talbot— to the last of whom 
the flourishing state of our system in Massachusetts, and its 
splenid institutions, are mainly due. Illinois soon followed, 
with David Smith, Temple and Lord. Chicago naturally took 
the lead among its cities, and found in Ludlam and Small, chief 
cornerstones on whom its present Homoeopathic edifices could 
be erected. And so progress went on. The first published list 
of members of the American Institute (1846) shewed 137 names, 
but in ten years more these had become 327, and in 1866 they 
were 535. The pioneers, I have mentioned, were succeeded by 
scores of others rivalling them in ability and emulating them in 
zeal. I can only specify Carroll Dunham, J. P. Dake, Farring- 
ton, Lippe, Guernsey, Hempel, McClelland, T. F. Allen, Raue 
and Holcombe, to whom must be added the surgeons who, with 
Helmuth at their head, have rapid Homoeopathy by their credit 
for the aid it has brought them in their art. These pioneers 
also have mostly gone to their rest ; but if sublunary things are 
Icnown to them now, and have their pristine interest, they must 
be warmly gratified to see the present flourishing state of the new 
Therapeutics which in their life-time they did so much to 
advance. 



LECTURE XIV. 

THE PHILOSOPHY OF HOMHOPATHY. 


I have now sketched for you, in the bare outline which time 
would allow, the manner in which Homoeopathy has become 
organized in the several countries of the civilised world : in 
which from a creed it has become a church. Before we go on, 
let me point the moral of this story. 

It was in 1796 that Hahnemann first published his “New 
Principle for ascertaining the Curative Powers of Drugs.” In 
1801 he began to speak of the power of minute doses ; and in 
1805 the “Fragmenta de Viribus Medicamentorum Posidvis" 
-appeared. Homoeopathy may thus be said to have lived for 
just upon a century. This has been ample time for it, if it be 
a delusion, to sprout up and die down again ; or, if it be a 
truth, to grow to a maturity which shall be some test of its 
value. Well, our survery of the present status of Homoeopathy 
shews that it has at the present time no less than 12,000 
avowed practitioners in the world, — there being some 10,000 in 
America and 2,000 in Europe. In nearly all countries where 
it is represented, there are HomceopatWc journals — quarterly, 
monthly, fortnightly or weekly, and also hospitals, dispensaries 
and societies, — in America there being also medical schools. 
Whatever the most unfavourable criticism may fed to object 
to in these men, these publications, these institutions, at least 
their number is of indubitable significance. They have sprung 
up from the seed which Hahnemann cast into the ground a 
hundred years ago ; hence comes all tihcir independent life. 
How could they exist were not that seed the receptacle of 
mighty forces, the germ of luxuriant growth ? 

And then consider that this host of medical men implies a 
corresponding clibntblb, that if there are thousands of doctors 
there must he millions of patients. The testimony of a large 
body of skilled practitioners is worth much ; but- perhaps the 
testimony of the still larger body of suffering subjects is worth 
more. The laity are indeed incapable of deciding between 
rival medical theories. But they are after all the l»st judges 
of what cures their complaints most safely, most quicUy and 
most pleasantly. As Dr. Garth Wilkinson once said— We may 
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not understand cobbling, but we know when our boots fit, I 
think it must be admitted that, so far as their verdict has been 
given, it is in favour of Homoeopathy. It is reasonable to 
suppose that the great majority of those who now adopt it have 
also had experience of the other system ; while on the other 
hand it is probable that by far the greater number of people 
have never tried Homoeopathic treatment at all. Hence the 
testimony in its favour of its adherents far outweighs that of 
its non-adherents against it; for in the former case only has 
there commonly been opportunity of comparison and choice. 


There is an obvious objection to this argument from the large 
adhesion of the laity. It may be cited (it will be said) in favour 
of every medical quackery and delusion. But there is this 
difference in kind between the lay support of Homoeopathy, 
and that which has been and is accorded to panaceas and 
wonder-workers. In the latter case, when anything more than 
the habitual domestic use of certain secret remedies (which 
may have their virtues), it is the resort of persons labouring under 
chronic or inveterate complaints to some new pretender to 
their cure. The orthodox medicine of the day has failed to 
relieve their sufferings ; and they can hardly be blamed for 
seeking elsewhere for aid. But with Homoeopathy it is quite 
different. Here the patient selects for his habitual adviser a 
medical man who, while indeed holding himself at perfect 
hberty to treat his patients as he may think best, nearly always 
thinks it best to do so according to the Hahnemannian method. 
With no other professional help scores of thousands of families 
now live and die ; and this among the educated as largely as 
among the working classes. These are not the features, nor 
is the past of Homoeopathy, the history of a delusion. They 
tell rather of a successful practice swiftly working its way in 
spite of inertia and prejudice. 


In such numbers, with such features. Homoeopathy has be- 
come an organized body. I must ask you to believe that its 
followers have not sought such a separatist attitude ; that they 
have been forced into it by the intolerance, hostility and per- 
secution everywhere shown towards it by the profession at large, 
as I have described in my Lecture XI. .A large part of its his- 
tory, as related in the Transactions from which I have drawn 
it, is taken up with the narrative of the attacks made upon its 
practitioners. But I think we may say with the poet — 

“Now hath descended a serener hour.” 

The recent utterances, say from ISSi, on the subject' of Homoeo- 
pathy have breathed a fat milder spirit than those of the thirty 
7 ears beginnin| with J851 ; th? piedical journals notiqe our 
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doings with good-humoured badinage instead of the truculent 
animosity to which we were accustomed ; and most of us have 
of late years found in professional intercourse an amenity which 
was as welcome as it was unexpected. I think the time has 
come for serious endeavours to heal the breaches and terminate 
the schism ; and to all, on either side, whom these words may 
reach I would re-state the causes which hold us apart, and the 
claims on the part of Homoeopathy the frank allowance of which 
would justify, indeed would compeh our re-absorption into the 
general body of the profession. 

First of all, let us recall what is the doctrine which constitutes 
our creed and has formed us into a church. Doctrine, I say ; 
for Homoeopathy is this end nothing more. Like every other 
doctrine, it has practical corollaries ; and one of these, the small 
dose, has caught the common eye as the prominent distinction 
of our method. But as every one who will look into our literatime 
may satisfy himself, we are not globulists, or even necessarily 
infinitesimalists : we are not characterized essentially by any of 
the theories or practices which may have marked the school of 
Hahnemann. We are simply HomCEOPAPHISTs ; 2.e., adherents of 
the relation of similarity between disease and drug-action as the 
cardinal principle of Therapeutics. 

Let me explain. 

Dr. Hughes Bennet, in the Introduction to his ‘‘Principles and 
Practice of Medicine,” after showing that the difference between 
the exact and the inexact sciences is the possession by the former 
of a ‘‘primitive fact,” writes thus : — 


“Medicine, then, in its present state possesses no primitive 
f^t ; but is it not very possible that it may do so at some future 
time ? During the many ages that existed before Newton, 
Physical Science was as inexact as that^ of Physiology is now. 
Before the time of Lavoisior, Chemistry, like Physiology, consisted 
of nothing but groups of phenomena. These sciences went on 
gradually advancing, however, and accumulating facts, until at 
length Philosophers appeared who united these together under 
one law. So medicine, we trust, is destined to advance ; and one 
day another Newton, another Lavoisier, may arise whose genius 
will furnish our science with its primitive fact, and stamp upon it 
the character of precision and exactitude. 

Now Homoeopathy is nothing more than one of the many 
attempts which have been made from time to time to supply 
this missing “primitive fact.” Like Brown ^ and Broussais, 
Hahnemann propounded his doetripe ftopa within thp rank? 
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of traditional medicine, and indeed, from no undistinguished 
position there. One would have thought that its reception might 
also have had the same course as theirs. That there should have 
been Hahnemannists would not have been strange any more 
than that there should be Broussaists and Brownists. But the 
task of the profession at large was to examine the New Doctrine, 
to estimate the worth of the arguments alleged in its support, to 
test it in practice, and ultimately to assign in its place the resour- 
ces of Therapeutic art. 

Had this been done, there would not have been at the pre- 
sent day a iiumber of medical men known as “Homoeopathists.” 
and occupying a separate position. No other doctrine, not even 
that of Rademacher, has led of a schism and formed a sect. 
How has it come about in the case of Homoeopathy ? I will not 
re-open the question. History must one day pronounce upon 
it, and we may well leave the decision to her impartial verdict. 
We have a strong conviction that though there were doubtless 
faults on both sides, in the main we were not to blame. But 
however it may have been in the past, there can be no doubt of 
the cause of our combined separateness now. It is because we 
arc denied the liberty to which every qualified medical man has 
a right, and which he is bound to vindicate for himself — the 
liberty to practise according to the best of his judgment. When 
I say that we arc denied this, I do not mean that Physical force 
is put upon us, or that attempt is made to restrain us by action 
of the law. But Pericles has spoken,^ and Mill written,! in 
vain, if these are to be esteemed the only fettets whereby man’s 
freedom can be abridged by his fellows. Practise as you think 
best, it is said ; but if your best thinking leads you to the system 
called Homoeopathy, we shall send you to Coventry. You shall 
onjoy no membership in the Societies we have formed for 
mutual intercourse and improvement. If you are on the staff 
of any hospital, we will resign en masse rather than act with pu. 
You shall not have an article published or your books advertised 
in our Journals. _ If any patient you attend requires our diag- 
nostic or mechanical aid, you must stand out of the way, tempora- 
rily or altogether, ere we will render it. All public appointments, 
and the service of the Army and Navy, shall be closed to you ; 
for we will not associate professionally with you. Call you this 
liberty ? It is not liberty ; it is terroism. 


I think it very important that we should insist upon this one 
cause of our isolation to the ignoring of all other considerations. 
An attempt is often made by our opponents to evade the real 
issue, and to represent us as excluded because of the irrational 
nature of our doctrine or the sectarian character of ourpro- 

*See Grofe’s Bhstory of Greece, ch, xlviii. f “On Library.” 
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ceedings. Our reply on the first count is that it is entirely 
irrelevent to the question. We claim freedom, as qualified 
medical men, to do what commends itself to ouR judgement, not 
to yours. You may think our principles absurd ; to us they 
are as reasonable as they are fruitful, and we demand the liberty 
we concede to all others — the liberty of putting them in practice 
without prejudice to professional fellowship. To say, you are 
free to do everything save what we consider irrational, — this is 
not to open our prison : it is but to lenghthen the tether of our 
chain. We protest against all such interference with freedom, 
as injury to science : we should ptotest were we not our- 
selves the suflferers, we should (as Montalembert said under 
similar circumstances) feel the gag in our own throats. And as 
to sectarianism, — of course there have been intransigents and 
even black sheep amongst us, as there have been also amongst 
you ; but such fault cannot be found with our main body and 
for its conduct you have no one but yourselves to thank. You 
have thrust us into separateness, and kept us there 5 we have 
only done what in such a position was befitting to men who 
knew the value of free discussion aud full experiment, who 
desired to promulgate their method and to practise it. If we 
are a sect, it is you who have made us one. There is nothing 
in our spirit which has led us into schism ; and nothing in our 
doctrine and practice which keeps us there. Open your doors ; 
make us free of the organization of the profession at large ; and 
if we do anything sectarian, then condemn us and degrade us 
if you will. 

Accordingly, our position is this We are ready to admit 
that in the past there have been faults of temper and errors in 
judgment on the one side as on the other. But as regards the 
ground taken up by the leading maintainers of Homoeopathy — 
as represented, for instance, in this country by the British 
Homoeopathic Society, the British Journal of Homoeopathy 
and the Monthly Homceopathic Rbvibw— we have no foot to 
stir and no pardon to ask. We earnestly desire reconciliation and 
reunion, but these can only come about by a frank recognition 
on the part of our colleagues of the soundness of our conten- 
tions. They are already, as we have seen, here and there admit- 
ting them ; we ask them only to do it generally, officially, and 
without ABRIBRE PENSEE. 

What, then, are these claims, for which we do not so much 
crave a hearing as demand acknowledgement. 


The first is this — that the treatment of disease by medicines 
selected for the similarity of their effects to the symptoms 
present, is a legitimate Therapeutic method, one which may be 
avowedly practised and which requires investigation. We do 
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not parade it as universal and exclusive. We do not riaim 
credence for even its partial value without trial, We only ask 
that no prejudice should operate against its fair consideration, 
The profession is confessedly not so armed at every point 
against its foe as to be able to slight an additional weapon 
offered to its hand. Let every physician in the presence of 
disease feel himself free — aye_ inore, bound — ^to consider whether 
this is a case in a which a similarly-acting remedy promises to do 
more than one of contrary properties, or one operating only 
indirectly upon the morbid process. That is. let his Choice lie 
between Homoeopathy, Enantiopathy and Allceopathy, as we 
have seen these defined by Hahnemann. At present the second 
and third only are thought of ; or, if the first be allowed a place, 
it is in silence — as when, noting the ‘intense desquamation of 
the skin” occuring in Myxoedematous patients under treatment 
with Thyroid extract, Dr. Byrom Bramwell was led to test the 
remedy in Psoriasis, where he found it every effective ; with 
apology ; or under another name such as Trousseau’s “substitu- 
tion.” As long as prejudice thus operates to exclude the trial 
of similarly-acting medicines by the profession at large, so long 
we must appear singular in admitting them, and must, perhaps, 
be partial in preferring them. If our brethren wish us to be 
impartial, they must be impartial too. They blame us for 
basing our practice on an “exclusive” theory ; but it is they 
who make it such by excluding it from their own. We urge 
upon them to let it be thus no longer. Let them test the principle 
in their own way, if they please — with such rough pathogenetic 
knowledge as they have,, with such limited range of dose as they 
are accustomed to use. We are sure that the results will lead to 
further enquky, and will support the claim of the further prin- 
ciples we maintain. 


Secondly : The rule Similia Similibus can obviously be 
carried out only in proportion as the effects of drugs on the 
healthy body are ascertained. We therefore place, as the second 
plank of our platform, the necessity of the proving of medicines. 
We hail with gratification the attempts of the kind made in various 
quarters, we ask only that they be carried on systematically and 
thoroughly, and that the contributions of Homoeopathists to- 
wards the jknowledge of Pathogenetics be not ignored or rejected 
without trial. The effects of poisons on animals, the symptoms 
caused in main by large and single doses, must not be assumed to 
suffice for our need : if true similarity is to be ascertained, the 
symptomatolo^ of drugs must be not less exhaustively and 
minutely studied thari that of disease. Our interminable syMB- 
TOMEN-OODIOES are derided. By all means let better ones be given 
us ’ least let it be admitted that the attempt was in the 

fight direction. The _ results of such long and painful labours 
- may show more grains of Gold ' than might be supposed to 
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careful sifting. But however this may be, we make no claim 
for our practice ; we assert it only for the principle. 

And now our third demand is this. — that the question of dose 
be thrown open, and all judgment upon it reserved till further 
experiment has been made. Let our brethren remember that 
their associations on this subject are derived from practising 
with a view to oppose the direction of disease (Enantiopathy), 
or to act on healthy parts (AUoeopathy). They cannot A peioei 
say what reduction of dose may be required for medicines 
acting on the diseased parts similar to the ' morbific cause 
(Homoeopathy). It is obvious that some reduction is required ; 
that Strychnia in quantities suitable to excite the cord in 
Paralysis, would aggravate its trouble in Tetanus. Ringer had 
to go to sixtieths of a grain before he could get good without 
harm in Athetosis. And it is evident that when similarly-acting 
remedies have been applied with admitted advantage, it has 
always been in minute dose, like the drops of Ipecacaunha wine 
in Vomiting. But it may be said from the other school, — ^This 
is all very well ; it is when you get among your infinitesimals 
that we cannot follow yoa Good ; we should be thankful to 
you if you could prove their needlessness. We have no pleasure 
in dealing with fihese impalpable points, these inconceivable 
fractions. We would (most of us) gladly abandon them, if we 
could apply the Law of Similars without them. And so we are 
farthest from the wish to impose them upon others. Our claim 
is not for tie recognition of certain doses, but for freedom in 
the use of all doses. It is absurd, in tiese days of continued 
demonstration by science, of the activity of the infinitely little, 
to draw a hard and fast line of medicinal quantity, and say, 
— ^Thus far shalt thou go, and no further. If we have gone too 
far, prove it by experiment : ridicule has here no place, and 
incredulity must not be allowed to debar enquiry. 

This is all. The word “Homoeopathy” often suggests to the 
minds of its opponents the many fancies and folHes which have 
been connected with it — ^Psora and dynamization theories, 
globule-sniffings, provings of inert and loathsome substences, 
and the like. Well : we have read in the annals of traditional 
medicine of hypotheses as baseless, of practices as objectionable. 
We have no more to do with the inanities of our school than 
the present race of physicians with those of their own in former 
times. Homoeopathy proper is responsible only for the Law of 
Similars, for the proved medicines, for the reduced dose. There 
is surely nothing in these which required a separate organization 
for working it out, nothing which justifies exclusion of its su^ 
porters from the main body of the profession. If mediae, is 
not wide enough to embrace us, the fault is medicine’s not 

ours : and it is a fault easily remediable The profession has 
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only to say — “There has been misunderstanding ; we have 
been provoked by some extravagances from amongst you, and 
have allowed ourselves to be prejudiced against your real posi- 
tion. Resume your place in our ranks, from which it is our 
fault that you were ever expelled. If you have doctrines to 
propound and practices to recommend, our journals, our societies 
our hospitals and dispensaries, are as open to you as to any 
other qualified men.” Do our brethren know what would be 
the result of such generous policy ? We should at once cease 
to exist as a separate body. Our name would remain only as 
a technical terip to designate our doctrine ; while “Homoeo- 
pathic” journals, societies, hospitals, dispensaries, pharmaco- 
poeais, directories, todeb sxjoh title, would loose their baison 
d’etbEj and cease to be. The rivalry between ‘ Homoeopathic” 
and “Allopathic” practitioners would no longer embitter doctors 
and perplex patients. If (as is now generally addmitted) we have 
hit upon some good things, they would become the general pro- 
perty of the profession ; and we on our part should be even rea- 
dier than we are to avail ourselves of all that is useful in the 
ordinary practice. You can only kill Homoeopathy by recognising 
it. Allow it to be legitimate and valid as far as it goes ; and then 
the part will be, and will rejoice to be, amalgamated with ^e 
whole, arid wiU lose its independent and troublesome identity. 
How far it will leaven the whole, time only can decide. We 
have our thoughts on the subject ; but at least whatever happens 
in this direction will be the just result of the comparison of 
practice. 


Do ©ur brethren shrink from making such advances ? Vejy 
well, then, we must wait. But let us assure them that to thh, 
sooner or later, they must come. It is not possible to escape it. 
It is admitted on all hands that there is a Homoeopathic action 
of medicines. Then this method of using them must be dis- 
cussed exactly in the same way and with the same freedom as 
any other theory in medicine or in the arts and sciences gener- 
ally. We claim for it (as I have said) no position or pre- 
dominance other than what may be found to be "'its due after 
proper testing. We assert, and have asserted from the begm- 
ning, that we do not know what that position is. We are quite 
prepared to abandon the attempt to apply it to any particular 
diseased conditions so soon as it is demonstrated to be inapplic- 
able to them, or inferior to other methods of treating them. 
And in such cases we are prepared to use, and in fact have all 
along used, other means, either as substitutes or as auxili^ies. 
As far as our experience goes, these cases are comparatively 
few. But if wider experience in the hands of competent men 
shows them to be more numerous, we are prepared to accept 
the inference- Again, the necessity of proving on the healthy 
is acknowleded. When this has been properly carried out, it 



THE POLITICS OF HOMCEOPATHY. 


187 


must be determined after what manner the results are to be 
applied, — whether solely according to their primary action,' as 
giving Opiates for Sleep and Purgatives for Constipation> or upon 
the Homoeopathic specific plan. This can only be decided by 
the ordinary rules of scientific experiment, and in no^ other way ; 
and, whatever the result, it must be accepted^ This is precisely 
our position ; this, and nothing more than this. The dose like- 
wise must be settled in the same fashion. The medicine of the 
futoe must therefore perforce follow our methods ; there is no 
third way. 

To our position, we say, sooner or later all must come. The 
^cidents of our separate existence are but temporary ; but we 
claim for our essential standpoint that it is the only tenable one. 
We are the assertors of liberty in medicine. We call ourselves, 
our literature, and our associations '‘Homoeopathic,” not as im- 
plying an exclusive devotion to this ^ creed, but simply as mean- 
ing that here it is recognised and its proper value^ allowed. If 
any one of its opponents have anything worth saying against it, 
the pages of our journals are open to him ; and we are. sure* 
ihat there are none of our societies but would give him a patient 
hearing and a candid discussion. How little liberty of this 
kend exists on the other side has been already seen. Which 
course of conduct implies most confidence in principles and 
desire of progress ? If our brethren would satisfy their own 
conscience, and approve themselves in the public eye, let them 
be at least as ready audire alteeam partem in Homoeopathy’s 
favour as V e are when the argument is against it. Let the mis- 
takes and errors, the strifes and bitternesses of the last hundred 
years be buried by common consent ; and ^then we shall find 
ourselves, as it were, at Hahnemann’s original starting-post when 
he propounded the rule “Similia Similibus,” and began to prove 
medicines and experiment upon the dose. Could any honest 
and enlightened physician of the old school allow hhnself now 
in the blind opposition which greeted the German Reformer 
.then, and which has perpetuated itself towards all his adherents 
since ? If not, the oppurtunity is offered of showing how 
much the present generation has advanced in liberality. I have 
set forth once again (as has often been set forth before) what 
is our essential doctrine. I think I speak for my colleagues 
when I say that we shall be more than willing to forget its 
reception in the past, if we can secure a hearing and a testing for 
it now. 


But one word more. If any of the highly-trained hospital 
physicians of this day should read these words, and should look 
linto the little world we inhabit apart, he must not expect to 
findit :!toTUs, teres atque rotueous. He will not indeed be 
offended by anything ^ which Jhe (and^ 
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"quackery”. We have no secrets or mysteries,* no pompous 
pretensions, no panaceas. But he will find in us much weak- 
ness and imperfection. Our central principles remains a pheno- 
menal, not to say empirical, rule. Our provings of medicines 
are mostly fragmentary, and the records of many of them well- 
nigh useless through mal-arrangement. We are widely, and to 
present seeming, hopelessly, divided on the question of dose ; 
and many other practical matters — as repetition arid alternation 
— remain unsettled. But let him not despise this day of small 

things ; rather let him ask how it is that it has not waxed 
-greater. And the answer is simple. It is because the pro- 

fession at large has refused us any help in our task. It is 
because no one has been allowed to cultivate this field or prac- 
tice except at the price of ostracism ffom his brethren and loss 
of position and prospects. The treatment of Henderson did 
not serve potje enooueagbr les axjtees ; and it is not strange 
that we have but few men of note amongst us. Persecution is bra 
cing air, as a rule ; but sometimes it proves stifling. In this case it 
has hindered all but a few hundreds in the several countries of 
the Old World from devoting themselves to the despised doc- 
trine. No wonder then that, overwhelmed by the demands of 
the public upon our time, we have been able to do so litde 
towards deepening and widening our foundation, towards in- 
vestigating the significance of our provings. The marvel is that 
so much has been accomplished. What we say to our brethren 
is, — come and help us. Bring to our inquiries and experiments 
your numbers, your wealth, your leisure, your trained observers, 
your ample materials. There is probably much that is partial 
and extreme of which you ma y cure us. If only with this 
motive, take, we beg you, our Homoeopathy, and throw it into 
your crucible. We -know what wealth of Gold will come out ; 
and then we hope for it to go on accumulating, far faster than 
in our feeble hands. What medicine might become in ten years, 
if only the profession at large would test Homoeopathy as it 
deserves, is a dream almost too bright to dwell upon. 

So far I have been addressing myself to the general _ profes- 
sion. But I pray my own coUeagues of the Homoeopathic body 
to observe the consequence of the position thus taken up. It 

*How little is really known of us may be inferred from a fact hke 
this. An eminent Practitioner of the old school wrote a short time 

ago to a Homoeopathic friend ; ‘‘What is realty wanted is some 

common ground on which various hypotheses of the mode in which 
matter and materials act on the human or animal frame can be tested 
This oak never be done dntid tour pharmaoopceia is as open 
AND PUBLIC AS OURS, and until every one who practises on his fellow 
creatures knows exactly and can prepare what he is ordering, on any 
837 stem.” Now, our mode of preparing our medicines has never been 
any mystery ; and since the publication of the British HomCEo^A®®!^ 
I^RMAOOP^iA in I$70, he who runs ma^ read it. 
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is that should our claims he allowed, and the liberty we demand 
be granted us, we must renounce our separateness, and resume 
the place in the body of the profession from which we should 
never have been extruded. I cannot say that the signs of the 
times indicate such a consummation as never than when I 
forecasted it at the British Congress of 1879. But ever and arion 
they do unexpectedly shine out ; and be it near or far, it must 
come one day, and we should be prepared for it. It would be a 
change not to be effected without difficulties and perhaps some 
painfulnesses. We have lived so long shut up in our prison that 
its walls have seemed our natural limits, and its habits have 
grown part of our nature. Some of us, perhaps, like captives of 
whom history tells, may decline to go forth, and prefer to end 
their days in their accustomed seclusion. But we should be 
inconsistent with our principles if, as a body, we refuse to avail 
ourselves of the rights we have demanded, when they were 
yielded to us. Once made free of the City of Medicine, it will 
behove us to play our part in its civic life. 

I go further, and maintain that we should be untrue to our 
cause if we did otherwise. I believe that the greatest hind- 
rance to the consideration of Homoeopathy on the part of our 
old-school colleagues is the existence of the Homoeopathic body. 
Its rival institutions, its competing practitioners, prejudice the 
system itself in their eyes, and keep up a bitterness against it 
which is quite out of place in a question of science. Our desire 
must be that it should leaven to the uttermost the practice of 
medicine, and acquire the confidence of the greatest possible 
number of medical men. With this view we must heartily 
welcome the obliteration of distinctions which keep men apart 
from one another, and too often cause the subject to be viewed 
in that lumen madudum of passion which Bacon deprecated, 
instead of the lumen siooum of unclouded reason. If our cause 
can best be served by our individual extinction, or rather absorp- 
tion into the common mass, let us not shrink from any self-abnega- 
tion that may be required. 


Nor need we doubt that here, as elsewhere, to lose our life 
may be to gain it. Though we are not the cause of the schism 
which isolates us, we are the sufferers from it. The dangers 
which haunt all small societies, gathered round a special prin- 
ciple, and withdrawn from the main current of the life of the 
body from which they are separated, do press sorely upon us. 
We all know how among men so situated, narrowness of senti- 
ment and exclusiveness of view are almost inevitable ; how rife 
are personalities, rivalries, jealousiesj how vehement conttover- 
sies about the details of the common feitfr In such associations, 
those disproportions come to prevail which have given rise to 
the figure of tbo tritpn among the mippows, and the provefp 
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“Parmi les aveugles le borrne est goi.” And when, as here, 
there is bread-winning connected with the questions at issue' 
there is the additional peril that the standard may be joined for 
the sake of gain, that men may trade on the distinctive namo 
and position taken up, I am sure that we Homoeopathists can- 
not claim to have been exempt from the evils thus incident to 
our situation. See with what bitterness discussion has been 
conducted between the two sections into which such a body 
must needs fall— the cote gauche and cote deoit of which I have 
spoken, those who cultivate exclusively and to the uttermost 
the method of Hahnemann and those who seek rather to har- 
monize him with general medicine. Such a division has existed 
amongst us in every country, and it has involved us in continual 
internecine strife. See how difficult it is for us to unite in ^y 
common course of action. The storms which in this country 
have raged round the cradle of the British Homoeopathic Society, 
the London Homoeopathic Hospital and the London School of 
Homoeopathy have been parsilleled in many other parts of the 
world, and have sadly wasted our time and strength and re- 
sources. I am afraid, too, that we are not altogether free from 
narrowness. Indeed, to hear some amongst us talk, it would 
seem as if Homoeopathy (at any rate in their hands) could cure 
everything, arid no other way of proceeding could cure any- 
thing. To deliver us from these faults, we need the freer air 
and less dense aggregation we should obtain by being trans- 
ferred from our little encampment into the general array of the 
profession. 


It will require, indeed, much wise deliberation to accomplish 
the transition without rude harm. There must be due regard 
paid to vested interests, and much tenderness exercised in 
dealing with existing ties and expectations. It may ' be that no 
very great changes will be required, at any rate at first. It will 
be a long time before Homoeopathy becomes to all the guiding- 
star of Therapeutics ; for many years it is. likely jto be followed, 
as a dominant rule, by the few only. There may still be place, 
then for some “Hahnemann Society,” where, under a name 
which could repel none who love the art of healing, his method 
mght receive adequate cultivation and criticism. Some 
“Journal of Specific Therapeutics” may still be required, in 
which there shall .be secured due - space for the essays and 
records illustrative of our system. The most difficult quesion is 
that of our hospitals and dispensaries. In maintaining them in 
existence, however — should we decide so to do, we should have 
the precedent of the Temperance Hospital. This has been 
established at the instance of those who believe Alcoholic 
stimulants to be at least unneqcssry in the treatment of disease, 
and for the benefit of the poor who may elect to be so treated. 
Its'physicians and surgeons, -in accepting offiije there (and HQ 
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one has challenged them for so doing ), pledge themselves to 
nothing beyond a general acceptance of the principle.; they do 
not bind their hands to any abstention from AlcohvU if in their 
judgment it should become necessary. The staff of a Homoeo- 
pathic hospital takes up a precisely parallel position ; and these 
should not, any more than those do, incur odium thereby. We 
have here, moreover, to consider the interests of the public as 
well as of the profession, and especially of its proper position. 
It will be easy enough for the well-to-do to find practitioners 
who will treat them Homoeopathically, especially as the 
pecuUarities of our pharmacy will probably always require the 
existence of distinctively Homoeopathic chemists. But how are 
the multitudes of the pool who prefer our treatment to obtain 
it, unless there are charitable institutions devoted to its practice ? 
For them, therefore, if for nothing else, it would seem that our 
hospitals and dispensaries must be maintained ; though the 
example of the Hahnemann Hospital of Liverpool shews that 
they do not necessarily require an even apparently sectarian 
name, 

For such changes, I say, we ought to be prepared ; but till 
there come the great changes on the part of others which will 
necessitate them, let us loyally support our institutions as we 
have them. Let ^ there be no individual secessions’ no abstention 
because one is in a minority, Let us all stand firmly in our 
ranks, doing our duty where Providence has placed us, until 
the time comes when as a body we can reconsider our position, 
and make what changes are necessary in our organization. And 
one further caution I must add ; and that is that it is not for us 
to take the first step towards the reconciliation we nevertheless 
invite, and devoutly desire. We cannot do so without mis- 
understanding. There must be no excuse for saying that we 
have “hauled down our flag ’ : when we evacuate the for we 
have so long held, it must be with all the honours of war, with 
drums beating and colours flying. A true note was struck by 
the late Dr. Hayle, of Rochdale, when at the British Congress 
of 1876 he compared our attitude to that of St. Paul in the 
dungeon of Philippi. “Let them come themselves and fetch us 
out*’. It was from no pride that the Apostle spoke thus, no 
imwillingness to overlook the wrong done him : but the rights 
and immunities of Roman citizenship had been violated in his 
person ; and he owed it to them, and to those who shared with 
him in them, not to condone the offence- We too, for like 
reasons, having expressed our readiness to receive overtures of 
peace* and laid down the grounds on which alone we can make 
it, must wait the action of the other side. I can faar^y now 
say, as I did twenty years ago, that I hope my generation will 
see it- The next, however, it will assuredly visit. For our 
children we may safely anticipate the time when the name 



i92 friE POLITICS OF HOMOEOPATH'^. 


of Homoeopathy shall no longer denote a prosecuted sect, but 
a faith and practice recognised universally as legitimate and 
largely as true ; when the antagonisms of to-day shall have 
ceased to separate between brethren, and all shall be united in 
generous emulation as to who shall do most good to the objects 
of their care. 



LECTURE XV, 

GENERAL DISEASES. 

THE ACUTE INFECFIOUS DISORDERS. 

We have now spent some time together in considering the 
principles of Homoeopathy, including its history and the position 
and claims of the body of practitioners designated by its name. 
I will ask you to carry in your mind what we have thus ascer- 
tained while I proceed to apply to special Therapeutics, the 
method I have been describing. I will ask you also to posses 
yourselves of, or secure ready access tos my “Manual of Phar- 
macodynamics” in one of its later editions. I have there gone 
fuUy into the actions of drugs, both pathogenetic and curative, 
a nd do not want to spend time in traversing the ground anew 
on our present journey. I wish to take up the subject from the 
side of disease ; to tell you, as I have said, what Homoeopathy 
can do for its various forms, and how it does it. 


You may ask why I do not refer you for this purpose to the 
treatises on the ‘Practice of Medicine’ which already exist in the 
school of Hahnemann (I have mentioned some of them in my 
Lecture XL), and which aim at superseding, for Homoeopathic 
students and practitioners, the ordinary text-books. Ido not 
moan indeed those of the last generation, as Hartmann’s,* 
Laurie’s, + or Marcy and Hunt’s, t Whatever their measure of 
usefulness in their time, they are to us alike imperfect and 
obsolete. But in the works of Bahr § and of Jousset II (and, if 
you read German, I would add that of Kafka you will find 
nothing to repel you and much, very ruuch, that will interest and 
instruct. I should content myself with referring you to these 
excellent treatises, but for one defect they all possess. Each 


*“Acute and Chronic Diseases and their Homceopathic Treatment,” 
by F. Hartmann. Tr. by Hempel. 

f “Elements of the Homoeopathic Praotioe of Physio.” 1850. 


(See B. J. H., vi., 227.) 

J “Homoeopathic Theory and Practice of Medicine. 1865. (See 

Ibid-, xxiii., 476.) i ^ tr 

§ “Science of Therapeutics according to Prmciples oi Homoeo- 

pathy.’’ Tr. by Hempel. 1869. (See Ibid-, xxviii., 607.) 

8 Elements db Mbdioinb Pratique* 1868* (See Ibid*, xsvii., 


123.) 

t Die Homoopathisohe Thbbapib aue (5bx]TOLagb deb 
Physiologisohen Schulb. 1865-9. (See Ibid*, xxvii., 333.) 
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author is limited in his Therapeutics by the experience of himself 
and his compatriots. Bahr and Kafka know nothing of French 
Homoeopathic literature and Jousset as little of German ; while 
(with rare exceptions) both display entire unacquaintancc with 
the writings in the English tongue which have come from this 
country and from America. The same may be said of the other- 
wise excellent ‘Treatise’ which I have commended to you from the 
pen of Dr. Goodno of Philadelphia ;* and still more of a volume 
I shall often quote — the “Forty Years’ Practice’’ of the well- 
known Jahr, which is, as its title implies a pu-ely personal record. 
The result is that in none are the means and the possibilities of 
Homoeopathy in the treatment of disease fully set forth. I 
strongly recommend you to procure and study as many of these 
books as you can ; but I cannot feel that by such advice I am 
meeting your whole need. 


In the lack, accordingly, of other work fitted for the object, 
I proceed myself to discourse to you on special as I have done 
on general Homoeopathic Therapeutics. In so doing, I shall make 
no attempt to follow most of the authors I have mentioned in 
constructing a complete Practice of Physic. It is quite unneces- 
sary for your purpose. You know disease as well as I do. I 
can tell you notWg about the history, the diagnosis, or the 
Pathology of its various forms but what you know already, or 
at any _ rate may acquaint yourselves with, by consulting the 
authorities on your bookshelves. You will meet me halfway 
here ; and I may spare myself the travel over the familiar road 
What you want to know is this. Here is a recognised malady, 
you have learnt or have been accustomed to treat it in such 
and such a way, and with such and such success. Has Homceo- 
pathy discovered how to treat it as well, or better ? How far 
shall you be justified in any given case in dispensing with 
measures which, however rude, are teibd, and trusting unre- 
servedly to the action of specific medicines ? The question is 
a fak, and indeed an imperative one for you to put. The Law 
of Smilars, relating as it does solely to the dynamic action of 
medicines, has obviously limitations inherent in its own nature. 
It is further only capable of application to practice when 
similarly-acting medicines have been discovered. There may 
be diseases therefore which lie beyond its possible range ; and 
still more l^ely is it that there are diseases which have not yet 
come witlm its practical range. Accordingly, our first step must 
be to inquke what Homoeopathy can do — as compared with the 
capabilities of Old Physic — in each malady that comes before us. 
And next you will requke to know what are the specific remedies 
with which success has hitherto been obtained and how far they 
need supplementing by auxiliary means. 


♦“The Practice of Medicine.” PMad., 1894. 



GENERAL DISEASES 


195 


To answer these questions, from a survey of Homoeopathic 
literature^ and from my own experience, will be my only and 
sufficient task. I shall say no more upon the nature of the 
various diseases than is necessary for their identification, that 
we may know we are thinking of the same thing. Confining 
ourselves thus to their prognosis and treatment, we shall have 
an infinity of time and space, and shall be devoting our energies 
to what are really the only points on which your adoption of 
Homoeopathy will require you to have fresh knowledge and 
modified views. 


The literature on which I shall draw consists of the clinical 
records scattered throughout Homoeopathic Periodicals, or 
brought together in the collections of Ruckert * and Beauvais ; + 
and of the Monographs we have op special forms of diseases. 
To these I shall make copius reference as I go on. I shall 
also glean all I can from the text-books, and refer you to them 
when their t eatment of any subject is especially instructive. 
My lecture will thus serve as an index to our Therapeutic 
literature at large ; so that under their guidance you will be able 
to read up most of what has been written on any malady which 
is demanding your special attention. 

In choosing a classification of diseases for my purpose, I 
shall adopt, as in duty bound, the Nomenclature drawn up by 
the Royal College of Physicians, and furnished to us officially 
by our government (3rd Ed., 1896). I shall not, however, deny 
myself the liberty of making occasional transferences of order 
and shiftings of place — still less of supplying ommisions — when 
such alterations seem to subserve the practical ends I have in 
view. 

Concerning all these forms of disease I shall have to teU you, 
as I have said, the actual results Homoeopathy has obtained in 
their treatment, and the means it has employed. But ever ^and 
anon, I shall come upon a malady which has never fallen under 
my own notice, and regarding whose specific Therapeutics we 
have no recorded experience. What am I to do then ? Well, 
I shall consider the features of the disorder as described by 
those who have seen it ; and shall specify what medicines seem 
to be Homoeopathically indicated for it in its several varieties 
and stages. But, besides this, you yourselves will continually be 
meeting in practice with cases which do not readily fall into 
the categories of the best classification, to which indeed you 

*KlINISCHE EbFAHEUNGEN in deb HOMOOPATHia 1852, &c, 
(See also Bbitish Joubn. op Hom., xx., 491,) 

tCXiiNiQUE Homoeopathiqtje, I860, 
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can hardly give a name, but which are not less true cases of 
disease. What are you to do ? for my lectures will hardly help 
you here. The answer is obvious : you in your turn must draw 
upori your knowledge of Pharmacodynamics, and select the 
medicine most appropriate to the phenomena before you. 

But here another consideration comes in. The appropriate- 
ness of a remedy in Homoeopathic practice depends upon the 
similarity of its pathogenetic effects to the symptoms of the 
disease ; and the closer the similarity the more perfect the 
appropriateness. Now these cases of which I speak consist 
ordinarily of a good many symptoms. Your aim must be to 
“cover” all or as many as possible of these with the correspond- 
ing medicine, so that you may get no rough simile merely, but 
a siMiLLiMtJM, to the morbid state before you. Can any ‘Manual 
of Pharmacodynamics’ picture all the pathogerietic effects of all 
drugs, or can any study of the ‘Materia Medica’ itself enable you 
to retain them all in your mind ? It is evidently impossible. 
You must, under these circumstances, adopt unreservedly 
Hahnemann’s original mode of Homoeopathizing, as he has 
described and illustrated it in the Preface to the Second Volume 
of the later editions of his Reine Aezneimittellehee.* You 
must note the symptons of the case before you ; and then turn 
to the ‘Materia Medica’ itself and not your mere recollection of it, 
to find the medicine which most closely corresponds. 


But the ‘Materia Medica’ of Homoeopathy is at the present 
day a most voluminous collection. Are you to wade through 
it every time you prescribe for such cases in search of your 
siMiLLiMtJM ? Nay, you must have an index ; and such indices 
exsist (as I have told you) in no small number in Homoeopathic 
literature, under the title of ‘Repertories’. A Repertory, as its 
name implies, is a means of finding that to which it belongs. 
The subject matter of a Homoeopathic Repertory is the 
Symptomen-Codex, and its object is to save us the turning 
over every page of that collection in search of what we want. 
But an index may he a good or a bad one. It is good in 
proportion as it is copious — as by repeating each topic in eve^ 
element of which it consists it ensures immidiate success in 
consulting it. I have told you where you may best find such 
guides, and can only urge that you prossess yourselvs of one or 
other of them, as indispensable to the practice you have in view, 


Nor is it in these anomalous cases only that you should, with 
the aid of your ‘Repertory,’ consult the ‘Materia Medica.’ You 
win ever and anon, have to do so in the treatment even of the 

t 


* Yol. I., p. 20, of Dudgeon’s translation, 
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ordinary forms of disease.^ Lectures on Therapeutics can only 
deal with species and their recognised varieties : but the prac- 
titioner has to care for individuals. Such individuals may be 
undistinguished members of the species, or variety of the 
species, to which they belong ; and then you have nothing but 
the disease to consider, and its standard remedies to apply. 
But sometimes, especially in lingering or ^ chronic maladies, the 
peculiar tendencies of ^ the patient will imprint a character of 
their own on the morbid process, and will make him, in fact, a 
‘Variety’' by himself.* Now here you must know how to 
make the right choice among the several medicines which 
correspond to the disease present ; and you can only dp tiis 
by comparing the patient’s special symptoms with theirs, as 
they are recorded in the ‘Materia Medica.’ Nay, more, you may 
have to^ go beyond their range. If there is anything very 
distinctive about the case before you, and you find similar 
peculiarities to have been produced by a drug, you will do well 
(especially if the ordinary remedies are not telling) to try that 
drug even though it has not produced the lesion present in the 
patient. Sometimes, indeed, it will fail to do more than ex- 
tinguish the symptom which has indicated it : it has cut (as Dr, 
Madden expresses it) at a branch, and not at the root. + But 
sometimes, on the other hand, the disappearance of the disease 
does proVe the proximate cause of the symptom which you 
remove, to be the root of the whole malady ; or, as is more 
probable, it establishes the true Homoeopathicity of the medicine 
to it, although its proving has not been carried sufficiently far or 
wide to eflPect the change m question. It is an encouragement 
so to act when we learn that it was in this way that Hahnemann 
discovered the virtues of Aconite in Inflammatory Fever. + 

There are some of our American brethren, indeed, who would 
make such practice the rule instead of the * exception ; who 

*“Chronic diseases, forming themselves slowly in us, and arising 
most frequently from original or acquired vitiations of our constitu- 
tion, are, if we may so speak, much more personal, much more idio- 
syncratic, than acute diseases. In acute diseases the physician 
should consider the malady much more than the sick person, while 
it is generally the other way in chronic diseases. But if, in vikue of 
internal corditions little known, an acute diseases — a T^hoid Fever 
for example — ^is imperfeclty developed, evolves itself badly, or is 
prolonged in any one beyond tho usual period of the malady, the 
general principles of the treatment give place to those which we have 
established for chronic diseases’^ (Trousseau and Pidoux, Introduction 
to Teaite be Thebapeutiqub). 

1 1 am referring to his valuable Essay, *'0n the true place of 
Repertories in Homoeopathic Practice,” in Vol. xxviii, of the Beitish 
JOUBNAL OP HomCEopatby. His conclusion, that we should use 
them when the symptoms of a case are characteristic of the patient 
rather than of the ffisease, is identical with the advice J have givep 
above. 

I SeeB,J.H^V„887f 
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would bid us banish Nosology and Pathology altogether from 
our minds when the question of medicinal treatment comes up, 
using our knowledge about them solely for purposes of prognosis 
and of general management. They would have us regard each 
patient, for Therapeutic purposes, as a new bundle of symptoms, 
the like of which we never saw before, and for whose case wc 
must find ab initio a similar picture in the Materia Medics. 
They consistently wish to keep the Materia Medica in the same 
state of a mere symptom-list, that the one set of phenomena 
may correspond with the other. 


I cannot agree with this doctrine. The progress of Pathology 
has established the existence of a number of morbid species 
which are as truly entitled to the name as those which Natural 
History identifies in the animal and vegetable kingdom. When 
capable of reproduction (as in the case of infectious fevers), 
they invariably' reproduce their kind ; and, when sterile, they 
prove their individual unity by springing from a common cause 
(as do the Malarious Fevers), or consisting in a certain process 
taking place in a certain organ ( as does Pneumonia )• Now 
these specific forms of disease ar^ acknowledged as realities, for, 
when diagnosis perceives their presence, prognosis speaks 
accordingly. I maintain that our knowledge of morbid species 
should be used for therapeutic purposes also, and to this end 
would strive to raise Pharmacodynamics to the level of Path- 
ology. While the latter was in its merely phenomenal stage : 
while Jaundice and Dropsy were regarded as morbid entities, 
and “Gastric,” “Bilious,” “Mucous,” and “Nervous” Fevers as 
separate forms of disease, the pathogenesy of drugs could only 
be a like series of appearances. Hahnemann, seeing the base- 
less character of most of the Pathology of his day, wisely rejected 
it for the symptomatic observation of disease, and conformed 
his regisrtartion of drug effects thereto. But the advance of 
Physiology, the cultivation of morbid Anatomy, and the refine- 
ment of our means of diagnosing internal changes during .Ufa. 
have raised Pathology to a much higher level, and built it on a 
sure foundation. The interpretation of the observed facts of 
disease has now become to a large extent possible. Those 
whom I am controverting admit the validity of such intepreta- 
tions by using them for prognosis ; so that they cannot take up 
Hahnemann’s position as against the Pathology of to-day. Why, 
then, should we not carry the same well-substantiated principles 
of interpretation into the phenomena of drug-action ? If fever, 
pain in, the side, hurried respirat'on and cough with rusty sputa 
mean Pneumonia in a patient, do they not mean the same thing 
in the subject of a proving or poisoning ? and am I forbidden 
to Homoeopathize by means of the interpretation, while I may 
do so freely with the phenomena ? Are we not, indeed, tread- 
ing on surer ground when we oppose to a Ppeupiopia, a drug 



general diseases. 


199 


capable of causing Pneumonia than when we choose the remedy 
on the ground merely of the resemblance of the effects to certain 
outward symptoms present ? The latter comparison may err ; 
the former cannot. Of course, to make our simile a similimum 
we should endeavour, if possible, to cover those outward symp- 
toms also, — ^from the remedies which correspond to the morbid 
species choosing those which suit the variety present, and from 
these the one which meets the individual case before us. For 
such selection we must use all the materials which pure symp- 
tomatology supplies ; all conditions and concomitants ; all cir- 
cumstances of amelioration and aggravation; all mental states 
and subjective sensations. But it is quite another thing to say 
that these and the^ external symptoms of the case are to be our 
only consideration in the choice of a medicine. Such a doctrine 
seem to me mistaking the means for the end. Our object in 
seeking symptomatic resemblance is that we may secure Patho- 
logical resemblance ; for it is the disease itself, and not its out- 
ward manifestation, which we have to cure. 


I quite admit that there is many a tbrba incognita as yet in 
disease, and many a case which as yet we can only treat 
symptomatically. I am most thankful that the Law of Similars 
enables us to fit drug to disease, even when we are unable to 
say what the phenomena of either mean. But when we are 
able,^ I hold it a sin to neglect to use our knowledge for Thera- 
peutic as well as for prognostic purposes. In my lectures on 
‘Pharmacodynamics’ I have endeavoured, wherever possible to 
study what may be called the Physiological as distinct from the 
merely semeiogenetic action of drugs. In my present lectures on 
Therapeutics I shall make the same attempt in the field of disease 
dealing with its recognised species as realities and not mere 
names, and endeavouring to fit to them medicines having true 
specific relationship with fiiem. I believe that a scientific Pharma- 
cology, linked to a scientific Pathology by the bond of the 
Homoeopathic method, will constitute die Therapeutics of the 
future ; and I desigh my work as an humble contribution thereto. 


There is only one class of disease which, although Patho- 
logically recognised and defined, we must for some time to 
come ( if not always ) be content to treat symptomatically. 
These are such as involve grave organic changes— Cancer, 
Mollities ossium. Degenerations of the Nerve-Centres, and such 
like. We have not yet pushed, and we shall not readily 
push, our drug-provings to the extent of producing these 
changes; and hence durect pathological resemblance is hardly 
to be expected. But it nearly always happens that, ere they 
are actually set up, the organism gives out signs of the 
imminence of the morbid process. These si^s are of the 
nature of objective phenomena or of subjective sensations. 
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and in either case are of such kind that similarly-acting 
remedies can be adapted to them. Thus, Sir William Jenner 
has shown that the clinical history of Rickets reveals an un- 
healthy state of the system preceding for several weeks or 
months the lesion of the bones. Some of the symptoms of 
this state are common to other disorders of early life, as 
feverishness with thirst, altered intestinal secretions, and the 
like ; but some of them, which are usually later in occurrence 
are pathogonomonic of the disease, viz.,; profuse oerspiration 
of the head and neck, desire for coolness of the surface, and 
general tenderness of the body. Our best chance of curing 
Rickets must be by taking it in this early stage, ere yet its 
organic changes are developed ; and we know that we have in 
such medicines as Calcarea, Silicea and Phosphoric acid remedies 
truly similar to the special phenomena before us. The same 
thing has been shown by Sander of Barlin, and others with 
reference to progressive Paralysis of the Insane. For years, 
they say, before the disease becomes developed, the patient 
suflfers from peculiar Rheumatoid pains and Headaches, some- 
times from colour-blindness, oftener from sleeplessness, vertigo, 
irritability, loss of memory, etc. Dr. Lilienthal has done well 
in bringing these observations before us, * that ( as he says ) we 
may “see whether we cannot by our rich armamentarium prevent 
what we cannot cure when at last it is fully developed.” 

There is only one caution to be given in selecting our 
remedies upon these principles. We should choose such as, 
from our Imowledge of their sphere and kind of action, 
might conceivably cause these morbid changes if pushed fat 
enough, rather than others to which no such likelihood belongs. 
The Rheumatoid pains described by Sander as premonitory of 
Dementia Paralytica are _ not unlike those which Chamomilla 
causes and cures ; and it is not impossible that even here it 
might remove them for a time. But it would not check the 
impending rnischief of which they were a sign, having no 
specific relationship thereto ; whereas a medicine might do this 
whose similarity to the phenomena present was not so mani- 
fest, but which we know to have capacities in it which might 
[•establish its Homoeopathicity to the entire disease. The “total- 
ity of symptoms” which we seek must embrace the future, when 
this can be foreseen, as well as the present and the past. 


I have spoken thus far that you may recognise with me the 
limitations of my present task. Without further preface, I will 
now address myself to it, and will endeavour within my sphere 
to teach you to apply the method of Hahnemann. 


♦See Hahnemannian Monthly, xii., l6l. 
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Our Nomenclature begins with ‘‘Gbnebal Diseases,” and 
takes first THE ACUTE INFECTIOUS DISORDERS-a 
group marked by this common characteristic that they are 
communicable, and always reproduce their kind. They 
include the pestilences which from time to time visit us, like 
Cholera and Influenza ; the Continued Fevers — ^T 3 iphus, 
Typhoid, and so forth ; the Exanthemata — ^Variola, Scarlatina, 
Measles ; the primarily local infections, such as Diphtheria 
and Erysipelas. Tehy are those which have hitherto been classed 
as “zymotic,” from some analogy in their development to the 
process of fermentation : they are now, like that process itself, 
explamed by the reception of a contaghtm yivum, to whose 
life-history their course of symptoms is supposed to be due. 

The first question which arises is : Does not this view of their 
nature put them outside the proper range of Homoeopathic 
medication ? They are parasitic in origin ; should not their 
treatment be parasiticidal ? Should we not deal with germs 
inside the body as we do with those outside, and attack the 
cause with Antiseptics rather than the effect with similar 
rnedicines ? We have frankly admitted the propriety and neces- 
sity of such proceedings in the instances of He lminthia sis, of 
Beri-beri, and of Scabies ; why should we refuse assent thereto 
when as logically demanded here ? , 

These questions were very properly brought before us by 
Dr. -Galley Blackley at our British Congress in 1878, and he 
said all that could fairly be alleged in favour of treating blood- 
infections with drugs addressed to their supposed CAUSCE ani- 
MATCE. You will see, however, if you read the discussion which 
followed his Paper, that he failed to carry the meeting with 
him ; and at the Congress of 1884, after six years’ further con- 
sideration, Dr. Hayward from the chair expressed what I 
think is the mind of nearly all Homoeopathists — ^that we have 
no call to alter our treatment here because of the new views. 
To attack acari on the surface and worms in the intestine with 
their appropriate poisons ; to guard breaches of surface against 
intruding spores, or cleanse them when infected, by local 
sporicides, — ^this is rational and harmless enough. But when 
you have— as upon the theory you have here— the whole m^ss 
of blood in the body swarming with these organisms, you will 
want large doses of poison to kill them ; and can you expect 
that the host will remain immune while your toxic agents are 
destroying his guests ? Even in the instances where such 
measures have been allowed, they may easily be carried too 
far. Hahnemann is not the only writer who has shown the 
harm done by suppressing, with strong parasiticides, any 
extensive Itch ; Santonine and (as is now recognised) FUix mas 
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have been the agents of many a poisoning ; Keith has declared 
that in his Laparotomies he has seen as much harm result from 
Carbolic-dressings as from the operation itself, and Asepsis 
rather than Antisepsis is now the aim of most wise surgeons 
and obstetricians. The practice I am criticising would do, on 
a large scale and of malice prepense, the evil here occurring 
occasionally and incidentally only. It offends against the rule 
of PRIMO NON NOCEEB ; andj even were its results mote en- 
couraging than they are, could not be commended. If Dr. 
Dyce Brown’s experience be confirmed, that the relapse which 
gives the “Famine Fever,” its distinctive name can be prevented 
by five-grain doses of the Hyposulphide of Soda (as it cannot 
be by Homoeopathic remedies), this would be a justifiable 
occasion for its employment ; but as a rule, we can show a 
more excellent way. 


This way is that which Nature herself seems to follow, in 
limiting the development of, and so promoting recovery from, 
the infectious diseases Were She quite passive in their 
presence, there seems no reason why their ravages should ever 
cease, save with the death of the patient. The spores once 
introduced must fulfil their destiny of indefinite multiplication, 
until the whole body becomes the seat of their operations and 
the prey of their requirements. To defend Herself against 
such fate. Nature goes upon the principle, that for germination, 
two factors are needed — the seed and the soil. To kill the seed, 
when it has once sprouted, would be a wasteful exertion 
of Her power ; She addresses Herself rather to making the soil 
such as will forbid its further development. Some process, 
it is evident, goes on in lie tissues of an infected subject- 
same production of defensive phagocytes, some exhaustion of 
combustible or alimentary material, some establishment of 
callousness to provocation— which at length disallows the life 
of the foreign invader, and brings its history to a close. 
Immunity is secured, and that not only for the nonce, but in 
the future — always for a time, often for a life-time ; so that 
the subject of a specifiic infection is proof against it hence- 
forward. Now the part played by Homoeopadiic remedies in 
such diseases is to favour the introduction of this immunity 
Chosen on account of the similarity of their effects to those 
of the OONTAGI0M in question, they must evidently act on the 
same parts and in a similar manner. Such action — explain it 
how you will— K provedly incompatible with the idiopathic 
morbid process ; it neutralises, obliterates, extinguishes it. 
The bacteria present find no scope for their activities : they 
languish and die, while the disorders they have induced are 
rapidly subdued to order again. The immunity of course is 
temporary; drugs are not self-multiplying in the body. But 
this lack is supplied by repetition of doses, and the defensive 



THE ACUTE INFECTIOUS DISORDERS. 


203 


change can be sustained until all the present need for it has 
passed away. 


We are then, on rational ground we are ministry et inter- 
PEETES NATUBGE, if we treat the infectious diseases on ordinary 
Homoeopathic principles, regardless of their presumed causation 
by the reception and development of animated germs. There 
is, too, in so directing our Therapeutics this further advantage, 
that we provide for that prevention which is, proverbially and 
cordessedly, better than cure. If to occupy the invaded soil 
with our specifics dislodges the intruders, to preoccupy it may 
obviate their intrusion altogether- This field of medicinal pro- 
phylaxis has been but slightly cultivated ; but we have two 
products of it which indicate its probable fruitfulness. I do 
not at present include Quinine for Malaria among them ; for 
there is here a moot question as to Homoeopathicity, and a rival 
alternative as to modus operandi. On these I propose to touch 
when the Malarious diseases come under our notice. Nor will 
I mention the “Mithridatism” (so-called from the endeavour of 
the celebrated adversary of Rome to make himself proof against 
poisons) now increasingly in vogue, though it has included ^con- 
fessedly Homoeopathic medications as Tansy in ^ Rabies/*' and 
Strychnia in Tetanus ; + or the success on one occaf^ion of inocu- 
lation with AntimoniaUoint^ent in the absence of Vaccine lymph 
as a preventive of Small-pox. + At present, I am thinking of 
Belladonna in Scarlatina and of Cuprum in Cholera. Of the 
success of the former practice I will not here produce the 
detailed evidence, but will content myself by referring you to 
that adduced by Dr. Dudgeon in his Lectures and Dr. Stille in 
his “Therapeutics and Materia Medica.” It has made the 
latter — no favourable judge, for he has .just spoken of ^ the 
impudent heresy of Homoeopathy’* — egress his “conviction 
that the virtues of Belladonna as a preventive to Scarlatina are 
so far proven, that it becomes the duty of practitioners to invoke 
their aid whenever the disease break out in a locality where 
there are persons liable to the contagion, particularly ^ in board- 
ing-schools, orphans’ asylums, and similar institutions, and 
among the families of the poon” Now it was the siinilarity ^ of 
the efiects of Belladonna to the symptoms of Scarlatina which 
led Hahnemann to employ it in this malady, first as curative 
and then as preventive — as you may read in his Treatise on the 
subject contained in his “Lesser Writings” ; nor can any one 
who thinks o\ er the fever, the rapid pulse, the scarlet rash ana 
the Sore-throat of the drug deny the parallelism. There is no 


*Se e Buim* de la Sog* IvIed. Hom- de France xxix,, &70. 
fSee M* H zxxix, 652^ 
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question of germicidal action here, so that Similia Similibus 
must have all the credit. The case for Cuprum in Cholera is not 
quite so obvious, but it is well-sustained. The immunity o^ 
workers with the metal, first observed and communicated by 
Burq in 1849, has been substantiated in later epidemics ; and 
those who at his advice have worn a plate of it next the skin 
when Cholera was about them have always (I believe) bad reason 
to congratulate themselves upon the precaution. The Homoeo- 
pathicity here is not so precise and complete ; but it was sufficient 
to induce Hahnemann, in the epidemic of 1831, to advise reliance 
on Cuprum as the specific remedy in the second stage of the 
malady, when its “spasmodic” character was well-marked 
When recommending it (as he did) for prophylactic purposes 
also, to cover the symptoms of the entire disease he gave it in 
alternation with Veratrum album ; but he evidently relied most 
upon the Cuprum* 


I must defer the further consideration of this subject till 
next meeting. 


*Le8aer Writings, tr. Dudgeon, p. 848. 
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THE ACUTE INFECTIOUS DISORDERS — THE EXANTHEMATA, 
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VARIOLA. 

We have seen that Homoeopathy enables us, not only to 
fortify the tissues invaded by contagia viva but to predispose 
them against their invasion. Can it do more ? Can it shorten 
the^ duration of the seige as well as sustain the beleaguered 
during its progress ? In other words, can it jugulate, blight, 
nip in the bud these maladies of definite history and ascertained 
process, so that they shall not go on to their full development ^ 
Can it do for the infectious diseases in general, what Vaccination 
(when still effective) does for Small-pox, averting the stage of 
suppuration and ^secondary fever and reducing Variola to 
Varioloid ? Well : its doing so would only be an extension of 
the lines on which we have already seen its remedies moving 
and it was from the apparent effect of Belladona in aborting an; 
incipient Scarlatina that Hahnemann was led to employ it as a 
prophylatic of that disease. As evidence of the possibilities of 
similar medicines here we may cite the action of Camphor in 
Cholera and of Baptisia in Common Continued Fever. 

1. On the first appearance of Cholera in Europe in 1831, 
Hahnemann, before he had seen a single case of the disorder, 
declared that Camphor should be its initial remedy. He did so* 
believing — as Trousseau and Pidoux — that its primary action 
in health is refrigerant and depressant, and that therefore it is 
Homoeopathic to the first stage of Cholera, marked by sinking of 
strength* coldness, and anxietas, ere yet the vomiting, purging 
and cramps have fully set in. Wherever his advice has been 
followed, it has been found that when Camphor is given in time* 
it cures the attack then and there, so that no second or third 
stage is reached ; the patient warms up, becomes quiet, goes to 

*This effect of Camphor was specially noted by an old-school 
observer in the “frightfdl epidemic during the Bohemian Campa^n 
of 1866.'^ Here the spirit.proved very effective. Various persons 
who recovered stated that they could not sufficiently praise the ex- 
traordinarily warming and enlivening action of the Camphor ; 
whereas ‘schnapps’ in no way lessened the fidghtfdl algidiiy and 
dread of death, but rather increased the nausea and consciousness of 
danger. AJ^r an hour the Camphor produced a comfortable sense of 
warmth, and after a day it enabled them to urinate/’ TBEBAPEUffO 
Gazette, Sept^ 1892. 
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sleep, and wakes free from the malady. It is abortive, and it seems 
also preventive, in Cholera. Encouraged by the success of 
Dr. Rubini in the Epidemics of 1854 and 1865, in which he treated 
hundreds of cases by this drug alone without a single deaA, the 
Homoeopathic physicians of Naples, when revisited by the 
pestilence in 1894, advised all their patients to take as a prophy- 
lactic a drop of a saturated solution twice or three times a day. 
They had not a single case in their olientelb — embracing, they 
calculate, some 2,000 families. 


2. The question about Baptisia is a more complex one. I 
have discussed it at length in my “Pharmacodynamics,’ and 
shall not do so here. The conclusion, however, to which I 
have been brought, and which I think you will acknowledge to 
be warranted by the facts adduced, is this. There is, over 
and above the four types of idiopathic fever generally recog- 
nised — Typhus, Typhoid, Relapsing, and Febricula, a common 
Continued Fever, the “Gastric” of popular Nomenclature, the 
“Synoque" of the French nosoglogists. It is sometimes epidemic 
often severe, and under ordinary remedies — Aconite, Bryonia, 
Rush — always runs a prolonged course, and may end fatally. If 
this Fever be taken early, and treated with repeated doses of a 
low dilution of the Baptisia tinctoria, it can be aborted, and 
departs in a few days with copious perspiration. The moot 
point is whether this Fever is Typhoid, or has a specific characta 
of its own. For myself, too many cases of undoubted Enteric 
Fever have been recorded, and have come under my own care, 
which have pursued their wonted course unchecked by the 
medicine, to allow of any illusions as to the possibility of its— at 
least habitual — jugulation by the drug ; and I must adopt the 
latter alternative. I am bound to say, however, that so excel- 
lent a clinician as Dr. Dyce Brown still cherishes the belief that 
true Typhoid may sometimes be cut short by Baptisia, ■when 
the symptoms indicate it ; and has related three cases which 
certainly, as far as they go, bear out his contention.* They 
will encourage us to persevere in the use of the remedy, when 
appropriate, even in the genuine disease, — so taking advantage 
of the natural tendency to resolution noted by observers about 
the middle of the second week, and doing something to tran- 
quillise the brain and cleans the digestive mucous membrane. 
But my point here is that in the Common Contiued Fever 
whose distinctiveness I have maintained, Baptisia is as true an 
abortive as Camphor is in Cholera, and can be depended on un- 
failingly. 

I have mentioned Vaccination as the type of such abortives. 
To put it in line with medicines acting in this way we niust 
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think of it in terms of the matter it employs— Vaccine Lymph, or 
let us call it *‘Vaccininey Is this a Homoeopathic medicine ? 
does it act upon the principle of similarity ? If we were to 
claim it as such, we had the support of one of the 
leaders of the old school, Sir George Humphry. In an Address 
reported in the Lancet of October 24th, 1895, he is represented 
as saying, — ‘T often wondered that the advocates of the ‘Similia 
Similibus’ doctrine, in their vain efforts to find some reasonable 
ground for their theory, did not alight upon, or make more of 
the practice and results of Vaccination coupled with those of 
inoculation. ^ Here was to hand the unmistakable evidence of 
a disease being hindered or prevented or stopped by modifica- 
tion of the like, that is to say, of that which caused it. By 
inoculation~~the introduction, that is, direct of the poison of 
Small-pox — the disease was produced ; by Vaccination — €he 

introduction of the like of that poison — the disease was pre- 
vented, Prevention and cure are near allies ; and was it not 
possible, even probable, that cure might be effected by means 
like those which staved off disease ?” Sir George is not very 
lucid, and betrays a somewhat imperfect grasp of what the 
“Similia” of our formula are ; but that may pass. We welcome 
him as crediting to Homoeopathy the actual benifits of and 
prospective inferences to be drawn from Vaccination ; and we 
can assure him that Homoeopathists have not been blind to the 
support apparently brought to them from this quarter. They 
are aware that the accepted doctrine is that the Vaccinia of cows 
is their Variola ; and hence that in vaccinating we are really 
inoculating Small-pox, and that the immunity of the vaccinated 
arises from their having already had a mild but effectual attack 
of the diseases itself. But they have urged that the Cow-pox, 
whether spontaneous or produced by Paccinine, is similar to, by 
no means the same as, Small-pox ; and have argued that what 
happens when Vaccination is practised after exposure to 
Variolous infection seems to make strongly against the identity 
of the two poisons. You know that if within a certain time 
after such exposure the patient is vaccinated, the disease will 
not be developed ; and if it is done one day later, although the 
Pox win appear, it will be modified as we ordinarily see it in 
vaccinated subjects— it will be Varioloid rather than Variol^ 
The relation of the two oontagia here looks like one of simi- 
larity rather than identity. Again, Vaccinine has been amongst 
us (as we shall see) attenuated after our fashion (generally to the 
third degree), and administered as an internal remedy in Small- 
pox. So given, it has been found either exerting its recognised 
abortive power, and that more rapidly than when inoculated in 
the usual manner ; or if too late for this, it has behaved as our 
remedies ordinarily do. and has conducted the case through to 
our entire satisfaction. 


Nevertheless I must venture to think Hahnemann* who 
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refrained from claiming Vaccination (even where he might 
naturally have done so — Organon, § 46*) as an illustration of 
the Law of Similars, was wiser than some of his disciples have 
been; and that the true account of the prophylaxis it effects 
is that ordinarily given. It has perhaps been forgotten that 
Jenner’s practice was introduced as a subsititute for the inocu- 
lation of Small-pox itself, which was (to say the least) quite 
an effective for prevention, and was only objectionable as 
occasionally violent in its effect ?, and always setting up fresh 
foci of infection. At the other end of the scale we have the 
experience of men like Trinks and Dudgeon showing that 
attenuated Small-pox matter itself (Varioline, as we call it) has 
the same ‘‘alterative, shortening and curative power” as 
Vaccinine in the treatment of the idiopathic disease. + Does 
not all this look like difference of degree rather than of kind 
between the two viruses ? Does it seem as if the virtues of 
Vaccinine depended in any way of its acting as a simile instead, 
of an IDEM ? The apparent antogonism, morever, manifested 
when Vaccination is practised after Variolous infection, proves 
on examination to be apparent only ; for it obtains equally when 
Vaccinine is used against itself. If lymph is inserted after the 
formation of the secondary areola, it will not “take.”. There is 
no possible antagonism here : there is at work only the law of 
exhausion of susceptiblity on which the whole value of the 
practice depends. 

That this is the true account of the matter appears from the 
direction in which its planes of action extend when prolonged. 
The great scientist, the world has la tely lost, called the preventive 
inoculations (against Charbon and Chicken-Cholera) which have 
immortalised him, “vaccinations.” The term would have been 
inappropriate ’ if used etymologically, but its analogical force was 
evident. And what were the lymphs he inserted ? They were 
not SIMILIA, but EADBM — the identical posion or poisoned parts of 
the diseases he sought to combat, only tempered and mitigated 
in virulence by the “cultivation” they had undergone. I am 
not now discussing the value of Pasteur’s methods,— although, 
however doubtful they may be in respect of Hydrophobia, as 
regards Charbon and Chicken-Cholera I suppose there can be no 


*Herein I must differ from Dr. Edward Madden, who in his 
Presidential Address at our Congress of 1896 speaks of Hahnemann as 
“clearly claiming Vaccination as an example of SiMiLlA SiMILlBUS.” 
He does so in respect of the modification exerted by Cow-pox over 
Small-pox, if induced in time ; but not (I think) as regards its 
protective power. 

t See B. J. H., ix. 473, x. 262. Drs. Winterburn and Bishop have 
more lately reported similar experience, — ^the former giving the 30th 
dil., the latter dihe 3rd tacit. (J. B. H. S., ii. 369, iv. 362). 
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question of their merits. I am only shewing that when he 
sought to apply elsewhere the principle involved in Vaccination, 
it was identity, not similarity, with which he had worked. 

The same thing appears when we prolong the other plane, 
and enquire what analogues exist to the treatment of Small-pox 
by Vaccinine and Varioline. It is Varioline which forms the 
type of such remedies ; we are brought into the sphere of 
Isopathy — that is, the treatment of diseases by their own 
morbid products. The history of this practice, whether as 
carried out in the East, or as revived during the last century 
in our own school (it may be read at length in Dr. Dudgeon’s 
Sixth Lecture), presents many follies and much nastiness ; and 
is on the whole rather humiliating than encouraging. There 
are, however, a few grains of wheat to be gathered from its 
dunghill, and for what they are worth must be credited to 
Homceopathists, though not to Homoeopathy. When I say ‘not 
to Homoeopathy.” I mean that the principle of selection is other 
than that contemplated by the rule Similia SiMiniBUS. ^ That a 
substance chosen Isopathically may act Homoeopathically in 
the system, it would be rash to deny : we can hardly^ follow 
Hahnemann (organon, § 56, note) in maintaining that it does 
so because “dynamized” and so altered, but there is a theory 
of the MODUS OPEEANDI of similar remedies to which these would 
lend themselves, so as to make it different whether the 
medicinal agent - was an 6Miov or an ioov.'^' Waiving this, my 
point is that the treatment of Small-pox by Vaccinine as well as 
hy Varioline is to be referred to the Isopathic category ; it finds 
its analogue in our use of morbid products for their own mother 
disease. Such use we have made, with much success, of what 
we call ''Anthracine' in Charbon— here anticipating Pasteur, 
save that we have given it curatively, not prophylactically, and 
have robbed it of its virulence by dilution instead of cultivation. 
Similarly good results have . followed the administration of 
attenuated Lymph derived from the “Rot” of sheep — which is 
just “Variola ovina.” + I shall have more to say on this sub- 
ject another day, when the subject of “Nosodes” must be han- 
dled in connexion with Koch’s Tuberculin. 

The result of what has now been said is that we can hardly 
ascribe to Homoeopathy (strictly so called) the immunity con- 
ferred by Vaccination. A fobtioei must we refrain from claiming 
for it, the practice with Antitoxic serums, which has followed on 
the discovery that such immimity can be (temporarily at least) 
transferred by inoculation widi the immune bloods Here I am 

*See Dudgeon, op. oiT*, p. 16^* 

t 3ID-, P. 1^7 ; and B. J. H., xxxL 624. 
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glad to have Dr. Madden’s concurrence. ‘Tt has been,” he 
says, suggested by some that these injections of Serum 
from immunised subjects act curatively» because they contain 
attenuated doses of the original Toxin and not in virtue of any 
Anti-toxic element the Lymph is supposed to contain, and that 
they are thus examples of unconscious Homoeopathic” U should 
have said, Isopathic) “practice. Such a conclusion, however, 
gratifying as it might be to us, I fear cannot be maintained, as 
it has been shewn that the Anti-toxin Serum destroys the vitality 
and morbific power in the bacilli which are introduced into it, 
outside the body as well as within, so that it is no longer 
possible to doubt that a real Anti-toxic element does exist m 
such Serum.” The question for us, then, in Diphtheria— for it 
is mainly in this disease that the Serum Treatment has been 
adopted — is. Can we do better ? The testimony to reduction 
of mortality effected by it in old-school treatment was, at the 
Meeting of the British Medical Association in London in 1895, 
so general from all countries represented, that Mr. Lennox 
Browne’s different results (which I shall mention immediately) 
may fairly be held in suspense for the present. But what does 
the reduction amount to ?. From an average of 40 to 50 the 
per-centage of deaths has fallen to abput 17. This is well ; and 
some careful observations by one of our own colleagues. Dr. 
W. C. Cutler, * illustrate the undoubted power of the treatment. 
In a series of 31 hospital cases, four deaths only occured, of 
which but one — he considers — was part of the ordinary course 
of the disease, and this case was not injected with the Serum 
till the fifth day. He notes that the mode of disappearance of 
the membrane under the influence of the Serum is that it rolls 
up at its edges, and so peels of : whereas under drug treatment 
it rather softens and breaks away piecemeal. But now let us 
turn to Homoeopathic Statistics. I will take the results obtained 
with or e drug only, though others find well-defined place in 
certain forms and stages of the disease : I speak of the Cyanide 
of Mercury. I will ask the candid enquirer first to read the 
provings and poisonings with this drug, as recorded in the 
Cyclopaedia of Drug Pathogenesy (iii. 260). Let him then 
read tie Essay of Dr. Villers, senr., translated in Vol. xli, of the 
Beitish Journal or Homceopatht. He will see how the in- 
ference — whose v^dity he cannot doubt — was made from such 
poisonings that it was applied accordingly ; and that in the 
course of the next five years. Dr. Villers treated with (at St 
Petersburg) some 200 cases of the disease, of aU sorts of severity, 
without a single death-ygiving the dilutions from the 6th to Ae 
30th. Dr. Neuschafer, giving the drug from the 15th to 5th dilution 


*Nbw England Med. Gazetib, May, 1895. 
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hypodermically, has treated 85 cases with only 3 deaths."^' If 
these infinitesimals stagger him, I may refer him to the similar 
results reported by Dr. Burt, of Chicago, who has treated many 
scores of cases with only a single failure, using the 3rd dec. 
trituration, t Or, if he will have evidence from his own side, let 
him hear the Swedish practitioner. Dr. H. SeUden | His 
formula is — Cyanide of Mercury, two centigrammes ; tincture of 
Aconite, two grammes ; Honey, fifty grammes : mix, and give a 
teaspoonful every 15-60 minutes, according to the patient’s age. 
(This, according to my reckoning, makes each such dose con- 
tain /s of a grain.) He also orders a gargle of the strength of 
1 in 10,000. Under this treatment he and his colleagues had, 
in 1,400 cases occurring during a term of years, a mortality of 
5 per cent, only ; whereas under ordinary treatment this assumed 
frightful proportions. The figures here were not quite so good 
— ^the dosage being probably too large ; but they bear out the 
still better ones of the Homoeopathic reporters. Really, there- 
fore, with all due respect to die Serum Treatment, we do not 
want it. Our results are already better than it can shew,^ and 
we are not fond of injecting foreign matter into our patients’ 
circulation, incurring consequences which already have some- 
times proved unpleasent, and may be worse. Mr. Lennox 
Browne indeed, § ^‘questions whether ^ we are justified in con- 
tinuing to pursue a treatment, in which there is such a marked 
increase in some of the recognised complications of Diphtheria, 
and the occurrence of several new ones of undesirable, if not 
actually of fatal significance.” ^ He himself doubts the real reduc- 
tion of mortality by it, shewing that in 103 well-marked cases 
submitted to the Serum Treatment in a London fever hospital, the 
mortality was* identical (27 per cent.) with that of the last 100 
cases treated in the ordinary way. 


Some of my hearers, perhaps, who are unacquainted with 
Homoeopathic liter iture, may be surprised at such Statistics as I 
have brought forward They may have thought the method of 
Hahnemann possibly available where there is plenty of time 
and no danger ; but in the presence of these menacing toxica- 
tions they would deem its employment mere trifling. I can 
assure them, however, that it is just the pestilential epidemics, 
like Cholera and Yellow Fever, and the hardly less fatal endemics, 
like Diphtheria and Typhoid, which have made the fortune of 
Homoeopathy by its comparative success. Take the last-named 
disease. Would not any hospital be well-satisfied, if during a 
term of 23 years its average mortality in T 3 rphoid cases was 7 
per cent ? Well : Aat is the rate ascertained to have prevailed 
in our Hospital St. Jacques at Paris, Or, to get comparative 

* M. H. R., xxxviii. 260. t Ambb. HomCEOPathist, i^. 22. | See 
April 24, 1888. § “Diphtheria and its Associates^” 1895, 
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statistics in a small compass, let us go to the antipodes, and see 
how such patients fare in the three hospitals of Melbourne 
respectively. During the five years 1889-94. the mortality from 
Enteric Fever in the Hospital named from the city was 19‘49 
per cent. ; in the Alfred Hospital it was 10*54 : in the Homoeo- 
pathic it was only 7*22. Nor is the advantage gained by the 
number of cases being fewer. Our institution is indeed a smalls 
one ; but it makes up by quickness of recovery for deficiency in 
beds, * and its number of cases of this Fever treated during the 
five years falls short of that of the Alfred Hospital by only 4, and 
of the large Melbourne Hospital by but 126. 

Again, Cholera and Yellow Fever are disorders fairly trying 
the mettle of any method of treatment. Homoeopathy has 
never blenched before them, formidable as they are ; and has 
always come off the field comparatively if not positively 
victorious. As regards Cholera : — Naples in 1884, Hambmg in 
1892, showed that no advance had been made since the past 
by the old-school treatment ; the deaths averaging 53 per cent 
in the former, 40-45 per cent, in the latter Epidemic. Our 
mortality has never risen to such heights. Dr. Hesse in Hani’ 
burg lost 20 per cent only of his cases ; and our latest experi- 
ence of the pestilence in England, when Dr. Proctor encountered 
it at Liverpool in 1866, gave out of 99 fully-developed cases, 
85 recoveries. Of Yellow Fever it will suffice that I recall the 
statements made to us by the late Dr. J. P. Dake at our Inter- 
national Congress of 1881. He told us of the Yellow Fever 
Commission appointed by the President of the American Institute 
of Homoeopathy after the Epidemic of 1878— the severest they 
had known in America. He and his colleagues followed on its 
heels, as it were, gaining information while memory was fresh. 
They had 6,569 cases reported to them from Homoeopathic phy- 
sicians, with 360 deaths, — that is, a percentage of 5*4. “The 
mortality of the old-school treatment ranged all the way from 
15 to 60 per cent., and the general average would come up to 
20 per cent.” It is easy to calculate that had it not been for 
Homoeopathy, a thousand of the survivors of the band treated 
thereby would have succumbed to the Plague, 

Another gratifying feature in the Report of this Commission 
was the near approach to unanimity ascertained to have pre- 
vailed as regards the medicines used. It was especially shown 
in this, that in the second stage — that of haematic Jaundice and 
haemorrhages — all Homoeopathic practitioners employed one or 
other of the Snake-poisons. The use of this substances is 


*The same thing was noted in Tessier’s experience at the Rospital 
St, Marguerite in Paris, 
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a DIFPEBENTIA of our practice, and has given us some of our 
most potent agents. For Lachesis — the venom of the lance- 
headed viper, the “Churukuku,” of Surinam —we are indebted 
to Constantine Hering ;?for Naja—th.d± of the Cobra- -to Ruther- 
ford Russell ; but Crotalus that of the Rattlesnake— we owe 
mainly to Dr. Hayward of Liverpool, whose Monograph upon 
it, in the “Materia Medica, Physiological and Applied” (VoL 1.) 
is a mine of information on the whole subject. Many years 
ago * I endeavoured (basing myself on the phenomena of 
snake-bite) to formulate the main action of these substances 
thus : that they were indicated “when a local affection assumes 
a malignant character, and from thence proceed poisoning of 
the blood and prostration of the nervous energies.” I was 
then inclined to doubt their applicability to primary Toxaemiae ; 
but Dr. Drysdale in 1872 called my attention to the occurrence 
of cases in which the bite was not at all inflamed, yet the 
patient died fast enough — showing that the venom mi^ht^ be 
fatal without any secondary Septicaemic infection, t Wider 
knowledge has confirmed this inference ; and in the lat^ 
editions of my ‘Manual’ I have given a notable list of morbid 
haematic conditions in which the Snake-venoms have proved 
curative.^ They thus play an important part in the treatment of 
the Specific Infectious Fevers which have been under our notice 
to-day, coming in when Jaundice with haemorrhages occurs, 
whether primarily or as in Yellow-Fever itself : when a purpuric 
conditon supervenes upon Typhus or Variola, constituting their 
haemorrhagic varieties ; when epidemic Cerebro-spinal Meningitis 
appears in the form known as “Malignant purpuric” or “Spotted” 
Fever ; in Plague ; and in the^ invasion of malignant Scarlatina. 
In two cases of the latter kind, occurring in his own family* 
which Dr. Hayward has recorded in his Monograph, the 
curative action of Crotalm was very marked. But after all it 
is in malignant inflammations, with secondary blood-poisoning 
and prostration— often out of proportion to the local mischief 
that^ Snake-venom finds its chief place. Traumatic Gangrene, 
Septicaemia from dissecting-wound, Malignant Pustule and 
Carbuncle, Pyaemia from Phlebitis. Diphtheria — these are the 
formidable conditions in which it has come to our aid, and 
enabled us to triumph in almost hopeless circurnstances. That 
it is stfll ready to do similar service appears from the cases of 
Pyaemia from suppurative Periostitis and of commencing con- 
stitutional infection from a poisoned wound reported within the 
last few years to the British Homoeopathic Society, t Of the 
former, the reporter (Dr. C. W. Hayward) says, “The terrible 

*Manual of Pharmacodynamics, 1st Ed., 1867. 
t M. H. R., xvi., 636. 

t See J. B. H. S., iii. 383, and M. H. E„ xxxvi. 212. (In the 
former, at line 8, *‘May, 28” shoiild be “May 20.”) 
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condition to which the patient was reduced at the time of 
operation, and the undoubted Pyaemia from which he suffered, 
would I am sure, under Sergery alone have been fatal. The 
effect of the Crotalus, was most marked.” In the latter, Dr. 
Madden speaks of the rapid and unmistakable effect produced 
by the Luchesis, which in a few hours traiisformed the case 
from one of the gravest danger and anxiety into one of 
a simple skin wound, which only required to be kept clean and 
quiet to be certain to heel speedily and well. 

I think I have now said enough, generally, of Homoeopathy m 
the Acute Infectious Diseases. I am glad that the first class of 
maladies we have had to consider have been such as from their 
severity might seem beyond the range of our method, and from 
the hypothesis of their nature now accepted might be supposed 
to require last doses of germicides rather than small ones of 
specifics. In neither way is the presumption against Homoeo; 
pathy borne out by the facts : it exhibits itself effective all 
along the line. We shall thus be encouraged to depend upon 
it with confidence in the less acute and more purely dynamic 
disorders which will subsequently come before us. 

We will proceed to the consideration of the treatment of the 
several maladies included in the group now before us, and will 
take first the EXANTHEMATA. At the head of these stands 
Small-Pox— 

VARIOLA. — Let me begin by saying that as regards Vacci- 
nation we are, as a body, entirely at one with our brethren of 
the old school, though we have individual dissidents in our ranks 
as they have in theirs. Statistics at large demonstrate the 
extensive immunity from the disease secured by this invaluable 
prophylactic ; and no one who has had the opportunity of con^ 
paring the unmodified Small-Pox with that form of it winch 
ordinarily appears in vaccinated subjects can do otherwise man 
bless the name of Jenner. If I cannot now, as I once did, 
argue that the efficacy of Vaccination is probably an illustration 
of the Law of Similars ; if I have had to give good reasons for 
believing it to be an inoculation in a milder form, it is none the 
less a successful practice, and demands a loyal adhesion on our 
part. 

1 must first speak of the treatment of Varioloid— that is, of 
Small-Pox as modified by Vaccination or by a previous attach. 
The distinctive feature of this form of the disease is that the 
pustules do not nature, so that the suppurative stage and ite 
accompanying fever are abolished, and the duration of the ill- 
ness proportionately shortened. Almost the only thing you will 
have to do here is to mitigate the severity of the initial fever 

* See paper, "On the Present Doctrine of Yaccinatiw” h* 

J. H., xxvi, 223. 
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and its concomitant symptoms, which is often considerable. I 
must agree ^ with Bahr that Belladona is more appropriate, 
Homoeopathically, than Aconite to this fever, and I have seen 
better results from it. Occasionally, however, the condition of 
the patient may indicate other Antipyretics, as Gelsemium, 
Baptisia, or Veratrum viride, according to the characteristics of 
each as pointed out in my ‘Pharmacodynamics.’ The last named 
would be specially called for, if other symptoms concurred, 
when the pain in the back was severe. If the vomiting is 
troublesome, Tartar emetic ( of whose relation to Variola I shall 
have more to say subsequently ) will prove your best aid ; and 
you can hardly do better than continue the administration of 
this medicine when the eruption has appeared and the tempera- 
ture fallen. It will carry your patient on to a satisfactory 
convalescence. 

It is altogether different when the subject of Small-Pox is 
♦ unprotected, and you have to deal with Variola Vera. If you 
see the case early enough, an attempt should be made even yet 
to convert the disease into Varioloid. This can hardly indeed 
be done by Vaccination ; for Mr. Marson has shown " that this 
operation, to be effective, must be performed not later than the 
third day after the patient has been exposed to contagion, 
which is eight or nine days before he begins to be ill. But you 
may get a much more rapid effect by giving your Cow-Pox 
Lymph internally as a medicine. You may smile at this ide$. 
But let me ask you to read the experiments of Severin, 
Schneider, Norman Johnson, Kaezkowski, Landell and Collet 
regarding this matter, t You will see that Vaccine Lymph, even 
in infinitesimal doses, will when taken into stomach develop 
the Cow-Pox vesicles with their concomitant fever, and vesicles 
so true that Vaccination from them has succeeded perfectly. 
You will also note that the effect is often much more rapid than 
when the Lymph is introduced into the arm, the fever and rash 
sometimes appearing as early as the third day. When given to 
persons actually suffering from Small-Pox, the action of the 
Lymph is still more rapid. Within twenty-four hours the pocks 
begin to feel its influence, and shrink, shrivel, and dry up. 
This is the experience alike of Dr. Landell, who gave about a 
third of a drop of the pure Lymph, and of Dr. Kaezkowski, who 
administered it in the third Homoeopathic attenuation ; only the 
latter seemed to act with greater rapidity. Thus Vaccininum 
has become an accredited medicine amongst us in the treatment 
of Smdl-Pox. Drs. Rummel, Pulte, Bayes and Goodno concur 
in testifying to its great value. 


*See his Article on SmaJl-Pox in Russell Reynolds’ ‘^System of 
Medicine.” 

fB, J. H., xxiv., 171 ; xsv.. 340 ; xxxi., 906 i xxxii.,. 720* 
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I have no personal experience of this medication ; and have 
always, in the treatment of Variola, relied (after Belladonna at 
the outset) upon Tartar emetic. I have, when writing upon this 
medicine, shown its close Homoeopathicity to our present dis- 
ease ; and I can qiute go with Drs. Leidbeck and Ludlam, f 
when they claim for it a real abortive control over the Variolous 
process, analogous to that exerted by prior Vaccination. I can- 
not better illustrate this than by citing a case of the disease 
treated by the latter Physician. 

“Frank ,aged six years, a fine healthy boy, the child of 

German parents, had never been vaccinated, I liad promised to 
vaccinate him as soon as it was possible to procure a little good virus. 
Meanwhile he contracted the Small-Pox. The papular stage was 
well-defined. One could not mistake the shot-like pimples beneath 
the skin. The vesicles were formed, and in due time most of them 
became umbiUcated. The eruption was thick, but yet distinct in its 
location, suggesting to an experienced eye that, when the pustular , 
stage should set in, the case would assume the confluent form. All 
the attendant symptoms, the odour of the breath and the exhalations, 
the swollen eyeilds and features, the Sore-throat and salivary symp- 
toms, were equally pronounced. The little fellow was really ill with 
genuine Small-Pox. We prescribed Tartar emetic. 3rd dec, tritura- 
tion, of which he was to have a dose every three hours. 

When the period arrived at which the serous fluid contained in 
the vesicles should have become turbid and purulent, it was remarked 
that no such change took place. Some of the vesicles burst, but the 
majority of them disappeared by desiccation and desquamation. Pus 
was not formed, and the third stage was not developed. The cutis 
VERA was not seriously implicated, and did not slough away ; con- 
sequently even upon the most exposed portions of the face and 
extremities there was no ‘pitting’ at all. The child recovered without 
any of the ordinary sequelae of severe Small-Pox, as Ophthalmia, 
Chronic Diarrhoea, &c. During the whole course of the disesae he took 
no other medicine than Tartar emeticJ* 

If you have not had the opportunity, or have failed to modify 
the disease in these earlier stages by Vaccinine or Tartar emetic ^ 
you must treat the fully developed pock according to the symp- 
toms. ^ When maturation is impending, and the suppurative 
fever rising, general consent points to Mercurious as the most 
efifective — as I have already shown it to be the most Homoeo- 
pathic-remedy. Hartmann, Rapou and Bahr are its especial 
panegyrists- Where the swelling is great, or when itching is 
troublesome, Apis is a useful adjunct. 

*B. J. H., vii., 475. 

tNoBTH Ameb* Joubn. oe Hom., xii., 667. To these I may^ add 
the experience of an old-school physician, who reports himself “highly 
gratis^ with the results of treating 33 cases during v an epidemic 
with doses of gr. ^ Jo each’’ (J. B. H. S., vii., 324). 
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All the complications and sequelae of Variola Vera (except 
the early Bronchitis, which is controlled by the Tartar emetic) are 
results of the suppurative condition of the system induced 
during the maturation of the pustules, and are best averted or 
moderated by the Mercurius you are giving in this stage. But 
there^ is a frightful modification of the disease which may mani- 
fest itself from the first, or may be induced at any point of its 
progress. In the former case we call the whole ‘malady Purpura 
Variolosa : in the latter we say that the Small-Pox has become 
haemorrhagic. Some serious change has taken place in the 
blood, or its vessels, or both, which leads to its extravasation 
throughout the body ; and the result is almost inevitably fatal. 
Can we do anything for this casualty ? Dr. Hale records a case 
in which purpuric symptoms supervened during Varioloid, and 
yielded pretty speedily to Hamamelis, Teste writes : — “When 
the ^ disease pursues an irregular course ; when the eruption 
exhibits a^ tendency to disappear from the surface ; when the 
pustules, instead of being transparent or yellow, are green, 
purple or black ; when the blood with which they are filled 
announces a decomposition of this fluid, and threatens the 
approach of putrid symptoms, it is not to Arsenicum that we 
should have recourse, but to Sulphur.'" These are the only 
practical hints I can find oh the subject in Homoeopathic 
writings. I have myself suggested the Snake-poisons as the 
most Homoeopathic remedies for this condition ; and though Dn 
Galley Blackley says that in three cases of the kind occurring 
in an epidemic iji Liverpool, he found Crotalus useless, I must 
still entertain a hope that with it or Lachesis we shall learn to 
control them in the future. Perhaps, too, Phosphorus might 
come in usefully here, as in primary Purpura. Dr. Jousset has 
reported a case of success with it (Lecons Cliniques, 1st Sers., L* 
28). It is true that the patient had been vaccinated, and that 
the modifying influence of the prophylactic duly shewed itself 
in the abortion of the second stage of the disease. But even 
under such circumstances Variola Haemorrhagica is apt to be 
fatal. 

I have now sketcehed for you the ordinary Homoeopathic 
treatment of Small-Pox, and with it you may expect to gain, as 
others have gained before you, a very fair measure of success. 
But I must mention briefly certain other remedial means which 
have been used by individual Homoeopathists, and form which 
they claim more than ordinary good results. 

1. Dr. Garth Wilkinson * thought Hydrastis a specific 
antidote to Small-Pox, capable of arresting the disease at its outset, 

* “On the Cure, Arrest, and Isolation of Small-Pox by a New 
Method,” &e. 1864. 

28 
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of extinguishing the infection by its local application, and of 
securing immunity to the healthy by its prophylactic use. Dr 
Wilkinson should have, I think, adduced more evidence thijn he 
did to establish these positions. But those who have, at his 
recommendation, dabbed the swollen faces of their Variolous 
patients with an infusion of the plant, have testified to much 
relief of itching and reduction of oedema having been thereby 
obtained. ^ 

2. Dr. von Boenninghausen was led to use Thuja, in Small- 
Pox on the strength of some Variola-like pustules having appeared 
on the knee in one of Hahnemann’s provers, and (a better 
reason) because it had proved the specific remedy for the 
“Grease” of horses, which seems to be the same thing in them 
as Vaccinia in the cow. He states that it causes the early drying 
up of the pocks without pitting, and also acts as a temporary 
prophylactic, like Belladonna in Scarlatina. Hete again corrobo- 
ration is required. 

3. I need not reproduce what I have written elsewhere about 
the history of Sarracenia purpurea as an Anti-variolous remedy.* 
-That it has claims upon our notice is undoubted ; but it has 
hardly yet established a superior efl&cacy on its part over the 
ordinary treatment. 

4. Much more satisfactory evidence exists as to the virtue of 
,the last remedy I have to mention to you, the Baptisia tinctoria. 
Dr. Eubulus Williams is physician to a large Children’s Home 
in Bristol. An epidemic of Small-Pox occurred there in 1872, 
nearly 300 children being attacked. All- had been vaccinated in 
infancy, but none re-vaccinated. The result was that no child 
under three took the disease ; that betv. een the ages of three 
and eleven forty-three only were affected, and none died ; while 
those from eleven, to eighteen (the extreme limit of age La the 
Home) furnished all the remaining cases out of the 300. Now 
of 185 of these treated with ordinary remedies (Tartar emetic, 
Vaccinine, Thuja) nineteen died ; of seventy-two treated with 
Baptisia alone, none. Yet these CDr. Williams says) were as 
severe in their character at the outset as the others ; some 
more so. Three of them had haemorrhages, two from the 
vagina and one from the nose, but they recovered without an 
untoward symptom ; whereas under other treatment such lossM 
of blood had always been followed by death. Dr. 'Williams is 
satisfied that the Baptisia often aborted the disease ; and it always 
averted prostration, improved appetite, obviated decomposition 
(as shown by the absence of the usual offensive effluvia), and 
prevented pitting. “In two cases only, of those treated by 

* To the references given in my ‘Pharmacodynamics’ add J. B. H. 

S.^ ii., 100. 
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Baptisia were there any evident scars two months after 
recQvety.” You may read -Dr. Williams’ valuable communi- 
cation in the Thirty-First Volume of the Britith Journal of 
Homceopathy. 

I have already mentioned Baptisia as one of the possible 
remedies for the initial fever of Variola. The results now related 
would point to a still more intimate connexion between the drug 
and the disease, and would encourage us, when we find the 
medicine indicated at the outset, to persevere with it throughout 
the malady. 

Dr. Williams’ Statistics are the only ones we have on a large 
scale for testing the comparative success of Homoeopathic treat- 
ment in Small-pox. Under ordinary treatment the mortality 
among the vaccinated ranges from J to 8 per cent, among the 
unvaccinated it averages 37 per cent. These are the results 
obtained at the London Small-Pox Hospital. Dr. Williams lost 
no cases at all during the time when primary Vaccination con- 
tinues effective — i-e., from the age of three to that of eleven. 
After that period, when the course of the disease showed that 
the subjects of it were no longer protected, his mortality was 
19 out of 257 — about 7| per cent. I. think you will agree with 
me that it is high time that award of the above-named Hospital 
was handed over to Homoeopathic treatment. 


* In the INDIAN homceopathio review of may, 1896, Dr. 
Bhaduri writes that quite a virolent epidemic of Small-Pox had rag^ 
at Calcutta, and that great success had been gained by Homoeopathic 
treatment. We have been able to check haemorrhages in the pocks 
by medicines like Arsenic, Crotalus, Rhus tox* etc,, and we have 
made the disease take a milder type by the use cf Vaccinine^ The 
last medicine has helped us more than any other, and even beycmd 
our expectation, in this epidemic/ 
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VACCINIA— VAEICELLA— MORBILLI— RUBELLA— SCARLATINA- 
DENGUE-MILIARIA. 

After Variola the next disease on our list is Cow-Pox itself— 

VACCINIA. — ^You may think that its interest in us is purely 
Pathological, as it is not communicable by contagion to the 
human subject. No : but it is by inoculation, and in this way 
it is set up in millions of human beings every year. Ordinarily, 
indeed, the indisposition occassioned by Vaccination is so slight 
as to demand no treatment, save for a little Aconite if the patient 
is feverish, or some Belladonna when the areola is more in- 
flamed than usual. But ever and anon — at any rate in the days 
when we took lymph from children’s arms, and were not always 
sufficiently particular about securing it before it had become 
purulent— unpleasent after-effects, local or general, have fol- 
lowed upon Jennet’s prophylactic method. These generally 
take the form of ulcers or pustular eruptions, and when thus 
occurring are well-controlled by Silicea — which, Constantine 
Hering having been the first to recommend it, I have always given 
in the 30th. 

Some of our colleagues would go further. In 1860 Dr. C. 
W. Wolf, of Berlin, published a Treatise * in which he main- 
tained that the virus introduced by Vaccination was really ffiat 
of Hahnemann’s “Sycosis” ; that many more chronic affections 
than Hahnemann dreamed of were caused thereby, and that 
his chief Anti-sycotic, Thuja, was their all-sufficient remedy. In 
1^4, our own Dr. Burnett ( of whose sudden death I regretted 
to hear as I wrote these lines ) published a small volume entitled 
“Vaccinosis and its cure by Thuja" and propounding a similar 
thesis. He had hot, he tells us, heard of Wolf ; but the ide^ 
of ffie latter would seem to have filtered into his mind through 
the German authors to whom he acknowledges his indebted- 
ness — Drs, Kunkel and H. GouUon. They appetur in his pages, 


• See an account of it in 5- J. H , xviii., 459. 
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however, in a much more restrained and rational form. He 
does not speculate about “Sycosis,” nor does he follow 
Goullon in^ requiring Grauvogl’s “Hydrogenoid” constitution 
to characterize the subjects fitted for his medication. His 
contention is that the modern practice of repeated Vaccination 
is whether the Lymph *‘takes” or not, and indeed especially 
w*hen it does not take, the frequent cause of a morbid habit of 
body which he would call ‘‘Vaccinosis.” It manifests itself in 
pustular eruptions, chronic Headaches and Neuralgiae, diseased 
finger-nails, and a variety of other phenomena ; and whenever 
occ>arring is more or less amenable to the influence of Thuja — 
generally given in highest dilution. The cases he gives are 
often very striking and they certainly bear out his recommen- 
dation of the remedy — whatever may be thought of his theory.-^; 


Still shorter may be my notice of the following malady— 

VARICELLA— the Chicken-Pox” of common parlance. 
You will naturally give mild doses of Aconite while the tempera- 
ture is elevated 4 and I think you will find Apis^ useful if, as 
often happens, there is much itching with the eruption. 


Of much greater importance than Vaccinia or Varicella is 
the Exanthem next coming before us, Measles — 

MORBILLI. — The Homoeopathic treatment of this disorder 
is very simple and very successful. ‘‘The most important thing 
in the Therapeutics of Measles,” writes Thomas in Ziemssen’s 
Cyclopaedia, “is the suppression of immoderate fever in the 
prodromal, and especially in the eruptive stage.” For this 
purpose he advises a complicated and most troublesome course 
of cold baths, packings and compresses.t We, without neglect- 
ing any comfort and refreshment which can be derived from 


* An illustrative case is recorded in the Medical Centuey, for 
June, 15, 1895. A general Psoriasis, of four years'^ standing in a girl 
of ten, was traced to Vaccination, with aggravation by overdosing 
with Arsenic. Thuja in the 3rd and 2nd Rations caused an almost 
complete recovery. (See also J. B. H. S., iv. 341.) 

f With what success may be inferred from the fact that Statistics 
show a hospital mortality of 10 to 40 per cent. In our Hopital St. 
Jacques, in Paris, where the ward of six beds reserved for cases of this 
malady is often full, no death from it has been registered for thirty 
years. This statement includes the Broncho-Pneumonic cases. 
(L‘ Abt Medical? May, 1900; p. 342.) 
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cold water -without pr within, rely for antipyretic purposes on 
one medicine, Aconite. We give it from the commencement, 
and we do not suspend its use till complete defervescence has 
occxined. Dr. Ozanne. who has given in the Sixth Volume of 
the Bbitish Joubnab op Homcbopatht an interesting account 
of an Epidemic of Measles observed by him in Guernsey, writes 
thus on the last-named point : — ‘ I remarked that after givmg the 
Aconitum either for twenty-four or forty-eight hours, and pro- 
ducing a fall of 30 or 40 pulsations per minute, on replacmg 
it with Pulsatilla the pulse frequently rose again from 80 pulsa- 
tions per minute to 90 or 100, its strength and fulness gaining 
in proportion, whilst the heat of the skin and the restlessness 
at night, together with the peculiar harsh and troublesome 
cough, continued or increased.” To this corresponds that 
which is noted by all writers on the fever of Measles, that, 
unlike that of Small-Pox, it does not subside on the occurrence 
of the eruption, but rather increases ; and that also which 
thermometric investigation has since established, that the 
maxima of fever ana eruption coincide. He therefore gave 
Aconite more persistently, and with the happiest results. 

i 

Fever being thus continuous feature in Measles, and tts type 
being quite that of Aconite, you will employ this medicine hrough* 
out its course ; and ( if comparative observation on my own 
children with the 1st decimal and the 12th centesimal may be 
trusted ) preferably in the lower dilutions. But I am persuaded 
that much benifit is obtained from alternating with it medicines 
suitable to the local catarrhal disorder present. When this is 
chiefly conjunctival and nasal, Euphrasia is invaluable. Dr. 
Pope, who has communicated to the Sixteenth Volume of the 
Monthly Homceopathic Review a very practical Eassay on 
Measles, recommends also bathing the eyes, when they are much 
affected, with an infusion of the plant. The catarrh of the 
digestive canal, which occurs later, calls for Pulsatilla, which is 
a medicine of high repute in Measles, and will generally conttol 
the Diarrhoea to your satisfaction. If the Cough is very ttouble- 
some and the larynx evidently much affected, I agree with Dr. 
Lippe in thinking Kali bichromicum the most Homoeopathic as 
well as the most effective remedy ; but Jousset recommends 
Viola-odorata. Nor is the first-named of less avail if simple 
Bronchitis should supervene. Aconite being continued or resumed 
as the case may have happened. 

There are other gra-ver complications and sequel.® of Measles 
— Laryngitis, Diphtheria, Broncho-Pneumonia, Ophthalmic ^d 
Aural troubles Gangrenous processes in mouth or genitals ; but 
these constitute substantive diseases, and will be discussed m 
their proper places. I will only speak here of the danger mto 
which the patient is occasionally thro-wn by the imperfect 
development or retrocession of the eruption. When the effect 
of this casualty is of a general character— coldness, prostration 
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and so forth — I have seen the best results from reapeated doses 
of Camphor. When the chest is especially affected thereby. 
Ammonium carbonicum ( in the first dilution ) has served me 
well ; but Hartmann and Teste concur in commending Bryonia. 
When the brain is oppressed, there is a general agreement — 
here as in Scarlatina — as to the virtues of Cuprum aceticum ; 
and here also Zincum may be a possible alternative. ^ 

When the^ embers of the Morbillous fire seem unwilling to go 
out, their extinguishment may often be greatly promoted ( especi- 
ally in strumous subjects ) by a course of Sulphur, If however, 
the conjunctiva be the part affected, Bahr supports Dr. Pope in 
comnDending Arsenicum as the best medicine. In a severe epi- 
demic occurring at Antwerp, where Dr. Lambreghts had fifty 
cases under his care, he found this drug the one best able to 
remove all sbquel!S. I agree with Dr. Jousset in advising reli- 
ance on the same^. remedy if Measles ever assume a malignant 
form. 


RUBELLA is the next name on our official list and it desig- 
nates what is popularly known as '‘Gbemak Measles’" and which 
I have in my ‘Manual of Therapeutics’ called by its German name, 
“Rotheln-’* It seems to combine the Morbillous skin and 
mucous membrane with the Scarlatinal mouth and throat. The 
German writer on it in Ziemssen’s^work makes it a much milder 
disease- than it is known here — as described, for instance, in 
Copeland s ‘Dictionary’ or Aitken’s ‘Science and Practice of Medi- 
cine’ ; according to him it is ordinarily feverless. I much suspect 
that confusion has arisen from identifying this malady with 
“Epidemic Roseola’’ — Rose-Rash, as we used to call it, that 
simulates Scarlatina, while Rubella is much more like Measles ; 
and ( the former ) is slight indeed. 

An account of an epidemic of Rubella occurring in a scffiool, 
given- by Mr. Harmar Smith in the Sixteenth Volume of the 
Monthly Homgbopathig keview shows that it may assume 
diverse forms and degrees of severity according to the patient 
attacked. You must treat these as you would Measles and 
Scarlatina, according to the condition present. 


SCARLATINA is unquestionably one of the most impo^ant 
disease with which we have to deal. Its great frequency where 

* See a case in J* B. H. S.. iv, 170. 
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sanitary considerations are neglected, its high mortality and the 
variety of its forms, complications and sequelae invest it alilrp 
with practical and scientific interest. You will be eager to know 
what Homoeopathy can do in its treatment, and how its work is 
done. 

I have mentioned the prophylatic virtues, in this disease, of 
Belladonna. If you will consider the evidence I have adduced 
or referred you to, you will see that these are amply attested. 
That results of an opposite kind have been obtained I know 
well ; but two considerations must be borne in mind in esti- 
mating their weight in the question. First, what was the dose 
used ? Hahnemann recommended one or two drops of a 
solution of the extract equivalent to about the third centesimal 
dilution, every third or fourth day. Those who have confirmed 
his results have approximated more or less closely to his dose : 
while the reporters from the opposite side (notably in Mr. Ben- 
jamin Bell’s experirnents in George Watson’s Hospital) seem 
generally to have given the drug in quantities large enough to 
excite its Physiological efifects. The second question is still 
more important— what was the form of the epidemic present? 
Hahnemann long ago pointed out that there were two distinct 
forms of Scarlatina, — the eruption in the one being smooth, 
shining, bright and scarlet, in the other dusky, sometimes pur- 
plish. patchy and rough, in the form of very minute vesicles. 
The constitutional concomitants and the suitable medicines vary 
in these two forms of the disease. The distinction thus drawn 
. has since been verified by Dr. Bayes in an Epidemic observed 
by him at Cambridge, of which he has given an account in the 
Fourth Volume of the Annals. Now Hahnemann expressly limits 
the prophylatic virtues of Belladonna to the former of these 
varieties To demonstrate its failure, therefore, it is necessary 
that the kind of Exanthem present in the epidemic in question 
be distinctly identified ; which has not been done. I conclude 
accordingly that the weight of evidence is in favour of the 
power of Belladonna to protect against, or to render milder, a 
threatened attack of Scarlatina ; and I recommend you always 
to give it where the disorder is prevalent, or has already appeared 
in a house. 

And now as to treatment — 

We must begin by eliminating the miliary variety, which is 
rarely met with in the present day. Dr. Bayes confirms 
Hahnemaim’s observation that Belladonna is as useless here to 
modify, as it is to prevent ; and that the specific remedies are 
Aconite and Coffea, in medium dilution. I have myself seen 
this form of Scarlatina in one family only ; and I was led to these 
medicines by the symptoms before I had clearly identified the 
disorder before me. The complications and sequelae of the 
miliary variety require the same treatment as those of the more 
ordinary form of the disease. 
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The true smooth Scarlatina of Sydenham is, as you know, 
styled “Simplex,” “Anginosa,” or “Maligna” according co its 
severity. These divisions afford a sound practical basis for my 
sketch of its treatment. 

“ScABLATiNA SIMPLEX,” we are told, “proves fatal only through 
the officiousness of the doctor and hence we are advised to 
leave it to Nature aud nursing. I think you will find, however, 
that great relief may be given during its progress by Homoeo- 
pathic medicines, —especially Aconite and Belladonna. This is 
one of the few instances in which I find alternation necessary. 
I have sometimes tried Belladonna alone but the fever has been 
far more persistent. In Scarlatina, like Measles and unlike Small- 
Pox, the fever keeps up after the rash has appeared ; and hence 
the necessity of Aconite throughout. This is also the experience 
of Drs. Ozanne and Pope, 

It is right to mention that some physicians prefer Gelsemium 
for the Scarlatinal fever, considering it hardly sthenic enough for 
Aconite, 

In the “ScABLATiNA Anoinosa” you will have begun with 
Aconite and perhaps Belladonna ; but very soon you will find 
that the state of the throat demands special remedies. You will 
generally have either swelling or ulceration as the prominent 
symptom present ; and your remedies must be selected accord- 
ingly. For the former condition I have been disappointed in 
Baryta carbonica, which I wasled to use from its value in Quinsy ; 
but it is now generally agreed that we have a capital medicine 
for it in Apis. For the ulceration, often so destructive, which 
obtains in Scarlatina, we have an excellent and most Homoeo- 
pathic remedy in Mercurius. Dr- Pope thinks the Biniodide its 
best form ; but I am inclined to prefer, for the reasons given 
when lecturing upon the drug, a more purely Mercurial prepara- 
tion. The Biniodide, on the other hand, has often served me well 
in the Quasi-Diphtheretic condition which sometimes complicates 
Scarlatina. 

S3rmptomatic affections of the neck accompany all forms of 
Scarlatina Anginosa. If they consist of swelling of the glands 
only, the Mercurius we shall be giving for the internal trouble 
will be all that is required. But if the areolar tissue become 
implicated grave trouble is threatened, and we need to direct 
our main energies on this point. Dr. P. P- Wells, who has lately 
given us in a completed form some previous valuable commenta- 
ries on tie Therapeutics of Scarlatina,* recommends Rhus in the 
incipience of such cases, Lachesis when they are more advanced- 

And now of that frightful disease which we call ‘‘Soablatina 
Maligna.” We usually first recongnise it in the general nervous 
toxication which characterizes its primary invasion. The 

* See Amab. Hom* Review, Vol. iv., Nobth amee. Joubn, of 
Hom., Vol. 33dv. 
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obvious indication here is to get the poison to the skin ; for 
which purpose, you may well call in the aid of Hydropathy, 
in the form either of the wet pack, or the cold affusion with 
subsequent wrapping in blankets. At the same time you will 
administer medicines suitable to the condition present. Cam- 
phor, in repeated doses, is commended by Hartmann, and would 
be indicated where the symptoms were rather those of general 
collapse with coldness, the mental functions continuing 
unimpeded. But when (as often happens) the oppression of the 
brain is the most prominent symptom, we have two medicines 
in high repute. Cuprum aceticum and Zincum. The evidence 
in favour of the former is adduced by Dr. G. Schmid, in the First 
Volume of the Beitish Jouenal op HoMOEOPATHy ; the latter is 
advocated by Dr. Elb in the Seventh Volume of the same Journal. 
It is not easy to distinguish between the two ; but Dr. Pope 
thinks the Cuprum preferable the more intense the prostration and 
the more violent the Convulsions. 

Dr. Wells suggests as additional remedies for consideration in 
the primary invasion of Malignant Scarlatina, Hydrocyanic acid, 
Tahacum, Lachesis and the Ailanthus glandulosa. Striking results 
have followed his mention of Ailanthus. I have told the story in 
my ‘Pharmacodynamics.* The facts justify the conclusion that 
we have in this medicine a most potent antidote to Scarlatina 
Maligna. When the disease sets in with angry symptoms, the 
throat livid and rapidly swelling, the eruption patchy and dark- 
coloured, the pulse very quick and feeble, and the brain 
oppressed, Ailanthus seems to do all that medicine can do. It 
qute supersedes Arsenicum and Lachesis, and probably renders 
even Cuprum and Zincum unnecessary here though they would 
be the remedies were the cerebral symptoms consequent on the 
rectrocession of an otherwise normal Rash. Ailanthus should 
be given alone, in about the first decimal dilution. An alterna- 
tive to it would be Baptisia, with which Dr. H. Macdonald 
communicates to the Clinique of August 1895, a lengthened 
favourable experience. 

Sometimes however, when the general condition of the 
patient has been greatly improved by these means, the throat 
symptoms continue malignant and may even set up fresh con- 
stitutional disturbance, the system being, as it were, re-inocu- 
lated from the ulcerated and gangrenous fauces. I have been 
accustomed to rely upon Lachesis here as truly indicated, and it 
has not disappointed me. From America, however, the Arum 
txiphyllum is highly commended, especially when the nose and 
mouth are sore and the discharges acrid. With - regard to 
Lachesis, I may mention that Dr. Jousset esteems it the prin- 
cipal remedy in Malignant Scarlatina ; ‘‘it has procured us,” he 
says, “unhoped-for successes.” Dr. Spranger says that in his 
early medical life he saw so many case^ “go to the bad” under 
Belladonna — Septicaemia, as he thinks, complicating the Scarla- 
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tina proper — that he began to give Lachesis from tne first. 
Under this treatment for the last fifteen years he has never had 
a troublesome case, and Scarlatina brings no more terrors to 
him.* 

Dr. Wells ( as also Dr. Jousset ) speaks of “inflammation of 
the brain and its membranes” as not unfrequently occurring in 
Scarlatina, and describes the characteristics of its remecfies, 
notably Belladonna and Sulphur, I suspect that the complica- 
tion is a very rare one. Laryngitis, also, is happily unfrequent : 
Spongia and Bromine might touch it when occurring. 

The “Post-scarlatinal Dropsy” forms a connecting link be- 
tween the complications and the sequelae of Scarlatina. I mean 
that it seems now ascertained that renal implication, as shown 
by Albuminuria, is no accident of this Exanthem, but of its 
essence, and constant. This requires no treatment ; but it is 
otherwise when it results subsequently in acute desquamative 
Nephritis and Dropsy. Several medicines are in repute for this 
malady. I was glad to see that Dr, Yeldham had softened the 
recommendation of Terebinihina to be once made, f I have been 
woefully disappointed in it. Arsenicum, Cantharis, Helleborus 
and Apis have been most frequently used. The second would 
seem most truly Homoeopathic to the lesion present ; but have 
best reason to be satisfied with Arsenicum, Dr. Ozanne, ^ in an 
epidemic occurring at Guernsey, relied on Helleborus with the 
best results ; and the same medicine is also praised by an old 
school physician. + Apis is reported to have acted well in 
American epidemics : I have myself given it occasionally without 
manifest effect. Apocynum^ Colchicum^ and Hepar sulphuris also 
theoretical. I shall return to this subject when I come to speak 
of renal disease. 

I may dismiss briefly the other sequclse of Scarlatina, ^e 
sore and bleeding nose, and the Otorrhoea and Deafness, which 
often remain behind, are singularly under the control of Muria- 
tic acid, sometimes, in the ear cases, reinforced by Hepar suU 
phuris, Bahr recommends also Aurum muriaticum for the nose, 
and Pope Silicea for the ear. But when these troubles occur as 
parts of a general bursting forth of the scrofulous diathesis 
resultant upon the disease. Sulphur must be administered. 

I think I have now pretty well prepared you for the 
ment of Scatlet Fever ; nor do I doubt but that you will be 
abundantly satisfied with your comparative measure of success. 
For fuller information I may refer you to our systematic 
Treatises in general ; to the accounts of Epidemics of the disease 
by Dr. Ozanne in the Third Volume of the Bbitish JouBKAn 
OF Homoeopathy, by Dr. Wilde and Dr. Bayes in the Fourth 

*Pacifig Coast Joubh. of Homceopathy, 1886, 
tSee Ai^nals i-, 390 5 iv* 71 |See 
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Volume of the Annals, and by Mr. Nankivell in the Seventh 
Volume of the Monthly Homceopathic Review; and to cases by 
Dr. Yeldhaminhis “Homoeopathy in Acute Diseases, " and by 
Dr. Laurie in the Second Volume of the Beitish Jodenal. I 
must also mention an able series of papers by Dr. Pope ( to 
which I have made frequent reference) in the Fourteenth Volume 
of the _ Monthly Homceopathic Review. Our Therapeutics of 
the disease have been so well-established by these and simi^r 
treatises, that few communications regarding it have appeared 
in our later literature. A “Symposium” devoted to it appeared 
in the Medical Cbntuey of May 1st and 15th, 1895. The 
remedies I have mentioned seem, in the hands of the contribu- 
tors, to have sustained their reputation. Dr. George Royal 
praises Bryonia in repercussion of the eruption, or Stramonium 
when the urine is suppressed. Dr. Fisher says that Carbolic 
acid ( 4th dil. ) has rendered him excellent service in confirmed 
blood-poisoning types, with coma, foetor oris, besotted counten- 
ance, Otorrhoea profuse and offensive, glandular involvement 
— destructive ; and our own Dr. Vawdrey regards the specific 
action of Cantharis (li — 3x) in the acute Nephritis ‘‘ one of 
the few certainties of medicine.” 


I would add that Scarlatina, like Small-Pox, may show 
malignancy by taking on the hcemorrhagic form. What Phos- 
phorus may do in such cases, I cannot say; but we have an 
alternative in Crotolus, which Hayward’s experience seems 
to establish as being as effective here as it is Homoeopathic. 
You will find his record of it in the “Materia Medica, Physio- 
logical and Applied,” Vol. I., p. 362, 


_ I conclude my remarks on the treatment of the Exanthemata 
with a mention of two affections not ordinarily so accounted, 
“Dengub” and ‘’Miliabia." 


DENGUE is classed in our official Nomenclature among 
pestilences, with Typhus, Plague and Influenza. The definition 
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given of it in Quain’s Dictionary, “an eruptive fever, considered 
by many to be infectious,” places it rather in our present 
category. It seems to be a sort of relapsing febricula, made 
up of two short paroxysms separated by an interval. The first 
paroxysm consists of high continuous fever, with severe pain in 
head, limbs • and joints, and swelling of the latter ; with which 
occurs a Scarlatinoid Rash. ^ The second has a less intense fever, 
with a Rubeoloid or Urticarious exanthem, often with itching 
and implication of the mucous membrane of the nose, mouth and 
throat. 

Judging from these symptoms, I think there can be no doubt 
of the suitableness of Aconite in the first paroxysm as the 
fundamental remedy. Remembering, however, that when Dengue 
invaded America in 1827 it was known as the ‘‘Breakbone Fever,” 
and that the Eupatorium perfoliatum was found most beneficial 
in relieving the pains indicated by this title, we may wisely give 
it in alternation with the Anti-pyretic. In the second paroxysm, 
Gelsemium would take the place of Aconite ; and the symptoms 
of skin and mucous membrane would call for Rhus— preferably, I 
think, in the “Venenata” variety. 

Thus, in substance, I wrote in my “Therapeutics” of 1877. 
In January, 1898, Dr. Bliem, of San Antonio, Texas, gives an 
account of a severe Epidemic. “The remedies,’* he writes, 
“narrowed themselves down to Gelsemium, Bryonia and Eupa-- 
torium, with now and then a call for Belladonna, Nothing seemed 
to beat down the temperature until it had run its course.” 
1 would venture to suggest that this was for lack of Aconite in the 
first paroxysm. 

Sir Joseph Fayrer, in Quain^s Dictionary, commends Belladonna 
as often conferring great relief. 
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The other exanthematous afFcction is altogher omitted in the 
Nomenclature of the College of Physicians — 

MILIARIA. — This seenis to be the modern representative of 
the mediaeval ‘‘Sweating Sickness,” and. according to Zuelzer 
(whose Article on the disease in Ziemssen’s ‘Cyclopaedia’ is very 
fuU and instructive), has not unfrequently, even in later fimog , 
manifested the malignant character of that terrible scourge! 
Dr. Aitken has described it from his personal observation 
among tlie Turks at Scutari during the Crimean war. He 
characterizes it as “a disease in which there is an eruption of 
innumerable minute pimples, with white summits, occurring in 
successive crops upon the skin of the trunk and extremities, 
preceded and accompanied with fever, anxieties, oppression of 
respiration, and copious sweats of a rank, sour, foetid odour 
peculiar to the disease.” Zuelzer lays greater stress upon the 
anxieties and oppression here noted. ‘‘In many cases,” he says, 
“the patients experience, together with a violent and tumultuous 
palpitation and abdominal pulsation, a feeling of constriction in 
the chest and epigastrium (eaeee eeiqasteique), and praecordial 
pain. The symptoms increase not unfrequently to a frightful 
degree, although neither in the heart nor in the lungs is any 
Anatomical lesion to be discovered.” They disappear, suddenly 
or gradually, after the outbreak of the eruption. 

There is everything in this picture to encourage us to use 
Aconite as the fundamental remedy for Miliaria also, and to 
expect the best results from its use. But if ever Cactus is to 
replace it when fever is present, it is when the above-mentioned 
oppression and anxietas, with praecordial Pain, are a marked 
feature of the case. The sense of constriction experienced is 
generally recognised as characteristic of this drug.* I think; 
moreover, that when the sweating IS very profuse, we might give 
the patient the benefit of the exquisitely Homoeopathic Jaborandi. 
Lasdy, the 30th of the poisonings by Arsenic contained in the 
‘‘Cyclopaedia of drug Pathogenesy”bears so striking a resemblance, 
to Miliary fever, that drug ought to find a leading place 
among its remedies. 

We come now to the various forms of Continued Feveb. 
But as these constitute too large a subject to be taken up at the 
fag end of a lecture, I will defer their consideration till our next 
meeting. 


*See, for instance, B. J. H, xxsiv., 690, 
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GENERAL DISEASES. 
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THE CONTINUED FEVERS, 

— o — 

TYPHUS— TYPHOID FEVER . 

I begin (as I promised) to take up in this Lecture the Thera- 
peutics of the Continued Fbvbss. I will discuss Typhus and 
Typhoid on the present occasion, reserving the less important 
varieties for another lecture. 

First, then, we will take the Jail, Hospital, and Camp Fever 
of old, the Petechial or Exanthematous Typhus of German 
Nomenclature, which we now in this country call simply — 


TYPHUS. — Of this disease I cannot speak from personal ex- 
perince. It has never appeared, I believe, in Brighton. Nor 
have those of our practitioners who inhabit the great towns 
which it chiefly visits given us their experience in its treatment 
The only exception is Dr. Russell (in this, as in so many ways, 
much lamented), whose Volume of “Clinical Lectures” contains 
two on Fever, giving an account of thirty cases treated at the 
London Homoeopathic Hospital in 1864, nearly all of which 
were true Typhus. Bahr, Timks, * Wurmb and Caspar + 
have discussed our Typhous medicines with much fulness ; but 
as they unfortunately blend Typhus and Typhoid together, it is 
sometimes difficult to utilise their recommendations in the 
fevers of this country. I propose to give here the best account 
I can, of the treatment of the two disorders, as we are accus- 
tomed to see them ; and then to present the indications for 
remedies in Typhoid conditions as such, according to the views 
of our Therapeutists. 

L If, placed in the midst of an Epidemic of Typhus, you have 
an opportunity of seeing a case within the first few days, I 
would strongly advise you to try what Baptisia will do. The 
statements I have had to nmke about it in Variola and Scarlatina, 
and shall make relative to its action in Common Continued Fever 
and in Typhoid, seem to warrant its more extended application 
to similar conditions ; and the first week of Tsrphus is one of 
these. 


*“On T^hns abdominalis,” B. J. H., xxix., 
t ‘’dimcid Studm”. ibid-, xii. 
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2. Supposing that BapHsia is not telling, or that you begin 
the treatment at a more advanced stage, what are you to do ? 
You will have one of the three conditions present, which will call 
for suitable treatment accordingly. 

(a) If the Headache is a marked symptom ; if it does not 
subside when (at about the eighth day) Delirium supervenes ; if 
signs of cerebral congestion are present — Belladonna is a remedy 
of obvious Homoeopathicity and tried power. Hyoscyamus may 
occasionally take its place when the cerebral symptoms are more 
adynamic, as when Wine relieves the Headache (Typhomania) or 
Stramonium when the Derilium (d. ferox) is so excessive as 
to threaten the patient’s exhaustion. Opium supplements either 
if torpor has supervened. This is the “Cerebral Typhus” of the 
old writers ; and the medicines I have named give us great power 
over it. 

Drs. Drysdale and Simmons have recorded some experience 
leading us to think that Agaricus may occasionally play an im- 
portant part in this form of Typhus. It is when general Ataxia 
is present — as shown by great restlessness, twitching, and 
tremor — that they find it so beneficial.* 

(i?) In a second class of cases the symptoms are those of 
great nervous depression with but slight febrile excitement or 
signs of blood-poisoning. Here you will give Phosphoric add, 
which Wurmb, Bahr, Jousset and Trinks unite with observers 
of the oH school in commending. A lower grade of this nervous 
prostration calls for the still more potent Phosphorus, which may 
save life at the utmost extremity. 

(c) Thirdly, the phenomena of ferbile Toxaemia may pre- 
dominate from the first. Muriatic acid, Rhus and Arsenicum 
correspond to this condition in the direct order of intensity. 

I think that these are the leading forms of Typhus which you 
are likely to have to treat. If exceptional varieties occur, run 
down the list of medicines whose indications I shall summarise 
presently. But a word first upon local complications. The 
Pulmonary affections of Typhus call for Phosphorus, which would 
also oppose the Typhous softening of the heart, this being an acute 
Fatty Degeneration. This medicine has the same relation to the 
other parenchymatous degenerations which occur in both Typhus 
and Typhoid, and constitute so much of the danger and destruc- 
tion they involve.! Convulsions occurring in the coittse 
of Typhus are, I suppose, invariably uraemic, and require, 
the treatment of that affection. If the blood can be relieved 


* See a,lso another testimony to the same tbing in B. J. H., xxxih., 
569. 

f “These changes are not specifically different from the degene- 
rations which occur in consequence of many poisonings, as wilH 
Phosphorus, &o.“ Liehermeister, in Zimssen’s Cx0Ii0p.®:dia). 
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of its ‘‘perilous stuff,” it will probably be wise to direct your 
medicinal treatment to the kidneys, after the manner I shall 
indicate when discussing renal disease. I may just say here 
that the Arsenic I have already indicated as one of the chief 
remedies for the Typhoid condition will generally be your 
medicine for the kidney mischief. A no less serious phe- 
nomenon is ^ inflammatory swelling of the salivary glands and 
the areolar tissue about the neck. Dr. Russell had two instances 
of this in the Hospital. One died. Belladonna having been given 
in vain : in the other, the swelling was immediately checked by 
the first trituration of the Biniodide of Mercury. 

Whether we can hasten the defervescence of -Typhus is a 
question which further and more precise observation must 
determine. But we have every reason to believe that, under 
good general management, our remedies do much to favour 
the ' patient’s recovei^’. Of the thirty cases treated in the 
London Homoeopathic Hospital in 1864, two only died, one 
from the Glandular Swellings just mentioned, and one from 
Convulsions. No uncomplicated case was lost As Dr. 
Murchison, making a very moderate estimate, reckons the 
average mortality of Typhus to be ten per cent ; this is a satis- 
factory result. 

In a later outbreak of Typhus in London, out of 17 cases 
reported 9 were treated at our Hospital, 8 elsewhere. Of the 
latter 2 died ; of the former none. The medicines used were 
those mentioned above,* 


I pass now to TYPHOID, or — as our Nomenclature better 
calls it — 

ENTERIC FEVER.~This is the “Abdominal Typhus” of 
German writers, the “Dothien Enterite” of Bretonneau and 
Trousseau, the “Fievre Typhoid” of Loiiis and of our own French 
writers. It is defined as ‘‘Continued Fever, characterized by the 
presence of rose-coloured spots, chiefly on the abdomen, and a 
tendency to Diarrhoea, with specific lesion of the bowels.” I wish 
to limit it by this definition. Of course it will occur with Typhoid 
as with other specific diseases, that mild or abortive cases are 
seen which fall short of its distinctive characters. But if these 
occur in the course of an epidemic of the true disorder, or are in 
any way traceable to its infection, they are instances of Enteric 
Fever, and of nothing else. On the other hand, if we have 
sporadic cases or even epidemics of a Continued Fever, which — 


30 


*See 91. 
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being neither Typhus nor Relapsing — does not conform to the 
Enteric Type, does not exhibit its well-established features, that 
fever must not be reckoned as Typhoid in our estimate of the 
efficacy of treatment. 

I make these remarks with reference to the value of Baptisia 
in our present disease. My former colleague in practice, the 
elder Dr. Madden, taught me to rely upon Bryonia, followed, 
if necessary, by Rhus and Arsenicum, in the Continued Fever we 
were in the habit of meeting with in Brighton. In 1862, we 
were led to test the newly introduced Baptisia tinctoria in this 
disease ; and he the veteran, not less than I the novice, was 
much impressed with the power it displayed. Unlike the 
remedies previously named, it seemed not to control or mitigate 
only, but actually to break up the disease. Since that time I 
have used the drug as my primary and fundamental remedy for 
every case of the kind which has come under my care, and have 
frequently expressed my entire satisfaction with its efficacy : I 
have lost but one patient, and advanced age had in that case 
much to do with the fatal result. 

I have always assumed that this Continued Fever was Typhoid, 
Diarrhoea, abdominal tenderness and distension, and dry brown 
tongue, used often to follow the previoifs, "Gastric” stage when 
we treated it with the ordinary remedies, and to appear in 
neglected cases. I had not learnt from my teachers to recognise 
any endemic fever but Febricula and Typhiod ; and as the malady 
I saw was certainly not the one, I concluded it to be the other. 
I could not therefore but beheve that Baptisia exerted an abor- 
tive as well as a controlling power over Enteric Fever, and I 
expressed myself accordingly. I was not shaken by the nega- 
tive results obtained by Dr. Yeldham and Dr. Edward Blake-* 
or by the occasional occurrence in my own practice of cases 
which escaped from the influence of the drug, and ran a pro- 
tracted course. When I read at our York Congress in 1872, a 
Paper “On the Place and Value of Baptisia in Typhoid Fever,” 
embodying the above views, f my belief was confirmed by the 
testimony of good men and true from many parts of En^and, 
and I was naturally strengthened in it. 

Subsequent observation, however, has forced upon me the 
conviction that there is a Common Continued Fever which' docs 
not own the Typhoid poison for its cause, and has not the 
distinctive characters of the fever induced by that miasm. 
Examining the light of this thought the evidence in favour 
of Bapiisia adduced and elicited at the Congress, and also my 
own experience and that recently recorded by others with the 
drug, I have been unable to resist the conclusion that the fever 
which Baptisia aborts is not true Typhoid. When the real-disease 


* B. J, H., XXX., 746. t See M. H. J . .x 668. 
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appears, either sporadically or epidemically, it runs its typical 
course in spite of this or any other medicine. As regards 
abortive power I must relinquish the claims I have hitherto 
made for the remedy : I must acknowledge the correctness of 
Dr. Kidd’s and Jousset’s objection, that the fever I had 
broken up with Baptisia was not Typhoid but Gastric. 

But is Baptisia, therefore, to be abandoned as a remedy for 
Enteric Fever ? By no means. The facts of its pathogenesis 
which I have alleged when lecturing on the drug show it to be 
a true Homoeopadiic Remedy for the first stage ^ of Typhoid, be- 
fore the full development of the intestinal mischief ; and the 
favourable testimony of many, who leave no doubt that they 
are speaking of the genuine disease, * proves that at all stages 
of its progress the medicine may be useful. It may be stffl 
more valuable, perhaps, in cases where special “characteris- 
tics” of the drug are present, as that noted by Dr. James Bell — 
“The patient cannot go to sleep, because she cannot get her- 
self together ; her head feels as though scattered about, and 
she tosses about the bed to get the pieces together.” The 
soreness on lying displayed in the pathogenesis of the drug is 
another of such indications ; Dr. Charge adds softness of the 
pulse in the first stage, and foetidity later on ; Jahr t gives 
despair of cure and certainty of death. Again, Mr. Harmer 
Smith notes (and my own experience is the same) its tranquil- 
lising effect upon the brain ; and Dr. Bayes its detergent power 
upon the alimentary mucous membrane, enabling the fevered 
stomach to receive, to retain, and to digest food, t 

We have thus in Baptisia — in many if not in all circumstances 
— a most useful medicine in the txeatmeht of^ Typhoid Fever. Its 
administration in the early stage is additionally expedient, in 
that (unless you are in the midst of an Epidemic) you can hardly 
tell at that time whether it is Enteric or Common Continued 
Fever with which you have to do. But throughout the progress 
of the malady I advise you to give it as the best means of keep- 

* See M. H. R., xvi., 632-3. InVol. xxvi., at p. 203, Dr. Dyce 
Brown relates three cases of unmistakable Typhoid, in which, under 
Baptisia^ the temperature became normal between the 8th and 13th 
day. In two, a relapse, readily accounted for, occured, and then the 
fever ran its course ; but in the third there was no subsequent eleva^ 
tion of temperature. 

+ See Revue Homceopathiqub BeIiGE, ii., 8. 

I Dr. Nimier writes in L’ Abt Medical of January, 1898, that 
in the last epidemic he had seen he treated 13 cases, some of them 
grave, mainly with Baptisia; aud all recovered. Surgeon-Major 
Deane, moreover, in his account of 47 ca^es treated by him in Ipdia» 
writes, **I have had no experience of the abortive effect of Baptisia, 
though I have thought at times it had such a tendency, but the eases 
have progressed more comfortably under that drug than under ai^ 
treatment I hate seep*’ ( J. B. H. S., vii, 364 )• 
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ing down the high temperature in which so much of the peril 
consists, and only to supplement or supplant it when certain 
special manifestations of Typhoid poisoning become prominent 
Some of these are common to it with the Typhous, as the 
cerebral and pulmonary symptoms, the nervous prostration, and 
the Toxaemia ; and require the same treatment. The special 
feature of Typhoid, however, is the morbid process which goes 
on in the intestinal glands ; and it is to these that our special 
remedies will most often have to be directed. 


Under ordinary circumstances, all that is required to promote 
the resolution or other termination of the ‘‘Dothien-Enterite” is 
the moderation of the fever, with Muriatic acid or Arsenicum to 
subdue the intestinal hyperaamia and consequent Diarrhoea. 
This they will do, however severe the symptoms may be. But 
when the Typhoid deposit in Peyer’s patches is giving trouble in 
its elimination— when active ulceration is showing itself by re- 
accession of the febrile phenomena, with abdominal pains and 
tenderness, and glazed tongue, or when sloughing of the dis- 
eased patches is involving haemonhage, more direct remedies 
seem to be required. I cannot think Arsenic perfectly Homoeo- 
pathic to these conditions, though intestinal lesions like those of 
Typhoid have not unfrequently been found after death frona 
Arsenical poisoning. But in the idiopathic disease Peyer's 
Patches and the solitary glands are affected in concert with the 
other parts of the blood-making system -the mesenteric glands 
and the spleen ; and not merely irritated in sympathy with the 
intestinal surface. The two medicines I think most of here are 
Metcurius and lodium. In favour of the former is its general 
glandular action and control over ulceration, and the experience 
of Drs. Petroz and von Tunzelmann with the black Sulphide, to 
which I have referred in my ‘Pharmacodynamics.’ Dr. 
Jousset also places Mercurius among the principal remedies for 
the second period of Typhoid, and says that it is indicated by 
the predominance of the abdominal affection. Iodine has yet 
stronger Physiological evidence in its favour. In a case of slow 
poisoning of an animal, conducted by Dr. Cogswell, the follow- 
ing appearances were presented post mortem : “The lining mem- 
brane of the intestines, for about three feet from their origin 
was remarkably vascular ; oval spots, about the size of a chest- 
nut, then began to occur at every three inches, on the side 
OPPOSITE THE MESENTERY ; a similar spot at the junction with the 
colon was two or three inches in length, and was expanded at 
its lower termination over the whole circuit of the gut. These 
spots were not injected, and were composed of little aggregated' 
eminences with black points in the centre, separated from one 
another by white cellular bands. They appeared to consist op 

THE AGMINATED GLANDS ENLARGED, AS SOMETIMES NOTICED IN THE 
EARLY PROGRESS OF FEVER.” To this must he added its undoubted 
action upon the mesenteric glands- It is remarkable that Eieber- 
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meister, in his Essay on Typhoid Fever contributed to Ziemssen’s 
Cyclopaedia, records his experience on a large scale, showing that 
the administration of Iodine or Calomel (especially the latter ) 
notably reduces the duration and mortality of the disease. — 
Should haemorrhage from the bowels take place, Terebinthina 
has as much repute amongst us as in the ordinary practice. * 

H Peritonitis ^ should occur without peepoeation, its 
ordinary remedies — especially Mercurius corrosivus — would 
probably suffice. But if that serious accident be its cause, it is 
probable that our patient’s only safety lies in paralyzing his in- 
testines with full doses of Opium, according to the usual method. 

I must now, as I promised, give you the experience of our 
therapeutists generally in the treatment of what they call 
^‘Typhus," which includes both the fever properly so named, 
and Typhoid. In citing Dr. Jousset, however, you must under- 
stand that it is the latter fever only which he had in view. I 
must also say something of the classification of fevers generally 
accepted in the times of our earlier writers, as contrasted with 
that of the present day. It was that which I have placed on 
the board behind me, thus : 


Symptomatic 


Idiopathic 


f Inflammatory 
\ Hectic 
f Intermittent 

*1 Remittent f Synocha f Versatilis 

( Continued*! Synochus f Nervous \ 

L Typhus ^ t Stupidu 

t. Purtidus 


“Symptomatic” fever was that obviously depending on some 
local inflammation ; and, if Continuous, was Imown simply as 
‘Inflammatory,” while, if it occured in a succession of daily 
paroxysms, it was called “Hectic,” “Idiopathic” fevers were 
those apparently of primary origin ; and these too were divided 
according as their phenomena were Intermittent, Remittent, or 
Continued. Continued fevers were further subdivided on the 
basis of the character of their symptoms. If these were of the 
simple and sthenic kind familiar in Inflammatory Fever, the term 
Synocha was used to designate the patient’s illness. If of a 
somewhat lower type, “Synochus” was substituted as their 
designation ; leaving ‘Typhus” for the well-known “Low Fever,” 
and adding “Nervosrs” or “Putridus” as the stress d the 
disea^ seemed to fall on the nervous centres or on the blood. 
The “Versatilis” and “Stupidus” further qualifying the Typhus 
Nervosus need no explanation. 


Dr. Searle records a case in which this symptom was ehecsked 
by N Uric acid> while an early Gangrene of mouth and labia also com- 
plicating it yielded to Qrotalm (Hahn. iferch^ 1896). 
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Such a classification is obviously unsuited for Nosology, when 
once the essential nature of certain fevers, and their dependence 
upon definite miasms or contagions, is recognised. The dis- 
tinction of Symptomatic and Idiopathic Pyrexia still indeed holds 
good, and Pyaemia and Septicaemia find appropriate place as 
varieties of Hectic. But Intermittent and Remittents arc now 
classed together as Malarious, while Continued Fevers are recog- 
nised as occurring under the four forms of Ephemera of fehri- 
cula, Relapsing Fever, Typhus and Typhoid, to which some, like 
myself, would add a “Common Continued Fever —the Fievbrs 
S xNOQUE of the French, ;the “Gastric Fever” of popular English 
speech. Thus we get a second schema : 


Symptomatic 


Inflammatoiy 

Hectic 

Pysamic 

Septicffimic 


Idiopathic 


I Malarious 

. 

Continued 


f Ephemera 
1 Gastric 
Relapsing 
I Typhoid 
1. Typhus 


Now, Speaking generally, there is a tolerable coincidence 
between the apparent and the real types. Ephemeral Fever is 
Spnochal in character ; Relapsing and Gastric Fevers ''^md ot 
old have been called Synochus ; while Typhus and Typhoid 
commonly present the character of the Typhus Putridus and 
Nervosus respectively. But while this is so, we must not let 
the ancient distinctions be swallowed up in the modern, as 
though wholly obsolete. While the latter are all-iinportant 
for prognosis of the course and probable termination of fevers 
and for their general management, the former still “oH ^d 
for Therapeutic purposes. They are Symptomatic, and therMore 
lend themselves with great appropriateness to a method ot 
drug-selection like ours which uses .symptoms as its matena^ 
They also enable us, when studying antipyretics, to embrace suen 
fevers as the Catarrhal and Rheumatic, and that accompanying 
the contagious exanthemata, which, though not finding.'P»ce 
in the usual classifications, are not less genuine clinical tacts. 
The same may be said of those recognised varieties 9j„ ^ 
Continued Fevers which are now referred to the ‘ Typ^id 
“Gastric” category. Trousseau gives them as ‘ -Mucous, 
“Bilious,” “Inflammatory,” Adynamic,” Putrid,” 
and “Malignant.” Our own Trinks, to whom- -as 1 uav 
said— we owe a valuable study of “Abdominal TypM® 
(i. e.. Typhoid) in its drug-relations, describes ,it as occurring 
und?t thd fprms “Simplex,” “Biliogus,” “Rituitpsus,” ’PutxiduS! 
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“Nervosus Versatilis” ^ and “Nervous Stupidus.” While the 
essential fever thus manifesting itself may be one and indivisible, 
the various forms under which it appears are no less realities, 
and require a suitable adjustment of our drug-remedies, as they 
do of those of a more general kind. 

This, then, being premised, let us see what are the medicines 
which our writers commend to our confidence in dealing widi the 
Continued Fevers. 

Fleischmann, who was fond of single remedies, treated all 
his fever cases * with Arsenicum alone and with fair success. 
Wurmb and Caspar gave Phosphoric acid or Carho vegetabilis^ 
according to the intensity of the symptoms, in the torpid form ; 
and Rhus or Arsenicum, correspondingly proportioned, when the 
condition was^ more erethistic. Bahr considers that ‘‘the real 
Typhus-remedies corresponding with the whole course of the 
disease are Bryonia, Rhus, Arsenicum, Phosphorus, Acidum Phos^ 
phoricum and Muriaticum,'' Jahr give the same list of “essential 
Anti-t 3 rphous remedies,” omitting Muriatic acid, Trinks has 
more or less to say in favour of Phosphoric and Muriatic acid. 
Belladonna, Bryonia, Phosphorust Stramonium) Rhus, and Arsenicum 
Russel places Belladonna, Bryonia, Rhus and Arsenicum in the fore- 
front of his remedies ; and Jousset Muriatic and Phosphoric acids, 
Arsenicum) and Belladonna. 

. So general an agreement is visible here, that we cannot but 
rely with confidence upon the indications given for the several 
medicines. 

Bi^onia takes the place I have assigned to Baptisia, even 
abortive power being claimed for it by Trinks. It is the remedy 
throughout in ordinary cases of moderately severe character 
(Bahr) ; in the erethistic stage, before the vitality is greatly 
lowered (Trinks, Jahr and Goodno) ; and in Rheumatic and 
(mild) Bronchitic ^ complications (Trinks). The hyper-oxidation 
which constitutes its fever consumers the more lowly-organized 
tissues — the fibrous, serous and muscular ; the blood and nervous 
system are less involved. That such fever is primary and essen- 
tial appears from Dr. Jousset‘s experiments on animals, recorded 
in L’Art Medical for June, 1896. 

Rhus is said to be indicated by a more intense character of 
the disease, “by excessive reactive endeavours with insufficiency 
of reactive power, and a great irritability of the nervous system" 
(Bahr, Wurmb and Caspar). The first supervention of Diarr- 
hc3^ upon Constipation, of a red upon a coated tongue, calls for 
it in Gastric Fevers ; and in true Typhoid may often indicate it 
from the first (Jahr, Trinks, Bayes).t A red traingle at the tip 

* See the Report of his hospital in B. J. H., Vols. iii,-v* 

tM.H.R., xvi., 727. 
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of the tongue is said to be “characteristic” for it here. Trinks 
commends it in “Cerebral Typhus,” with stupor and sopor. 


Arsenicum succeeds or replaces Rhus when the adynamic 
erethism which indicates that drug is too severe for it. This is 
the place assigned to it by all observers, and their testimony to 
its value is warm. Trinks also commends it when subcutaneous 
and intestinal haemorrhages occur in Typhus Putridus. The 
seat of the increased heat production of its fever is the blood. 
It is above everything Tox.a£M:iA which indicates it here: in 
proportion as 


** . . * the life of all the blood 
Is touched corruptibly/* 

is its control exerted. 

Belladonna is rather slighted by Bahr, and by Wutmb and 
Caspar ; but Trinks, Jahr, Russell and Hempel praise it highly in 
the active stages of “Cerebral Typhus-” Its fever, indeed, is due 
to hyper-oxidation of the nervous centres, and in proportion as 
they are involved is it indicated. Trinks also commends it in 
severe earlt Bronchitis complicating the fevers, especially in 
children. This latter use of it Bahr also allows. 

Acidum Phosphoricum is unanimously allowed to be the 
main remedy in lentescent forms of Typhus (the “Mucous” variety 
of Trousseau). Jousset thinks it an Anti-typhoid of great 
importance. 

Acidum Muriaticum supersedes it in this form if Putrid" 
symptoms show themselves (Bahr) ; the patient is so weak that 
he “settles down in the bed in a heap” (Jahr). Trinks thinks 
it rather applicable to erethistic conditions, too severe for 
Bryonia, too sthenic for Rhus, and not cerebral enough for 
Belladonna. 

Phosphorus is to Phosphoric acid what Arsenicum is to Rhus' 
it supplements it in severer cases or stages (Trinks). Wunnb 
and Caspar give this place to Carbo vegetabilis. Phosphorus is 
also the grand remedy in “Pneumo Typhus ’ (Bahr). 

The minor remedies must be dismissed more briefly.^ Acomte 
is not generally allowed a place among Typhous medicines ; but 
Trinks, Jousset and Kafka think it useful in the first three or 
four days of the fever. Calcarea is said by Goullon and Jahr to 
be intercurrently useful in “Exanthematic Typhus” whffi tM 
rash does not come out properly. Camphor is said by Trinto 
to rally the patient from threatened sinking when coldness is 
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present, Moschus being preferable if heat predominates. Hellc- 
bore has proved curative, in the hmds of the same physician, in 
fully-developed ‘Typhus Nervosus Stupidus and Kreasote for 
profuse passive haemorrhages. Laurocerasus is recommended by 
bi^.^ben clonic^ convulsions of the limbs occur ; and Mercurius 
to dissect out a biHous” condition when present. Tartar emetic 
special bronchial disorder in Typhus as elsewhere 
(Trinks and Russell). Stramonium is invaluable in the higher 
degrees of Delirium (Trinks and Jahr) ; and Valerian has 
succeed^ where^ even this has failed. Goodno gives an alterna- 
tive in the Hyoscine hydrohromate^ of the 3x trituration of which 
he gives grain doses every hour. + 

As regards the dose of these medicines, the names of the 
observers will suggest whether the higher or lower dilutions 
were g^en. The agreement, however, of practitioners like 
Jahr (who always gave 30ths) and Wurmb and Caspar (at that 
time using only^ the 15tE) with the rest as to the value of the 
leading remedies indicates that dose is of less consequence here 
than selection. As to Baptisia, it is given by all its advocates in 
the mother or the 1st decimal tincture. 

The only remaining question is tihe comparative success of 
Homoeopathic treatment in Typhoid. Liebermeister states that 
^ Basle the mortality under ordinary treatment 

— mdififer^t, expectant, or ^ symptomatic — was twenty-seven 
per cent,, but that by systematic Antipyretic treatment, principally 
consisting of Cold Baths, it has been reduced to eight per cent. 
We have already seen, from hospital experience at Paris and 
Melbourne, that we can do even a shade better than this ; and 
that our Statistics are decidedly more favourable than those fur- 
nished before cold water was pressed into service shews that our 
remedies have at least as potent an influence. 


* See a case in the Phii.adbi.phia Jodbnad op HoM(BOPAiai it, 
715 , 

t See also J. B. H. S., vi., 400. 
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LECTURE XIX. 

GENERAL DISEASES. 


o 

THE CONTINUED FEVERS (concZuded) ™THE MALARIAL FEVERS. 

FEBRICUL A— SIMPLE CONTINUED FEVER— RELAPSING FEVER- YEL. 
LOV H’l^VWR-CERilB'^O-SPINAL FEVER— MEDTTERANNEAN FEVER 
PL^IGUE AGUE -REMITTENT FEVER— BILIOUS REMITTENT. 

Having now, in Typhus and Typhoid^ discussed the two great 
types of Continued Fever, I turn to its lesser varieties. The first 
of these is Ephemera, or— , ^ 

FEBRICULA.— This, though an essential lever is “Simple” 
in every sense of the word. There is no kno\v:i morbid poison 
present as its cause, and no blood-tainting as an effect. I agree 
with Russell and Jousset that we want one medicine only for 
tWs malad, and tha^t is Aeon ite. . I believe tL..t: it both mitigates 
the severity and shortens the course of the fever, so* as to make 
it (if taken at once) ephemeral in the strictest sense of the 
word. 

This is no trifling advantage, even in Febricula as we have it 
in our temperate regions But still more important does it 
become to be able to c-ontrol the malady when we encounter it 
as the ‘Ardent Continued Fever” of India. Here even life is 
threatened, and the heroic antiphlogistic apparatus of forty years 
ago is still in vogue. I think tliat Drs. Sircar and Salzer, and 
othep who have practised Homoeopathically in our Eastern 
Empire, could tell us in their hands Aconite supersedes lancet, 
leeches, et hoc omne genus, and ensures a successful and speedy 
termination to every case. 

Besides Febricula, the Nomenclature we are employing used 
to another, “Simple Continued Fever” (so styling it), which 
it defined as “Continued Fever having no specific character” — 
separating it by this word “Continued” from the equally non- 
^ecific Febricula, which has a duration of only three or four 
days. It now identifies the two, thus adding, as I venture to 
think, to the confusion ; and Quain’s Dictionary denies the 
specificity of Febricula and Common Continued Fever alike. 
Whether such a distinct type of fever, excluding Febricula* exists 
IS still a moot question ; and it has considerable importance (as 
I nave said) in its bearing on the claims which I and others 
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have set up Baptisia, as having an abortive power over true 
Typhoid If there be another Continued Fever resembling the 
Enteric, but not originating from ics specific cause, having, there- 
fore, no fixed type and definite daration, it may be that it is here 
that Baptisia has won its laurels, and that the power of remedies 
to abort real Typhoid is still unproved. 

Now when at the British Homoeopathic Congress of 1872, I 
read the Paper I have mentioned, I was disposed to maintain 
the negative of this question. I found no evidence on record 
sufficient to outweigh the opinion of J^nner, of Watson and of 
Trousseau, that the ‘‘Gastric Fever” of common parlance was the 
“Typhoid” of modern nosology. But the possibility of the oppo- 
site alternative having been since made vividly present to my 
mind, I have scrutinized my own experience and that put forward 
by others during the succeeding years, with special reference to 
the question, and have found myself reluctantly driven to the 
opposite conclusion regarding it. 


I must, therefore, speak here of — 

SIMPLE CONTINUED FEVER as distinct from Typhoid on 
the one hand and from Febricula on the other. Bahr also differen- 
tiates such a fever as Gastric, Bilious or Mucous, according to its 
phenomena ; and Jousset does the same, calling it ‘‘Fever 
Synoque.” The former corroborates my own observation in 
stating that in Protracted cases the tongue gets brown and dry, 
the abdomen swells, and Diarrhoea replaces the previous Consti- 
pation. This is what English writers mean when they speak of 
“Gastric Fever running into Typhoid.” 

It is in this Fever that (according to my present belief) Baj^- 
sia has shown itself such a true specific. Defervescence and crisis 
will foUow its use in a very short time, far shorter than that 
which would obtain in the natural course of the disease ; ffie 
tongue will rapidly clean, and capacity for taking and digesting 
food return. “Gastric fever” will never, I believe, “run into 
Typhoid” when treated early with the medicine. If, however, 
you first meet with the case when the Typhoid symptoms have 
set in, the suitable remedy will nearly always be Arsenicum. 

You will find in Bahr and Jousset * indications Jor several 
other medicines in this Fever. I cannot advise you "however, to 


* Also in some “Observations on the Treatment of Fevers/’ by Dr. 
Anderson, in the M. H. B., viii., 33L 
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substitute them for the two mentioned above. None of them lay 
hold of the essence of the disease in the way these do. Some of 
them may occasionally find a place in alternation with Baptisia 
when the indications for them are very strong ; but my own 
impression is that the latter works just as well without them, 


RELAPSING FEVER, which needs no definition on my part. 
We have a special interest in it, as Medicine owes its differentia- 
tion to our own Henderson'. Of its Homoeopathic treatment we 
have three special sources of information. The first is an account 
given by Hahnemann himself of the fever he treated in Leipzig 
in 1814, which I must agree with Dr. Russel in considering to 
be of this variety. His main remedies were Bryonia and SJius, 
each in the twelfth dilution ; one or the other being given accord- 
ing as the pains were relieved by rest or by motion. He treated 
183 cases without a single death, while the mortality under the 
ordinary heroic treatment was considerable.* The second is 
Dr. Kidd’s experience of the Fever which desolated Ireland in the 
year 1847.t He treated at Bantry 111 cases, of which he con- 
siders 24 to have been instances of Typhus, and 87 of Relapsing 
Fever. He lost two cases only, which were presumably among 
the sufferers from Typhus ; so that his mortality also was nil. 
His chief remedy was Bryonia ; and, taking up the subject again 
in 1865, he is satisfied that no medicine can be recommended 
with so much confidence. Our third authority is Dr. Dyce Brown, 
who treated 50 cases in an Epidemic occuring in Aberdeen in 
1871. t He gave nearly all his patients Baptisia 1 ; and found it, 
by comparison with the natural history of the disease, materially 
to expedite the crisis. He also lost no case. 

It appears, therefore, that Relapsing Fever need never prove 
fatal under Homoeopathic treatment ; and that Bryonia, Rhus and 
Baptisia (the last being preferred when gastric symptoms pre- 
dominate) are its chief remedies. I should have thought, from 
the height and synochal character of the fever, that Aconite 
would have been serviceable ; but Dr. Brown says that it was not 
of the slightest use. I do not think that we can prevent the 
relapse by Homoeopathic remedies ; * but we ought to relieve the 
pains which are such a characteristic feature of this Fever. 
Bryonia or_ Rhus, given according to Hahnemann’s indication, 
and after his manner — i.e., a single dose of the 12th dilution in 


* See Russell’s Lectures, p. 369. 
i See B. J. H., vi., 85 ; and Annals, iv., 136. 
X See B. T. H., zxxi., 366.. 
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the morning, without repetition — may do this ; but if not, I 
should suggest the trial of Eupatorium perfoliatum, as in the very 
similar pains of Dengue and (as we shall see) of Influenza. 

We have now finished the British types of fever j but there 
are four closely allied, though specially distinct varieties which 
are encountered in other countries. These are Yellow Fbvee, 
Ceebbeo-Spinal Fbvee, Mediteeeanean Fevbe and Plague. 


Of the first, — 

YELLOW FEVER, we have good deal of experience on re- 
cord from those who practise Homoeopathy in the Southern States 
of the American Union. In the Third Volume of the Noeth 
AMEEIOAN JouENAL OF Homceopathy, Dr. Holcombe gave us an 
account of an Epidemic in which he and an associate treated 1,016 
cases. The treatment was general and symptomatic. Camphor 
was given when the primary chill was so severe as to remind the 
observer of the Choleraic collapse ( this is the “algid form” of 
Dr. Lyons ). Aconite and Belladcnna were used to control the 
reaction ; after which Ipecacuanha and Bryonia were generally 
required by the gastric symptoms. If the case ran on into the 
T 3 rphus condition, Arsenicum and Lachesis were given ; and if 
“black vomit” supervened. Argentum nitricum. ^ Sometimes 
Covtharis was called for by the condition of the urinary organs, 
which it speedily modified for the better. Under such treatment 
they lost only 55 patients— the mortality being thus 5‘4 per .cent., 
instead of, as usual, from 15 to 25 per cent. 

In 1867, Dr. Holcombe had to encounter another epidemic of 
Yellow Fever, and reported his results to the American Institute 
of Homoeopathy, in whose transactions for 1868 you may read 
his story. He treated 300 cases with only seven deaths ,* but 
the general mortality was also less than usual. Dr. Holcombe 
had by this time come to the conclusion that the Serpent poisons 
were the most truly Homoeopathic remedies for Yellow Fever 
that ^ we possessed ; and he gave them accordingly — in the 
thirtieth attenuation— in every case. He considered Lachesis 
especially adapted to the nervous, and Crotalu^ to the vascular 
elements of the disease — Lachesis to the nerve poisoning, Crotalus 
to the blood poisoning” ; and accordingly gave Lacl^sis in the 


* Dr. Brown (as I have said) found the Hyposulphite of Soda, in 
five-grain doses, effective for thispurpose^ 
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first stage, and Crotaluj in the second — that of exhaustion, 
haemorrhage and Jaundice. With these he often alternated his 
old remedies as they were symptomatically indicated. He 
strongly recommends Argentum mtrzcum for the vomiting of the 
second stage, but seems to prefer ^ Arsenicum when it is san- 
guineous— i.e., when “black vomit” is present or approaching. ^ 

We have also accounts of epidemics from Dr. Neidhard of 
Philadelphia,! and Dr. Morse of Memphis. J The former was 
able to rely almost exclusively upon Crotalus, The latter treated 
his cases symptomatically ; but he and his colleagues lost only 
12 per cent., while the mortality under old-school treatment 
was 40 per cent, at least. 

These results show that> should you ever encounter Yellow 
Fever, you may rely with the utmost confidence upon Homoeo- 
pathic remedies. The facts I have brought forward when 
speaking of the Serpeni poisons show how entirely I agree with 
Drs. Holcombe and Neidhard as to Lachesis and Crotalus being 
the true Pathological similia to this terrible disease. The only 
candidate for equal honour is Phosphorus. The resemblance of 
poisoning by this substance, with its Jaundice and haemorrhages, 
to Yellow Fever is obvious. The only question is whether it 
affects the blood through the liver, or primarily. If the former 
be the true account of the matter, I must agree with Dr. 
Holcombe that the drug is not really Homoeopathic - to the 
disease ; as in the latter the blood is directly affected, and the 
Jaundice itself is hsematm rather than hepatic. But if Haenisch s 
statements § are correct ( they differ somewhat from Frerichs’ ) 
the condition of liver and kidneys found after death from Yellow 
Fever show precisely that acute fatty degeneration which Phos^ 
phorus sets up. Phosphorus is said to have proved of much 
value in the disease during an epidemic occurring at Rio de 
Janerio. ^ 

The next of these Continued Fevers ^ I shaV mention is the 
epidemic Cerebro-Spinal Meningitis, which in the new Nomen- 
clature is styled — 


* This experience with Arsenic, and its general effectiveness 
in Yellow-Fever both as prophylactic and curative, has been attested 
by old-school physicians (J. B, H. S., vii. 324 ; viii. 76). 

t ‘'On Crotalus horridus in Yellow Fever,” 1868 
I N. A, J. H., xxii., 425. 

§ Ziemssen’s Cyclopedia, VoL i. 

*lf B. J. H,, xxiii., 130. 



CEREBRO-SPINAL FEVER. 


247 


CEREBRO-SPINAL FEVER. — In a Paper in the Twenty- 
Third Volume of the Beitish Jouenal of Hohceopathy I have 
gathered together all that was then known of the Homoeopathic 
treatment of this malady. You will see that it has always had 
large comparative success. Thus, in an epidemic occurring at 
Avignon in 1846-47, Dr. Bechet lost only 22 per cent, as contrast- 
ed with a 72 per cent- mortality in the military hospitals. His 
fundamental remedy was a curious one, Ipecacuanha. It was given 
in the mother tincture, and nearly always alternated with some 
remedy demanded by special symptoms, of which Hyoscyamus 
was the most frequently used. 

Our principal experience, however, in the treatment of 
Cerebro-Spinal Fever has been obtained in America. The dis- 
ease there presents itself under two forms. The first is inflam- 
matory and sthenici and here Aconite, Veratriim viride or Gelese- 
mium, with Belladonna, have been the remedies. The second 
and far more common, is of a Typhoid type ; and is characterised 
by petechiae, so as to give it the name of “Spotted Fever.”'" 
Here the Typhous medicines, Brymia, Rhus and Arsenicum, have 
been brought into play ; ai d the prostration combated by 
deodorised absolute Alcohol, Where the spasms have con- 
tinued after the acute symptoms have subsided, Dr. Searle 
and others have found Actoea racemosa very useful. 

I think one cannot help feeling that, with the exception of 
Aconite in the frankly inflammatory cases, we have not yet come 
upon the true Pathological simile of Cerebro Spinal Meningitis. 
But I hope that it has been found in Cicuta. Dr. Barker of 
Batavia, has communicated to the New York State Homoeo- 
pathic Society f a series of sixty consecutive cases of the disease, 
of all degrees of severity, treated by this medicine alone with- 
out a single death. The phenomena of poisoning by Cicuta are 
very Homoeopathic to those of the malady, even to the petechiae, 
and autopsies of animals killed by it show much hyperaemia of 
the cerebro-spinal meninges. As regards Aconite, besides the 
. obvious indications for it (and I may say that the pulse is 
always, if altered at all, full and tense), we have the recent 
observations of Harley, who concludes that Aconite affects the 
cranio-spinal axis from the centres of the third nerves to the 
origin of the phrenics just as Strychnia does the ^ whole. I ^ It is 
in this region that the symptoms of Cerebro-Spinal Meningitis 
show themselves most severdy. 


* The same ^mptoms characterised it on a recent appearance in 
Great Britain ; and the name first proposed for it here was ‘‘Mali-, 
gnant Purpuric Fever.” 

t See its Transactions for 1872, p. 60. 

I Dublin Joubnal of Medical, Science* No. 45* 
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‘Painful inflammatory conditions of certain fibrous structures, 
of a localised nature,” and swelling of the testicles, are also 
mentioned. The sweats have a distinctive odour, quite different 
from those of acute Rheumatism. Delirium is rare, but Neuritis 
to some extent is almost constant. The heart and lungs are 
rarely affected, and Diarrhoea is only seen in malignant cases. 
There is no exanthem. 

In this picture the symptoms which mainly strike me are 
those of a Rheumatic character, and I think that the medicines 
which are most likely to lay hold of Mediterranean Fever are 
those which act on the vegetative tissues rather than on the 
nervous substance or the blood, and are most appropriate 
accordingly to febrile Rheumatism. Such are Bryonia, Rhus and 
Mercurius ; but perhaps better than ^ all would be Colchicurn, 
Captain Hughes indeed says that this drug ‘‘does no good”; 
but as he goes on to describe it as a gastric irritant ^ and 
respiratory depressant, it is evident that he has given it in 
substantial doses only. In minute dosage, perhaps alternated 
with Gelsemium or Baptisia as an Anti-pyretic, I should expect 
much good from it. 

“Of the last of the Continued Fevers,” I wrote in my ‘Thera- 
peutics’, “of the 

PLAGUE Kar" ^goXnVi I have little to say. It appears to be a 
Typhus characterized by Carbuncles and engorgements of the 
lymphatic glands. Homoeopathy has no practical knowledge of 
its Therapeutics ; and, happily, none of us are likely to have any 
occasion to treat it. If we had, Arsenicum and Lachesis are the 
two medicines on which I should feel disposed to rely.” 

We are, alas ! no longer thus blissfully ignorant of what the 
ancient “Plague” can do . It had always smouldered in the 
East ; and since, in 1894, it was ipaported into Hong Kong and 
thence into Bombay and its neighbourhood, it has become a 
veritable scourge to our possessions in that quarter of the world. 
Unfortunately, too, the chief scene of its ravages in India has 
been one where Homoeopathy is but scarcely represented, 
so that its victims have not had the advantage of what ^ our 
medication can do for them, and little experience has been gained 
by which others can profit. What has been reported, however, I 
will here set down. 

I Plague has visited, though comparatively lightly, the great 
city of Calcutta, where Homoeopaty has a good number 
of practitioners. Among these Dr. Majumdar writes that his 
experience with the cases that have come under his notice has 
been eminendy satisfactory. He has had to make no new 
departure in the way of medicines or attenuations, and has 
found Rkzis most frequently indicated. * Dr. B. K. Baptist 
relates his experience with the Epidemic of 1900. He treated 

* Indian Hom. Review, J^me, 1899- 
32 
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26 genuine cases with only 4 deaths — two of the latter occurr- 
ing within three and eight hours respectively of his undertaking 
the case. Lachesis 7 was his principal remedy, Belladonna 
helping in the glandular swellings and the delirium. ‘‘Almost 
all Pneumonic cases,” he writes, ‘‘I have cured by repeated 
doses of Phosphorus alone ; sometimes Ant. tart, is required for 
profuse accumulation of mucus.” * 

2. Dr. Sircar has published a small Brochure on the Thera- 
peutics of Plague. His own recommendations as to remedies 
are theoretical only ; but he cites the experience of a Dr. 
Honigberger gained in Constantinople in 1836, which indicates 
that Ignatia in somewhat crude dosage, will counteract the 
premonitory symptoms- 

3. Dr. Sircar himself would place the Serpent-poisons, with 
Arsenicum and Phosphorus, at the head of likely remedies for 
Plague. This prevision has been borne out by the results 
obtained by the distinguished representative of Homoeopathy 
we have in the Army Medical Corps, Major H. E. Deane, now 
Health Officer at Calcutta, t Major Deane had some experience 
in Bombay in 1897 in a native hospital. He treated 50 cases, 
mainly with Lachesis in the usual dosage and mode of adminis- 
tration, with 22 _ deaths ; but after his departure his successor, 
probably (he thinks) continuing the same treatment, was able to 
report a mortality of only 31 per cent, in 158 cases. He had 
been transferred to Bangalore, where he encountered an 
epidemic in which he treated 568 cases. At first, his percent- 
age of ^ deaths was 50 ; but by substituting Cobra poison, (our 
“Naia") for Lachesis, using solutions of one in 500 or 1,000 ( of 
Glycerine), and administering this hypodermically, he acquired 
so much more power over the disease that in his last 19 con- 
secutive cases he only had 6 deaths. This is a mortality of 
about 30 per cent, in a disease where 60 per cent, and upwards 
has been the average in the present epidemic. 

Still following our chosen Nosological table, we have now to 
consider the Therapeutics of the MALARIAL FEVERS which 
iuclude both the Intermitten ts (Agues ) and the Remittents of 
which it speaks, and also the condition known as Malarious 
cachexia. The “masked” or “irregular” forms of Malarial poison- 
ing, such as ‘ Brow-ague” and other Neuralgiae, I shall discuss 
when I come to the disorders they simulate. 

We will first speak of Inteemittbnt Fevbe or 

AGUE ; and under this heading all general considerations re- 
lating to the subject must find place. Such generalities are of 
great importance in regard to the present disease. They have 
been largely entered into by Hahnemann himself in his ‘Orga- 
non, J and by Drs. Wurmb and Caspar, in their ‘Kdieisohe 

* H. W., July, 1900. tSee M. H. R., xliv., 586- 

111 ccxxxiii.— coxUv. of Sth Ed.' 
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Stubibn.* * Begging you to read for yourselves the pregnant 
remarks of these authorities, I shall proceed to have my own 
say upon the matter. 

What is it we have to treat in Ague ? Many would reply — a 
paroxysm^ of chill, heat and sweat recurring at periodic inter- 
vals, which enlarges the patient’s spleen and otherwise disorders 
his health. This description would undoubtedly be true (at 
least phenomenally) of, such Agues as occur sporadically or 
epidemically in Non-malarious regions, or such as attack a 
stranger on first entering into places where they are endemic. 
In the residents in these districts, however, a prodromal stage 
of longer or shorter duration is nearly always observed, and out 
of this — suddenly or gradually — the febrile paroxysms develope 
themselves, the premonitory symptoms remaining during the 
apyrexia. In these subjects, moreover, a Malarial intoxication 
often presents itself of which febrile paroxysms are only an 
incidental or unimportant feature : and this condition may be 
either primary, or secondary upon an untreated or ill-txeated 
Ague. When primary, the first symptom of the mischief is very 
frequently Anaemia. “I have seen,” writes ^ Dr. Sircar, of Cal- 
cutta ( whose valuable contribution to the literature of this sub- 
ject I shall mention hereafter), ^‘healthy, robust men, with 
no lack of red blood in their system, blanched after a few days’ 
residence in a Malarious district, before even the symptoms of 
the Fever had been quite developed, and long before either the 
liver or the spleen become enlarged.” 

From these facts it seems evident that true Ague is no more 
vaso-motor neurosis, but an infection of the blood and blood- 
making organs, of which the paroxysm of chill, heat and sweat 
is but one expression. If, then, the Homceopathic method is to 
be employed in its treatment, it is obvious that the paroxysm 
itself can only be our guide to the choice of a remedy when this 
is the prima^^ or the sole symptom of the disease. Then, in- 
deed, a medicine which covers its features may famly be pre- 
sumed to correspond also to the deeper changes which produce 
it, and so to be its Pathological simile. When I say its features^ 
it is necessary to specify which of these most deserves our 
regard. Chiefest of all must be named the succession of chill, 
heat and sweat itself which occurs in varying sequence ; '^nd 
next the predominance of one or other of these, or the occurr- 
ence in either of special conditions or concomitants- ’ **The 
remedy,” Hahnemann says, ‘‘must either be able to produce in 
the healthy body two Cor all three) similar alternating stately, or 
else must correspond by similarity of symptoms to the ^strongest, 
best marked, and most peculiar alternating state, either to' the 
cold stage with its accessory symptoms, or to the hot or sweat- 
ing stage with theirs, according as the one or the other is the 

Translated in Vols. xii. and adii. of beit* Joubn,, of 
(more fWly)in Vol, ii, of the ynijBBSf ates MspioAif 
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strongest and most peculiar.” Next comes the time of day at 
which the paioxysm, if strictly periodic, occurs ; and last of all, 
and probably of no importance whatever as regards Homoeo- 
pathic applicability, we have its “type” — Quotidian, Tertian, 
Quartan, or otherwise. Hahnemann anticipated the recognised 
practice of to-day in recommending a single dose of the appro- 
priate remedy to be given immediately after a paroxysm, or— 
where the apyrexia was short or imperfect — during its decline. 

But when the Aguish attacks are only one feature of a general 
Malarial intoxication, then that becomes true which the ‘Organon’ 
goes on to lay down, that “the symptoms of the patient’s health 
during the intervals of freedom must be the chief guide to the 
most appropriate Homoeopathic remedy.” On this point Drs. 
Wurmb and Caspar insist with much urgency, and maintain 
that the rule is of general rather than exceptional application, 
pointing out that the form of the paroxysms is in the majority 
of cases very changeable, while the constitutional conditions are 
fixed. They lay down, therefore, the rule that “if, during the 
employment of a remedy, the cachectic state should remain un- 
changed, while the paroxysm decreases in force, the medicine, 
after being coritinued for some time, should be exchanged for 
another, even if the paroxysms should by this time have been 
entirely subdued by it. On the other hand, the diminution of 
the cachectic state is a certain sign that the suitable remedy has 
been chosen ; and its use should not be discontinued, even if 
there should be a more frequent recurrence of the paroxysms : 

■ the cure is certain if the medicine be not changed.” At the same 
•time they argue that a remedy to be truly applicable to Inter- 
mittent Fever must correspond both to the nervous phenomena 
of the paroxysm and to the disorder of the vegetative life mani- 
fested in the apyrexia. If it merely influence the former, it can 
suit mild and recent cases only ; if the latter be its sole sphere 
' it cannot be a true Antipyretic. _ The greatest fever medicines 
accordingly are those which, like Arsenic, occupy the whole 
ground : in the second rank stand such purely nervous remedies 
as Ignatia, and such purely vegetative ones as Pulsatilla. 

There needs no argument to demonstrate the soundness, 
upon Homoeopathic principles, of these canons for the treatment 
of Intermittent Fever. But before I go on to their application to 
practice, you will naturally be desirous of knowing what has been 
the success of such treatment, both positively, and as compared 
“with the ordinary method of administering Quinine in substantial 
doses to every patient suffering from the malady. 

Now, as regards Cheonic Intermittents— cases that have been 
lingering on. for months and years the paroxysms suppressed 
for a time by Bark, but relapsing again and again till it ceases 
to influence them any more— the testimony in favour of Homoeo- 
pathic medication (and that of the most Hahnemannian kind as 
• regards individualisation and attenuatidn) is general and stton|. 
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You have only to look through any of our Journals published 
in America, where the disease abounds, to satisfy yourself on 
this point Nor does the treatment seem less successful when, 
as sometimes occurs, an epidemic of Ague breaks out in a place 
ordinarily free from it. Here general experience seems to have 
confirmed Hahnemann’s dictum on the point, “that each epi- 
demic is of a peculiar, uniform character, and that when once 
this character is found from the totality of symptoms comrnon 
to all, it guides to the discovery of the Homoeopathic specific 
remedy suitable to all the cases, which is almost universally 
serviceable in those patients who enjoyed tolerable health 
before the occurrence of the epidemic.” 

The experience of Drs. Wurmb and Casper may fairly be 
cited here, as their cases, were mostly of the chronic class. An 
account of their results which I am compelled to call very unfair 
has been given by Dr. Rogers, in his tractate entitled, “The 
Present State of Therapeutics.” He states that “these physi- 
cians considered they made rapid cures when not more than 
seven paroxysms occured after the commencement^ of the 
treatment.” He then mentions that one of their patients had 
26 paroxysms, a second 25 and a third 21 before the disease 
was cured. Finally, he quotes them as saynig that Homoeo- 
pathists have every xeason to congratulate themselves on their 
treatment of Intermittent Fever, and that “it is evident, from 
THESE FIGURES, that we may most satisfactorily enter the lists with 
our rivals” — leaving it to be supposed that the figures are those 
which he has just summarised. Whereas their actual results on 
this point, as given by themselves, * in answer to the questioR 
whether Homoeopathists are able to effect a rapid cure of Inter- 
mittents, are that in 77 cases treated by them, after the ad- 
ministration of the Homoeopathic remedy there appeared no 
paroxysm in 11 cases, one only in 12, two in 9 and three in 8. 
Thus in 40 cases out of 77 the ciTO of the cure admitted of no 
question. Of the remainder, 15 had from 5 to 7 attacks, and 
Ae rest from 8 to 26. Of these last, Drs. Wurmb and Casper 
remark that they would not have shown so high a figure had the 
right remedy been chosen from the first ; for after the last and 
curative selection had been made, no paroxysm occulted in 19 
cases, one only in 16, two in 14 and and three in 13 — rapid success 
being . thus obtained in 62 out of 77 cases. Remembering, then, 
that the aim of these physicians was not so much to stop the 
paroxysms as to cure the whole disease, and that all these 77 
patients did leave the hospital well, and remained so, I think they 
were justified in saying that their results prove the suflSciency 
of Homoeopathy in Ague — at any rate of such Homoeopathy 
as they practised, and in such Agues as come imder their care. 

Another writer on Intermittent Fever who has expressed and 
substantiated his confidence in the results of Honaoeopathic 


*SeeB.J. H., xii., 391* 
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treatment, is Dr. I. S, P, Lord. An account of his work on ' 
the subject is given in the Thirtieth Volume of the Beitish JotrE- 
NAii OB’ Homoeopathy ; and I think you will be induced by the 
review to procure and read the book itself. 

As regards the treatment of eeoent Agues occurring in Mala- 
rious districts, I dolnot find the same expression of general con- 
fidence. Dr. Bayes, indeed, in an account of his experience 
of the disease as it occurs in the fen lands about Cambridge, * 
expressed himself well-satisfied with the results he obtained. 
But he does not tell us how many of the seventy-five cases 
he tabulated were recent ones treated by him ab initio : nor 
does he mention tte time required for their cure. His best 
result is, I think, that he can say, ‘‘I have not had a single 
acute case become chronic in my hands, a result” ( as he truly 
adds ) “frequently following the suppebssion of Ague by large 
doses of Quinine." When however, we turn to the statements 
of those who practise in the thick of Malaria in the United 
States and in India, we find that the ordinary treatment by 
symptomatic resemblance and minute dosage gives little satis- 
faction. The general experience of the American practitioners 
is" fairly given by Dr. Vincent in the Second Volume of the 
United States Medical Investigatoe. 

“Intermittent Fever,” he writes, “to me has proved an excep- 
tional disease. I have seldom been able to cure a ebobnt case 
of Ague with high attenuations nor ( I might add ) with any 
other attennation. Even the best selected remedies fail me 
in a majority of cases. . . . My own experience in Ague 
Ts the experience of nineteen out of every twenty physicians 
of our school ; + and so thoroughly is this matter understood, 
that it has become proverbal in Malarious districts that 
■Homoeopathic physicians cannot cure Ague,’ Many persons, 
ardent Homoeopathists, will resort to Quinine or an Allopath if 
they or their families take Intermittent Fever, rather than take 
the chances of a run of the disease for several days and probably 
have to resort to it at the end.” 

To the same effect writes Dr. Sircar : J 

‘‘The fact is, practitioners flushed with their imexpected 
success in chronic cases with infinitesimals alone, and absolutely 
■ without Quinine, were deluded into the belief that they could 
dispense with Quinine altogether, at least in its massive doses 
but when the hour of theie trial came, when people began to 
confide them with cases from the beginning, they began to 
be disappointed, though unfortunately they could not see their 

■’‘Annals, i., 441. 

fThe late Dr. Allison Olokey wrote to the same effect in 1897 (see 
J, B. H. S„ V., 290). He gave grain doses ; and Dr. Bliem, who 
writes from Texas to support him, quotes Osier as representing such 
dosage as sufficient to prevent the paroxysms (Ib., 'vi., 104 ). 

I M. H. E., xviii., 5gg. 
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mistake. In spite of greater diligence in the search after the ■ 
appropriate remedy, in spite of renewed endeavours to hunt after 
symptoms of the patient and symptoms in the Materia Medicd, 
the real remedy seemed always to elude the search and mock the 
struggle, till the cases were made over to the Allopaths, who, 
with a few doses of Quinine, effected the cure.” 

I quite agree with Dr. Sircar when he goes on (he was 
addressing our Congress of 1874):— “Gentlemen, I verily tell you 
that it is Bark and its alkaloid) which have kept up the vitality 
of the old school, and it is our disloyaUty to them which has stood 
seriously in the way of the progress of our own school, and 
which not unfrequently brings unmerited ridicule and abuse upon 
our doctrines,” I have already * demonostrated the full Homoeo- 
pathy of Quinine to the Aguish paroxysm, and argued that in 
all cases where the paroxysm is the disease we can follow no 
better treatment than its administration. Dr. Sircar concludes 
by saying, — “In our anxiety to be Homoeopaths we must not 
forget to be physician ; in our zeal to worship Hahnemann we 
must not cease to worship Truth wherever found." But the 
curious thing ■ is that the treatment of recent Ague by Bark 
alone in otherwise healthy persons residing in Malarious districts 
is Hahnemann’s own recommendation. “The Intermittent 
Fever endemic there,” he writes in the Organon, “would, at the 
most, only attack such a person on his first arrival ; but one or 
two very small doses of a highly potentised solution of Cinchona 
bark would conjointly with a well-regulated mode of living, 
speedily free him from the disease.” If such result do not follow 
the patient must be treated with “Antipsoric” (i.e. constitutional) 
remedies ; there is latent disease in hi m which is only taking an 
aiccidentally Aguish form. 

The practical conclusion from all that has been said is obvious. 
It has the power of Bark over the Intermittent paroxysm which 
led Hahnemann to Homoeopathy. He never abandoned its use 
in real Marsh Fever (as he called them) ; nor, I maintain, shotdd 
we. He came indeed, ai'IBE he had ceased to peaotise in 
Malaeiohs dieteiots, to recommend its use in a highly poten- 
tised, that is, attenuated form. But if those who now encounter 
the disease in its habitat find such “potentisation” best amined 
by substantial, or even massive doses, they are acting in the 
spirit though not according to the letter of his instructions : 
they are following him in “the medicine of experience.” I 
believe, therefore, that in all recent and uncomplicated Agues 
you will find it your best practice to give Quinine in the apyrexia; 
a single full dose at its commencement, as ordinarily practis^, 
and as recommended by Jousset, or repeated smaller quantities 
during its continuance. In the few Intermittents I have myself 
seen, I have adopted the latter plan ; and have found two or 
three grains of the first decimal- trituration, taken every three 

* Manual of Pharmacodynamics, sub wooe Cinekma. - - 
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or four hours, act very satisfactorily. Bahr (who says that, 
“as a rule. Bark cures every case of Ague originating in Malaria’, 
and of recent origin”) finds the first centesimal trituration 
sufficient ; and Dr. Panelli, from his Italian experience, says 
the same thing. * * * § You will also remember the still prevailing 
tendency of Ague to recur on its appointed days, and will 
anticipate its advent by an occasional dose of the remedy till a 
fortnight or so has elapsed. While thus preventing the recur- 
rence of the paroxysms, you may relieve their sufferings and 
mitigate their severity by drawing upon the rich treasury of 
Homoeopathic remedies and giving them during their continu- 
ance. Aconite, if there is great thirst, restlessness, and anxiety ; 
Belladonna if in the hot stage the head aches badly ; Ipecacuanha, 
if vomitting be ^ distressing ; Veratrum album, if the chill be 
excessive and simulate the Choleraic collapse— all these have 
proved helpful according to their indications ; and Dr. Sircar 
gives practical evidence of the value of many other remedies 
of the same kind. In the “congestive chills,” which are the 
American form of the “Pernicious Fever” of the Roman and 
other districts. Dr Morse of Memphis, reports + very satisfactory 
results from Veratrum viride. In these Pernicious Fevers, I may 
say, even so strict a Homoeopathist as Dr. Charge admitted that 
we must fall back upon Quinine, and must not shrink from such 
quantities as may be required for the speedy arrest of the 
paroxysms. | 

But it is confessed by the most ardent admirers of Quinine, 
that it does not always succeed in checking even recent Agues. 
If, therefore, the paroxysms are not speedily arrested by its use 
(and it cures very quickly when it does so at all), you will do 
well at once to abandon it in favour of other remedies. In 
Chronic Intermittents, moreover, and in Malarious cachexia. 
Quinine can never be recommended ; though its native Bark 
may sometimes find place in virtue of general similarity between 
its effects and the patient’s condition. There is a general agree- 
ment between our Therapeutists as to the medicines from which- 
in such cases the choice should be made. Arsenicum, Nux- 
vomica, Pulsatilla, Veratrum album, Ignatia, and Ipecacuanha 
are Wurmb and Caspar’s primary list ; Bahr gives Arsenicum, 
Nux, Veratrum, Ipecacuanha, Natrum muriaticum and Arnica: 
Jousset recommends, under various circumstances, Ipecacuanha, 
Capsicum, Ntcx and Arsenicum. If to those are added 
Aranea, § Cedron, II the Eupatoriums, Phosphoric acid and 


* See Ukitkd States Med. Investigatob, iv., 161 

t United States Med. Investigatob, ii., 359. 

J See his communication to the Transactions of the World’s Con- 
vention of 1876. 

§ See J. B. H. S., iiL, 97, 200 n Ibid.,v. 391 ; vi. 99 ; viii., 166. 
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Sulpher, I think that I shall have mentioned every medicine on 
which, save in very exceptional cases, you are likely to have to 
rely for help. As regards their indications, it is needless that I 
should repeat here what I have already said when speaking of 
each drug. The only one I have neglected in reference to this 
disease is Pulsatilla- Both Wurmb and Caspar, and Dr. Lord, 
esteem it highly. The former cured with it alone seventeen 
cases out of twenty-seven in which they prescribed it, and speak 
of it as specially useful when a condition of Chlorosis and 
Hydraemia has been induced by the marsh-poison. Sometimes 
—as it acts little on the nervous system-— /gnatia has to follow 
it to remove the paroxysms- 

In aid of our choice of a remedy for these cases — and we 
cannot individualise them too strictly — Dr. von Boenninghausen 
long ago published a laborius ‘Repertory,’ which received the 
honour of favourable ■ notice from Hahnemann himself. A 
Second Edition, published after an interval of thirty years, has 
recently been translated for us by Dr. Korndoerfer. I wish I 
could speak more favourably of this Volume than I have been 
obliged to do in the British Journal of Hocbmopathy ; t but I 
cannot. In the Report of the discussion on Dr. Bayes’ Paper, 
thep are some useful remarks by Ik. Quin on the medicines, 
indicated in Ague by the presence or absenc of thirst in the 
different stages of the paroxysm ; and in the Fourth Volume of 
the Unied States Medical Investigator ( p. 144 ) you will 
find a “Time-table” indicating the hour at which the paroxysm is 
apt to begin when this is characteristic of some particular medi- 
cine, All these are helps, and not to be despised. But if you wish 
to be succ^^sful in treating Chronic Intermittents, let me es- 
pecially commend to your repeated perusal the “Study’ of Wuxmb‘ 
and Casper on the disease to which I have so often referred. 

The Malarious Cachexia is to be met ( as you will see from, my 
remarks on the respective drugs ) by Arsenicum^ Calcaria ar- 
senica^ Chininum arsenicosum^l Nairum muriaticum^ or Sulphur 
— the first especially when the symptoms are those of Phthisis 
florida, the four latter when they are of a more torpid and 
degenerative type- 


* I have spoken of Sulphur in connexion only with Chronic Ague. 
Dr, Cooper, however, hae now adduced evidence from India and Tur- 
key of its power over recent fevers of this kind. ( See M. H. B, xxxi- 
ii., 127, 643 ). He uses pilrdes saturated with the Tincture fortissima. 
+ Vol. xxxii., p. 531. , + See J. B, H. S„ ii.i 93 ; ix., 177, 

33 
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REMMTENT FEVER, of Malarious origin, is just a severe 
Ague whose intermission is so perfect as to cause it to be design- 
nated a “remission” instead. I know it only from the descrip- 
tion given of it in Books ; * and in the absence of any Homoeo- 
pathic literature bearing upon it, must content myself with sug- 
gesting the remedies most likely to avail. 

Of even more importance than in Intcrmittents must be the 
treatment adopted during the attack. _ “The_ first and most 
immediate object of treatment,” writes Aitken, ‘‘is to reduce the 
force and frequency cf arterial action during the paroxysm.” 
We know too well the power Aconite to effect this end to need 
the spoliative venesections advised by the Indian writers. With 
the rule to begin Quinine as soon as remission shows itself, I have 
no quarrel. Dr. Goodno gives two grains of the 1, trituration 
of the Bi-sulphate every two hours. I would only suggest that 
in the asthenic form of the Fever, Arsenic might not unfre- 
quently be preferable ; and that the remarkable power of 
Gelsemium over Remittent feverish state observed in cooler 
climates makes it worth a trial in the Fevers we are now study- 
ing, where the symptoms do not run high • enough to require 
Aconite. If the gastric irritability be very marked, a few doses 
of Ipecacuanha may do good service. 

BILIOUS REMITTENT appears to differ from simple 
Remittent only in the implication of the liver in the attack. It is 
sometimes called ‘‘Malarious Yellow Fever,” from the resemblance 
of its symptoms to the contagious Toxaemia properly so named. 
When this is so, Dr. Neidhard find Crotalus as useful in tha 
Fever as in the true Typhus Icterodes (Op. oit.). He gives it in 
the 1st, 2nd and 3rd triturations. This (and that m milder cases, 
the Eupatorium perf oliatum has proved effective) is all I have to 
tell you about the Homoeopathic treatment of the disorder in 
question. 

I have adduced the foregoing considerations as they stand 
in my ‘Therapeutics’ of 1877. They are all, I believe, clinically 
and phenomenally true ; and were the best that could be (at 
any rate that I could) put forward from the Homoeopathic 
stand-point at that time. Since then, however, research has 
thrown a new light on the Pathology of the MaIiABIAI, Fbvbes. 
It seems to have demonstrated that their phenomena are due 
to the reception (mainly through mosquito-bites) of an amoeboid 
parasite into the blood ; that these grow at the expense of 
the red corpuscles they inhabit, form black and yellow pigments 
in their own interior, and then break up, each into from ten 
to fifteen segments (spores). The corpuscles now burst, and 
let out the spores and pigments into the liquor sanguinis. 
Therewith occurs the rigor of the fever paroxysm, foflowed 
by its heat and sweat ; while the destruction of • the corpuscles 

* I speak especially of the articles on it in Aitken’s, ‘Science and 
Practice of Medicine’, and in the ‘System of Medicine’ edited by 
Dr. Russell Reynolds. 
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accounts for the Anaemia associated with the disease. The 
spores develope into fresh parasites, which invade^ new cor- 
puscles ; and the morbid cycle would go on indefinitely were 
not a substance like Quinine ingested, which prevents the 
development of the spores and so arrests the whole process. 

I have no exception to take to these doctrines. We have 
already seen, in other cases where a cohtagitjm vivum has been 
(presumably) proved to exist, that there is no need on t^t 
account for departure from our ordinary medication, which 
acts by forti^g and defending the tissues against their in- 
vaders. But in this instance a special inference is drawn^ from 
the hypothesis, which affects us seriously. The similarity of 
the effects of Bark on the healthy to the symptoms of Inter- 
mittent Fever was (as I have said elsewhere ) the Newton’ s 
apple which suggested Homoeopathy to Hahnemaim. When 
this similarity has been challenged, we have vindicated it by 
copious evidence ; * and the treatmtnt of Ague by Quinine 
has long stood in our literature as the prerogative instance of 
cure by specifics, and of the way in which Similia Similibus 
enables such remedies to be discovered^ Now, however, the 
advocates of a plasmodial origin for the Malarial Fever claim 
that our supposed specific is really a germicide ; that its efficacy 
has nothing to do with its action in health, but depends upon 
its being a poison to protoplasm, and so a destroyer of the 
low organisms on which Intermittent Fever depends. If this 
be true, it robs us of a weighty witness to the Homoeopathic 
law ; and if it be false, supposition of its truth is unfortunate for 
patients, as it leads to their being dosed with the drug much more 
heavily than they would be were its constitutional action alone 
desired. The question deserves, therefore, a strict investigation. 

In my ‘Pharmacodynamics,’ I have adduced three reasons 
against the theory now stated. One is that the dose of Quinine 
which suffices to cure an Intermittent is often far too small to 
affect the vitality of the supposed microzymes — two grams, for 
instance, sufficing when administered by subcutaneous injection. 
Another is that when the drug is introduced in the fullest pro- 
pprtion the animal body can bear in its blood, it suspends only, 
it does not annihilate, bacterial activity. The third lies in the 
absence, when other substances are considered, of any paraUel 
between their microbicide and their anti-Malarial properties. 
Corrosive sublimate heads the list of agents of the former class, 
and Arsenic is confessedly second only to the Quinine among 
tibose of the latter ; but were we to treat Ague with the sublimate^ 
or attempt to avert sepsis in a wound with an Arsenical solution* 
we should find that the two were hardly interchangeable. 

So far I have written there ; but here I would add some 

*As in my ‘Pharmacodynamics,’ Lewin, in his •‘Collateral Actions 
of Medicines, ’’accepts the testimony there collected, and attests the 
validity of Hahneinann’s experiment. (See H, E,, xli„ ^86. ) 
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further considerations. The' first is that Quinine, like the 
Homoeopathic specifics which have already passed before us, is 
prophylactic as well as curative ; and is so in doses far too 
small to exert any germicide influence. Dr. Maclean states 
that three grains taken every morning fasting, fully suffice for 
such preventive action. Does not this look like pre-occupying 
the ground rather than killing its invaders ? * Again, the 
similarity between Malaria and Quinine, as pathogenetic agents, 
has received a striking confirmation from the recent provings 
with the Muriate conducted by Dr. Schulz, t Nearly every 
experimenter suffered more or less from supra-orbital Neuralgia ; 
and I need not remind you that the affinity of the marsh-poison 
for this region is so great as to give the terra “Brow-Ague” to 
the pain it there sets up. Thirdly, the parallel afforded by 
Arseinc has of late received its completing touch. As curative 
of Ague, its repute is well-known and unquestioned ; and that 
this repute obtains in Homoeopathic as well as ordinary circles 
shews that substantial dosage is no necessary element in its 
efficacy. Its similiarity to Malaria is yet better attested, as 
regards the febrile paroxysm, than that of Quinine ; and it 
extends beyond that of its sister drug, as it kills the red blood- 
corpuscles, and sets up an Anaemia very like that of the Malarious 
Cachexia, in which accordingly I it is— in both schools - the 
leading remedy. But it has been ascertained to act as a pro- 
phylactic also, even in the fever-haunted Campagna, so that 
Railway emplo'VEES and labourers can work there with impunity.! 
A similar, a prevenaive and a curative, having no particular 
germicidal power, and active in too small doses to exert this if 
it had it , — Arsenic presents in relation to Intermittent Fever a 
most instructive picture, and, suggesting a corresponding inter- 
pretation of the facts regarding Quinine, aids the re-instatement 
of that remedy in Homoeopathic Therapeutics. 

I hope that such vindication may be useful, moreover, not 
only for apologetic purposes, but to encourage our own prac- 
titioners to a larger use of the remedy, as one acting upon 
strictly Hom.oeopathic principles. With this view I hail the 
testimony giverr to our International Congress of 1896 by Drs. 
Vincent Leon Simon and P. C. Majumdar. The former told us 
that we could not cut short the paroxysm of Malarial Fever with 
anything but Quinine in ponderable doses (by which he ex- 
plained - himself as meaning the lst-3rd trituration) : and that 

The advoootes of the sporicide theory of the curative action of 
Quinine perceive this consequence ; and allow themselves to go 
against all experience by denying its prophylactic powers. So Dr. 
Fielding Quid, in the Bhitsh Medical joubnal of Sep, 1st, 1900, 
_p. 531* 

tSee Cyclopsedia of Drug Pathogenesy, ii., 738* 

J This “accordingly” plainly belongs only to the school of Hahne 
mann. On what ground those of the other can justify its employ- 
ment we must leave them to say, 

§See the results of (Jrudeli and others in B, J. H., xliv., 34* 
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he has never seen such a fever cured whose attacks were of the 
ordinary form, unless the work was begun by so cutting short 
the paroxysms. Dr Majumdar did not not go so far ; but he was 
far more kindly disposed towards Quinine then when he con- 
tributed a tentative Paper on the same subject to the Congress 
of 1881. ‘In suitable cases,” he wrote, “it docs wonders.” 
And these “suitable cases” he defines as those “in which the 
paroxysm is sudden and the apyrexia complete.” The experi- 
ence of these two physicians thus coincides, and is also identical 
with the views on the subject I have re-iterated in my writings 
for these many years past. 

Returning from this digression, I would say the present- 
day theory of Ague need in no way impugn our principles or 
alter our practice with regard to it. Quinine and Arsenic are 
with us as in traditional medicine the two great febrifuges in 
recent cases, — not as germicides, but as specfic remedies, like 
all those conforming to the Law of Similars. They are thus no 
mere alternatives, one to be given when the other fails or the 
system is saturated with it. Quinine * is most suitable in such 
Agues as attack a stranger on first entering places where they 
are endemic, or those which occur sometime after he has 
ceased to be exposed to the noxious influence. Arsenic^ on the 
other hand, is preferable when the general paludal poisoning is 
primary, and the febrile ^ paroxysms develepe out of it. That 
we have a variety of medicines beyond these two, by apportion- 
ing which we can in chronic cases make thorough and per- 
manent cures, and that with quite infiinitesimal doses, is explained 
by there being in such cases no longer any plasmodia present, 
the febrile phenomena in them being rather those of a morbid 
habit acquired by the nervous system. In recent Agues, the case 
being otherwise, the lower triturations of Quinine and Arsenic 
seem required. I can conceive it possible, moving further on 
such lines, that in very Malarious districts the germicidal powers 
which Quinine undoubtedly possesses might have^ to be called 
into play and the dosage become large accordingly. It may 
be here as after operations and accouchements. In fairly pure 
surroundings asepsis is all that is necessary ; but in old hos- 
pitals, whose atmosphere is laden with germs, antisepsis is 
really required, and the Carfeohe-spray or the Sublimate-wash 
must be employed, even at the risk of injuring the patient in 
other ways. Here I allow the force of Dr. Hayward’s plea, who 
has done so much to popularise the new doctrines about Malaria 
and to utge action being taken on them on our part as well as 
on the other side. But while I put this possibility for the sake 
of fairness, I would lay chief stress on its being an exeeption, 
and not the rule — ^the latter making Quinine a truly Homoeopathic 
remedy, to be administered in non-perturbative quantities. 



LECTURE XX, 


GENERAL DISEASES. 

— o — 

CHOLERA— DIPHTHERIA— INFLUENZA, 

On the present occasion I shall have to consider the treat- 
ment of three diseases, each “GENERAL” in its invasion of the 
’(Vhole orgariism, but each localised specially in a particular part 
thereof which in the first is the bowels, in the second the throat, 
in the third the air passages. I shall have to speak of CHOLERA, 
of DIPHTHERIA and of INELUENZA. 

By 

CHOLERA, I mean the Asiatic pestilence, which, endemic in 
the delta of the Ganges, travels from time to time in a desolating 
course over the Western World. I do not include the ordinary 
autumnal vomiting and Diarrhoea, which is sometime called 
“Cholera Nostras,” and which, as occurring in young children, b 
sadly familiar ( in America especially ) as “Cholera Infantum.” 
These will come before us subsequently ; the former among the 
disease of the intestines, the latter among the maladies of 
childhood. It is the Asiatic Cholera of which I have here to speak, 

I have already told you something about the success we have 
had with this disease. Indeed, the history of its Homoeopathic 
treatment is one of the brightest pages in our records. From 
Russia, Germany and Hungary in 1831-2 ; from Liverpool and 
Edinburgh in this country, and from France and America 
abroad in 1849 ; and from Barbadoes and London in 1854, and 
again from Liverpool in 1866, we have abundant evidence of _Ae 
comparative value of our Method in the treatment of this terrible 
scourge. Let me indicate before I go any further where you 
can find the narratives which bear out this statement. 

For the Epidemic of 1831-2 onr main source of information is 
Dr. Quin’s ‘Tbaitbmbnt Homceopathique de Cholbba,’ his own 
experience having been gained in Moravia. That of .1848-9 '^s 
carefully observed by Tessier at Paris, and in this country by Dr. 
Russell at Edinburgh and Dr. Drosdale at Liverpool, all of whom 
had large opportunities of treating the disease. Tessier’s account is 
given in his Reoheeohes Cliniques sdb lb tbaitbmbnt de la 
Pnelmonib et DU Cholbba, suivant la Mbthodb de Hahi^ 
MABN, ■which has hceji trapslated into English by Dr. Hempel. Df. 
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Russell has given his narrative in the Seventh, and Dr. Drysdale, 
his in the Eighth, Volumes of the British Journal of Homceo- 
PHTHYj~the former having subsepuently expanded his Essay into 
a “Treatise on Epidemic Cholera” (Headland, 1849). The results 
obtained in London and (by Dr. Coding and others) in Barba- 
does dnring the Epidemic of 1853-4 are narrated in the Thirteenth 
Volume of the British Journal’ and in a lecture by Dr. Russell 
—‘‘On Cholera : and historical sketch, with a practical applica- 
tion,”^ published in the Fourth Volume of the Annals. The 
experience gained in Liverpool in the last epidemic has beeu put 
on record by Dr. P. Proctor in the Twenty-Fifth Volume of the 
British Journal ; and the American observations up to 1853 
are gathered up by Dr. Joslin in his ‘‘Homoeopathic Treatment 
of Cholera,” &c. (Walker, 1863 ). 

Three things, I think, will strike you, as you read these 
observations. 

First, you will see that our Statistics are more favourable 
than those of the old school. While their death-rate rarely 
falls below fifty per cent., ours rarely reaches thirty. The only 
notable exception consists of Tessier’s cases, treated at the 
Hospital St. Marguerite in Paris. Even here his losses were ten 
per. cent, less than those of his old-school colleagues in the 
same Hospital ; and their high rate may be accounted for both 
by the unusually large proportion of cases of the “ataxic’* and 
‘‘black” varieties of the disease, and by his own comparative 
inexperience at the time in Homoeopathic Therapeutics, He 
made, for instance, no use of Cuprum, and a very inadequate 
one of Camphor. The impression which our comparative suc- 
cess has made may be estimated by two facts. The practice 
of Homoeopathy had been, since 1819, forbidden in the Austrian 
Empire by law. The results of Dr. Fleischmann’s practice in 
the Vienna Epidemic of 1836 were such that the prohibition 
was repealed. It could hardly have been otherwise ; for he 
saved two-thirds of his patients -(he treated 732 cases), while 
the ordinary practitioners lost two-thirds of theirs. Again, in 
the London Epidemic of 1857, the returns of the Homaeopathic 
Hospital were excluded from the Report furnished to the 
Parliament by the College of Physicians. The compliment was 
paid them because they showed a mortality of 16'4 per cent, only 
whereas in no other hospital in London was it below 36 per cent. 

Secondly, you wiU notice that the practitioners of our school 
have acquired a confidence in treating Cholera which is entirely 
absent from the minds of those who follow the old practice, 
Lebert sums up the experience of the latter by affirmmg that 
the physician at the bedside must painfully reconcile himself to 
the scientific fact that Indian Cholera, in its well-pronounced, 
typical, and perfectly developed form, slays the half of all 
persons attacked, and that there is an entire absence of any 
certain and specific means of cure. On the other hand (in the 
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words of Dr. Russell), “there reigns in the minds of those who 
have put the Homoeopathic method to the test of personal 
experience, a firm conviction that it furnishes certain remedies 
which if properly applied, arrest the disease in i^s first stage;' 
and other remedies which, although they fail to cure all cases, 
yet manifestly reduce the mortality of the pestilence.” 

Thirdly, you will observe with satisfaction the substantial 
identity of the treatment pursued in every epidemic and in 
every country. Hahnemann, before he had seen a single case 
of the disease, indicated Camphor as its specific antidote, sug- 
gesting Veratrum and Cuprum also as likely to be beneficial. To 
these later experience, more specially in Great Britain, has been 
added Arsenicum ; and with the four medicines now named 
nearly all the Homoeopathic treatment of Cholera has been 
carried on. Let me endeavour to lay down their distinctive 
spheres of action. 

1. In speaking of Camphor in my lectures I have argued 
that its Physiological action is that of (in the words of Trous- 
seau and Pidoux) a refrigerant and sedative, producing in its full 
poisonous effects a state of collapse with chill. It is thus per- 
fectly Homgeopathic to Cholera in the stage of invasion ; and 
Dr. Russell justly says that “there is the most perfect unanimity 
amongst all Homoeopathic practitioners as to.its efficacy in curing 
Cholera in the first stage.” He relates a striking case, as illus- 
trating its “instantaneous and almost magical effects.” He 
‘‘once saw a little girl actually take Cholera. It was in a room 
where there were several bad cases ; and this child suddenly 
presented the strange, unnatixral look which characterizes the 
disease, and seemed to shrink in size, becomnig cold and of a 
livid hue. He immediately gave her five or six drops of the 
tincture of Camphor, and in the course of ten minutes the 
anxious frigid expression of the face gave way : it was succeeded 
by a glow of warmth ; and the pulse, which had become very 
small, rapid, and irregular, resumed its normal volume and rate. 
She recovered, but for some days suffered from Diarrhoea.” 

Whether we should depend upon Camphor in later stages of 
the disease is as yet a moot point. It is not, indeed, directly 
Homoeopathic to the pramps. Diarrhoea, or Vomiting. But since 
the condition of algidity and Cyanosis to which it does corres- 
pond persists when these have set in, and constitutes the real 
peril of the case, there is nothing in our principles which forbids 
its use at any stage of the attack. I have related the results 
obtained from its continued use by Dr. Rubini, of Naples, in the 
Epidemic of 1854-5. In a publication, dated 186p * he adds 
his experience in the invasion of the pestilence which took place 
in 1865 — 6, which was equally satisfactory ; again no death 

* StATISTIOA DEI CoiiBBICI OtTEAU OOLLA SOLA CaNPOBA IN 

Napoli negli anni, 1854, 1855, 1856- 3rd Edizione, ampliatA, 
Napoli, 1866. 
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occurring in his^ practice, though he treated 123 patients. He 
relates some of his cases, whose severity is unquestionable* 

2. Veratrum album stands next to Camphor in the certainty 
of its action in Cholera, when restricted to its proper sphere. 
This is, by general consent, the cases marked by profuse vomiting 
and purging, with coldness indeed, but without deadly collapse 
and lividity. To such a coniition its Physiological action pre- 
cisely corresponds ; and, it being capable of speedy ameliora- 
ion, there is here a ^ field in which the medicine has diplayed 
tbrilliant effects, even in high dilutions. 

3. Cuprum is confessedly the best remedy for the Choleraic 
fcramps, and for the vomiting also, when this is a prominent 
aeature. Its undoubted prophyl ictic power against the disease, 
s shown mainly by the immunity of workers with the metal 
uggests a still more intimate relationship to the whole morbid 
P rocess, I have mentioned in my ‘Pharmacodynamics’ how 
^ahnemann originally suggested it as superior even to Veratrum 
^^r the developed disease, and how Dr. Proctor, in the Epidemic 

Liverpool in 1866, ‘‘found himself gradually trusting mainly 

it in the stage of collapse,” with the impression very strong 
- his mind that herein it is the most reliable of our remedies. 

4. This, however, is not the general experience f the medicine 
most trusted in collapse being Arsenicum. Dr. Drysdale and 
Dr. Russel * concur in regarding this remedy as the greatest we 
have, when the time for the , administration of Camphor is past, 
and when the danger .isjess from the discharges than from the 
general depression of" vitality. In this judgment Tessier coin- 
cides. I have shoTO.that Arsenic is a true Pathological simile 
to the Choleraic 'prck:ess, though the minute ' symptomatology of 
disease and drug may not completely coincide. The burning at 
the epigastrium, however, so often complained of,, should lead 
symptomatic prescribers to' think- well of it ; and those who attach 
more importance to Pathological relationship will especially value 
it for its^ power to cause, and to - remedy,' that condition ^ of ike 
kidneys which leads in Cholera to suppressicm of urine. 

Valuable, however, as Caprum and Arseh^um axe hi the 
collapse of Cholera, I think that we want a remedy for it sttU 
more energetic and effective; and this I have suggested we 
may fimd in' Aconite. 'Let a few cases of poisoning with this 
plant be read with the, thought of Cholera in the mind, 'hnd the 
resemblance will be seen to be striking, t We have the intend 

* The elder Bakody, who s^ms to have been the first to employ 
. Arsenic hugely in . Cholera, in 1831 saved^ - 148., patients -.pat.of 154 
' treated maloly by it (Joxjsn* Beloe 0* H^geOPATHIC, IWairch- 
April, 1897). ^ ‘ , . - . ' 

d See those cited by Dr* Hempel m ^.‘Ma^bbia Meoica,* 
and in. his translation of Bahr (h. 622). . (Cases ^,.3 and 4 in the 
Cyclopaedia of Drug /Pathogene^ ate . some of 1hem.)^ ' lh afl iiieto 
the resemblance to (Sioleta is noted by the obscOTcrsv / 
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chill, even the cold tongue, the blueness, the diflBcult respiration, 
the almost imperceptible pulse and the cramps. After death 
the arterial system is found empty and the venous full. It is to 
Dr. Hempel that the credit is due of being the first to perceive 
this analogy, to which he drew attention nearly fifty years ago. 
Dr. Cramoisy, of Paris, is the only one who (to my knowledge) 
has put it in practice ; and his success has been very encouraging 
to future employment of the remedy. 

If now by some of these means you have brought your Cholera 
patient out of the cold stage of his Ague fit (for such I maintain 
it to be), he has two perils before him. The first is that his urine 
will continue suppressed, and that uraemic intoxication wfll ensue. 
It has been ascertained that an acute hyperaemia of the kiiieys 
is present in such cases, analogous to that of Post-Scarlatinal 
Dropsy. It is obvious that, AeoreticaJly and practically alike, 
there can be no better medicine ^an Arsenicum here ; and, 
.unless^ it has been already freely given, you will do well to rely 
upon it. Should its action, however, have been already exhausted 
we* have Terebinthina and Cantharis on which to call, and also 
Kali bichtomicum. The latter was used by Dr. Drysdale (in 
the second trituration) in twelve cases in which Ischuria contin- 
ued after the use of Arsenic ; and in eleven the urine returned. 
The second danger is from the consecutive fever, which is 
generally of a Typhoid type. It seems to be of comparatively 
rare occurrence under Homoeopathic treatment, probably from 
the absence of Opiates and stimulants injl^e previous medication. 
When it does appear, it must be treated’ with one or other of our 
recognised anti-pyretics, according to "its symptoms. Dr. Drysdale 
found Phosphoric acid most frequently indicated. 

I must say a few words upon some other medicines which 
have occasionally filled gaps in the treatment of Cholera. 

Acidum hydrocyameum was foxmd of at least temporary 
service by Dr. Russell in some cases where there were great op- 
pression of the limgs or heat. Dr, Sircar, from his Indian ex- 
perience, speaks still more highly of it. ''Hydrocyanic acid” he 
writes, “is useful, in fact, is the only remedy when, along with 
'"pulselessness, the respiration is slow, deep, gasping, or difficult 
and spasmodic, taking place at long intervals, the patient 
appearing dead in the intermediate . time. If any remedy is 
entitled to be spoken of as a chaumi, it is this. It would seem at 
times to restore animation to a corpse.”* 

Secalc is commended highly, both, by Drysdale and Russelh 
when large watery, painless motions need a remedy of their 
own ; it seems to work well ^ith Arsenicum. Dr. Proctor 

* Dr. Majumdax, of Calcutta, communicates similar experience 
with Naja. ‘‘Many a fatal case,” he writes, “has been rescued by it 
from the jaws of death.”(lNDUN Hom. Review Jan. 18^ : see also 
M,H. xli.,71). 
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found Phosphorus of great use in a similar condition when 
persisting after the symptoms were removed. 

Cicuta has proved of service in spasmodic Hiccough or blech- 
ing occurring in Cholera. 

Carbo vegetabilis was much used by Tessier to meet the later 
prostration of Cholera, and Dr. Sircar seems to think it of value. 
But I am at a loss to perceive its appropriateness to the condition 
present ; and British experience is against its e£Bcacy. 

In all that has preceded it will be understood that I have been 
speaking of true Cholera i.e., where in addition to rice-water 
vomiting and purging, cramps, and suppressing of urine, there is 
some amount of algidity and Cyanosis. But it is well-known that 
the same poison may produce minor forms of disease, which are 
called Choleraic Diarrhoea and Cholerine. For the former. 
Camphor is the best domestic and routine remedy though the 
physician will often be led to prefer Veratrum or Croton. 
“Cholerine” seems to me to be Cholera Nostras, modified by the 
epidemic influence : for, unlike Choleraic Diarrhoea, it rarely 
proves the precursor of the fully-developed disease. Ipecacuanha 
and Phosphoric acid have generally been its _ fevourite remedies ; 
but I would commened Iris to your no^e, with Veratrvm in 
reserve should the symptoms assume the Asiatic form. 

As regards dosage in Cholera— Camphor is always administered 
in the primary solution, which Dr. Rubini makes a saturated 
one. Aconite, also, has been used by its commenders in the 
mother tincture ; but Arsenic, Veratrum and Cuprum have been 
given in Hig h (6-^) as well as in the lowest attenuation, and 
with success in either case. Arsenic has been also given by 
Dr. Drysdale in the form of inhalations of Arseniuretted Hydrogen. 
His direction for the preparation and use of this Gas may be 
found in the Seventh Volume of the Bbixish JoubnaIi op 
Homceopatsi (p. 559). 
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I have next to speak of — ^ 

, DIPHTHERIA,— I think it is quite right to place this m^ady 
among general diseases rather than among the diseases of the. 
throat. It is unquestionably a specific Toxaemia, distinct from 
Scarlatina and (I think) from Croup ; and its virus is capable of 
entering the system at other doors than the throat, as well as of, 
manifesting itself elsewhere when once introduced. 

The treatment of Diphtheria illustrates well the conditioiis- 
liecessary for the succe' sful application of the Homoeopathic law. 
When Cholera first appeared in Europe, Hahnemann (as I have 
shown) was able, from his profound knowledge of Pathogenesy, 
to indicate Camphor, Ver&trum and Cuprum as its specific remcT 
dies. We have only added Arsenicum since ; and nearly every. 
Homoeopathist throughout the world treats Cholera with these 
medicines, and with a comparative success which is abundantly 
satisfactory. It is very different with Diphtheria. If you will 
look through our Journals from 1859 onwards, you will find for 
sometime an endless variety of medicines in use, and no great 
success to boast of with them all. It has not been, in my experi- 
ence, a disease which it has afforded one much satisfaction to 
have to treat. Nevertheless, amid the floating mass of records 
which have now accumulated, there seem certain patches of firm 
ground' on which we can take our stand laying down, provi- 
sionally, the best Homoeopathic treatment of the malady. I 
think, too, that by a more single and persistent use of remedies 
which have come to be known as specially adapted for our- 
Therapeutics of Diphtheria have of late years been increasingly 
satisfactory.* 

For the Homoeopathic literature of Diphtheria I may refer you, 
besides the numerous articles upon it in the Journals of all countries, 
to the three Atnerican Monographs of Drs. Helmuth, Ludlam pd 
Neidhard. My own experience in the disease is rdcord^-ina 
Paper entitled, ‘‘An Account of Fifty cases of Diphtheria,” read 
before the British Homoeopathic Society in 1870 and published 
in the Twenty-Eighth Volume of the i^iiisH Jotonalop Homcbo- 
PATHT. Since Brighton has been effectively drained. Diphtheria has 
rarely appeared in the town ; but what little I have seen of late 
has confirmed the conclusions at which I had then arrived. 

The old division of Diphtheria was into Simple, Croupal and 
Malignant varieties, Oertel, whose Article in Ziemssen’s ‘Cyclq- 
poedia’ is of great excellence, rneans much the same thing by his 
Catarrhal, Croupous and Septic forms. Of the Therapeutics of 
each of these I will speak separately. 

* Dr. Oehme has recently given us a “Complication and Critical 
■ Review” of the German and American literature on the subject, 
which is well-executed and very useful for reference. 
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1. Itt the treatment of Simple Diphthbeia,, where Catarrhal 
Angina is the sole mischief set up by the poison. Belladonna 
and Phytolacca seem to me to be the only medicines required. 

Belladonna deserves, I think, a freer use than it has yet 
received. It is precisely Homoepathic to the Pathological 
condition of the throat as Oertal describes it, and to the general 
febrile state. I always commence the treatment with this medi- 
cine in the first dilution, and have seen mild symptoms almost 
immediately, and pretty severe ones rapidly disappear under its 
use. If, however, decided improvement has not resulted within 
forty-eight hours of commencing its employment, there is no 
advantage in persevering with it. If, moreover (as sometimes 
happens), the deposit disappears at first under the influence of 
the remedy, but subsequently returns, it should not be continued. 

Phytolacca is an addition of real value from the indigenous 
flora of America to our anti-Diphtheritic remedies. In con- 
sidering this drug in my ‘Pharmacodynamics’ I have endeavoured 
to establish its true place in the treatment of the disease. It is 
indicated when the local inflammation is not so acute as in the 
^lladonna cases, but when the _ general fever is higher, _ and 
accompanied with severe aching in the head, back and limbs. 
Under these circumstances it will act in a truly specific manner.* 

2. The term “Cboupal” was given to the second variety of 
Diphtheria to signify -its invasion of the larynx. Oertel, how- 
ever, means by “Croupous” a more intense inflamrnation of the 
throat than obtains in the Catarrhal form, — the fibrinous exuda- 
tion of which may and often does invade the air-passages, but 
even without doing so is a morbid condition of very serious 
moment. The medicines for this variety of Diphtheria are Apis, 
Cantharis, certain Mercurial preparations, Kali bichromicum, and 
Bromine. 

a. A lower type of inflammation (as shown by a more purple 
colour of the parts) and much greater oedema are the first signs 
•of the supervention of the Croupous upon the Catarrhal form of 
Diphtheria, or of its primary onset. Apis thus naturally takes the 
place of Belladonna in its treatment ; and evidence has come 
from all sources since 1870 to its great efficacy. I have myself 
seen striking results from it, and commend it highly. 

b. Bretonneau’s comparison of Diphtheria to the effects of 
poisoning by the Spanish fly naturally _ led Homoeopathic pxac- 
titioners to use it as a remedy for the disease, the Albuminuria of 
both making the resemblance still more perfect.^ It hardly 
rewarded expectation, though Drs. Drysdale, Neidhard and 
Okie have had some success with it; and Drs, Ludlam and 

^Another promising medicine iar this form of Di^dithena is the 
Tarentidu cubensis, of which I shall have to speak when I come to 
Erysipelas. Dr. W. T. Martin describe it as quite ipedib; Be 
gives the potencies &om $ to 30 (Hahhemasnin Momsm, Sept., 
1892). 
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Lawrence Newton have spoken highly of it for the subsequent 
prostration. I had never used it till 1876, when I had two 
successive cases in which the throat looked e:^actly as if it had 
been dabbed with blistering fluid, and the pain on swallowing 
was excessive. Here I conceived Cantharis to be indicated, and 
it served me well. 

c. It was but natural, on the first glance being taken at the 
phenomena of Diphtheria, to treat it with Mercury in some form. 
With the ordinary preparations, however — Mercuriou^i solubilis 
and corrosivus, and the Red oxide, — no advantage was gained. 
But a different story began to be told as the Iodides came into 
play. In this country Dr. Black with the protoidide, and Dr. 
Madden with the biniodide, obtained very encouraging results ; 
and our Transatlantic colleagues have followed suit. With one 
or other of these, in the lowest triturations, perhaps the majority 
of British and American Homoeopathists treat Diphtheria. I 
have myself, like Drs. Meyhoflfer, Drysdale and Neidhard, failed 
to see any decisive benefit from their action ; but I cannot 
ignore the results obtained by my colleagues. To obtain the 
full effect of the Mercurial iodides the triturations should have 
been recently prepared, and the dose should be placed dry in 
the mouth. The presence • of much glandular swellings would 
of course be the most significant indication for them. 

A still more important preparation of Mercury has later been 
introduced into the treatment of Diphtheria in cyanide. It 
was Dr. Beck, of Monthey-en- Valais, in Switzerland, who first 
mferred its Homoeopathicity to the disease. He recommended 
it to Dr. Villers, of St. Petersburg, whose own son ( now our 
colleague Dr. A. Villers, of Dresden ) was lying hopelessly sick 
of Diphtheria. I have told you of the ostonishing success which 
followed in this case, and in the immense ajority of those treated 
with the drug in subsequent years, from his appy inference. 

Mercurious cyanatus stands now at the head of anti-Diphthe* 
ritic remedies in our school ; and has received no small com- 
mendation in the other. * I should tell you that Dr. Villers 
began with the 6th dilutiori, but has ended by preferring the 
30th ; he thinks that where it has caused dissappointment it has 
been by the lower potencies having been employed. Drs. 
Midgley Cash and Grubenman, who have published formidable 
castes saved by the remedy, obtained their success with similar 
dosage. 

d. It is the presence of fibrinous exudation which call for 
Kali bichromicum here as elsewhere ; and where fihe thickness 
and tenacity of the false membrane are prominent symptoms it 

* See Hahnemannian MonihiiT for May, 1877 ; J. B. H. S., iv., 
383 ; vi., 301 ; and M. H. R.’ xxviii., 377 , xxxiii., 313. 

t See Trans, of Intern, Horn. Congress of 1886, P. 191, 'and 
? , B. H, S., iii, 208. ■ t' 



bIPHTHERLA. 


acts exceedingly well. Drs. Dowling and Joslin of New York * 
esteem it highly when the throat itself is thus aflFected ; but its 
great importance is that it follows the disease into the nose and 
the larynx, where it escapes other remedies. In Nasal Diph- 
theria I find it specific ; in Laryngeal Diphtheria it does all that 
medicine can do, which unhappily is not much. Dr. Lord 
obtained good results here by administering inhalations of a 
weak solution of it, “whenever the cough became dry and 
respiration whistling and suffocation seemed imminent 

e. Bromine is the only rival of Kali bichromicum, unless Hepar 
sulphuris t is to be so accounted, ^ when Diphtheria invades 
the larynx. I have told, when writing upon this drug, how 
highly Drs. Ozanam and Meyhoffer, two excellent authorities, 
esteem it as an anti-Diphtheretic generally. Its local action 
upon the exudate is considerable ; so that whether swallowed 
or inhaled, it may do good in this way also. Dr. Neidhard’s 
experience with it in Laryngeal Diphtheria has not been favour- 
able, and I may say the same of my own. Perhaps Spongia 
might supplement it here, as in Membranous Croup. Dr. 
Jousset narrates a well-marked case making a good recovery 
under the L trituration. % 

I think it an important suggestion of Dr. Neidhard’^ that it is 
necessary to attack the poison in the blood even while, by the 
medicines specifically affecting the air-passages, you are com- 
bating its dangerous local manifestation. He usually ad- 
ministers the first trituration of the Bichromate of Potash 
alternately with his Chloride of Lime^ and has recorded two 
instances in which this treatment proved successful. Similarly 
you might give the Permanganate of Potash with Bromine. 

3. I have now to speak of Malignant or Septic Diphtheeia 
that in which life is threatened from blood-posioning. None of 
the remedies hitherto mentioned are applicable here, unless it 
be the Cyanide of Mercury. Looking beyond these, we have 
among the old stock of medicines Muriatic acid and Lachesis^ 
and, as new and special anti-Diphtheritics, Carbolic acid^ the 
Permanganate of Potash and Chlorinated Lime. 

a. Muriatic acid has, as I have mentioned when treating of 
that drug, much analogy and many testimonies § in its favour. 

* See Amebioah Obsebyee, xiii., 234, and Uniteb States Med. 

Invbstigatoe, iY., 120. 

t See J. B. H. S., iv., 346. I L’Aet Medical, Sept., 18S. 

§ To those mentioned in my ‘Pharmacodynamics^ I may add 
that of Dr. Neidhard, who citing a commendation of it from 33r. 
Borchers, of Bremen, writes, “This corresponds with my own exper* 
ience. N^ext to CaZc- chlor* * § and Kali bichrom** I have seen more 
beneficial effects from Ac. mariat. del. than from any other 
remedy.^* — may also refer to a case of poisoning by the acid extau 
cted in L’Abt Medical of August, 1900- which precisely emulated 

Diphtheria, even to it5 paretic SbqubIi^. 
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I have found it of undoubted efficacy in the lesser degree of 
Toxaemia with which we sometimes meet. 

b. Lachesis is indicated when the general prostration is quite 
out of proportion to the local mischief, and the subjective 
symptoms to the objective. The fauces are pale or livid. I 
have cited Dr. Carroll Dunham’ s favourable experience with 
the drug in such cases, and Dr. Oehme’s collection will show 
you that he does not stand alone in his experience. 

But quite a new abmamentaeium against Diphtheri was given 
us when the Antiseptics began to be used, not as local applica- 
tions, but as internal medicines. The first to be employed was 
the Permanganate of Potash. 

c. Kali manganicum. — I have told how Dr. H. C. Allen’s 
heroic proving of this drug showed its elective affinity for the 
throat, and with what success he used it — in about l- 12 th grain 
doses — in the malignant cases which subsequently came under 
his care. Other practitioners, as shown by Dr. Neidhard, have 
had similar success. 4 , As it is also a solvent of the false mem- 
brane, and destructive of its odour, it promises well as a remedy 
for septic forms of the disease. 

d. Calcaraea chlorinata we owe as a remedy here — a purely 
empirical one, indeed, at present — to Dr. Neidhard. His 
Treatise tells us how he was led to use it. His reasoning is not 
very conclusive to my mind, but his results are amply satis- 
factory. He states that he has “made almost exclusive use 
of it in Diphtheria during the last five years t in at least 300 
cases,” and that during this time he has had only two deaths 
from the disease. He puts from five to fifteen drops of the 
liquor Calais chlorinata into half a tumblerful of water, and 
gives teaspoonful doses as frequently as the urgency of the 
symptoms demands. 

e. Carbolic acid is highly commended (as Dr. Oehme shows) 
by Davidson and Bahr. The latter had for two years used 
nothing but this medicine, and out of twenty-eight cases (all 
having Foetor oris) had lost none. 

So much for the specific medication of Diphtheria. But I 
need hardly say that with this, as with the cruder treatment 
of the old school, the general management of the patient is 
of immense importance. Amongst other things I have often 
verified the recommendation I first had from the late Dr. 
Hilbers to remove the patient from the house where the disease 
was incurred ; and Dr. Bryce, of Edinburgh, has also 
testimony to the value of this practice, t For adults and older 
.children ice is very useful, but to young children the extreme 

* See also United States Mbd. Investigatob, ii-, 18 
tHis book was published in 1867. 
tSee M, H. E., sds., 992. 
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cold is repulsive. As to local applications, I have gone through 
three stages of opinion- At first I used them in every instance , 
but when I found all the very bad cases dying in spite of them, 
and observed how much they added to the patient’s distress, 

I abandoned them entirely. Now I adopt a middle course. 
In the Belladonna cases they are unnecessary. In those calling 
for Phytolacca, a gargle of the same drug is useful when there 
is much exudation ; but only, I think, to clear it away the 
sooner* In Laryngeal Diphtiieria gargling or pencilling the 
fauces is of course futile ; but the Bromine or Kali bichromicum 
we are administering may advantageously be applied to the 
laryngo-tracheal membrane hy inhalation or ( better ) spray. 
The only unquestionable value of local applications seems to 
me to appear when the false membrane is very foetid, especially 
if it is also abundant in quantity. Here it is likely that the 
system becomes secondarily re-infected by the throat deposit 
and it* is undoubted that great temporary relief follows its 
removal. You may effect this, if you like, by a solvent of the 
membrane, as Lime-watei or Glycerine ; or you may follow 
Oertel’s plan of imitating Nature’s way of detaching the exuda- 
tion, and promote suppuration beneath it by the frequent inhala- 
tion of hot steam. But seeing that there are no more powerful 
solvents and deodorisers of the Diphtheretic deposit than the 
three Antiseptics I have named, I would recommend that in 
all cases in which they are indicated as constitutional remedies 
they should also be used as gargles, or applied in the form 
of spray to the throat* Dr, Oehme is inclined to explain 
by tdieir local action the greater part of the^ benefit they have 
produced, for they have always been given in the lowest 
attenuations. 

The Post-Diphtheritic Paralysis generally tends towards spon- 
taneous recovery in pure air and with generous diet I think, 
however, diat I have seen Gelsemium of decided use in promo- 
ting it. In a long-standing and progressive case of general spinal 
Paralysis and anaesthesia thus brought about, Coedus proved 
in Dr. Trinks’ hands the curative medicine, t 

In the foregoing suggestions as to the treatment of Cholera 
and Diphtheria, I have done little more than reduce what I had 
written in my Therapeutics’ twenty-four years ago, only bring- 
ing down some of the items to the present day. Nor have 
I, in the case of Cholera, anything to add beyond what I have 
mentioned in my introductory remarks upon this whole class of 
disorders ( Lecture XVL ). As regards Diphtheria, however, I 
must once more touch on ihe question already discussed there, — 

* Dr. Goodno prefers blowing the Antiseptic in a dry fonn into the 
throat and nostrils. He uses a grain to the ounce trituration of the 
^Permanganate. 

t See B/J. H., xix, 312.— A paper on the Subject before the 
British Homoeopathic Sbeeity by Dr. Henry Bodmaru with the diaim- 
ssion following, may be consulted with advantage ( X B. H. S.* vii*i 
368 .) 
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are we justified in holding our hands from the now. generally 
employed and much- vaunted Antitoxin ? 

And once more I must give the same answer : I think that, as 
a rule, we are. I say “as a rule,” for I would make an excep- 
tion in the case of Laryngeal Diphtheria. The power of the 
injected serum Qver the exudation is so decided, when it is 
emploved early enough ; * ^ the need of preventing the larynx 
filling with false mernbrane is so great and urgent, that I would 
of the two risks run in preference to that of temporarily poisoning 
my patient’s blood with Antitoxion. I have too vivid recollec- 
tions of what Asphyxia means here to leave any stone unturned 
to prevent it. But with this exception, I say again with regard 
to Antitoxion, that we do not want it ; and if it be unnecessary, 
it is hardly justifiable. Venesection undoubtedly diminishes 
congestion of the lungs ; but if you can solicit ( as by Aconite) 
the morbidly-determined blood into safer channels, the use of 
the lancet is forbidden to you. By the remedies I "have 
described, you can do such gentle yet effectual work for the 
throat invaded with the Diphtheritic membrane ; and should 
not, I submit, look to more violent and perturbing measures 
for help. 

I am aware that in so speaking I am going against the 
judgment of valued colleagues, I have little doubt, moreover, 
that to those who hear me it will seem hard to be urged to 
refrain from a medication which has conquered — it is supposed 
— the whole medical world. I venture to think, however that 
with the former the glamour of rapid results has had a be- 
witching but illegitimate influence ; and that the latter ^e 
hardly aware of the weight of evidence, testimony and reasoning 
on the other sides. The counter-case has been presented by 
Dr. R. N, Tooker of Chicago, and in the “summary” affixed to 
the JoTONAii of the British Homoeopathic Society for the last 
five years (Art. “Antitioxin”). By reference to these sources you 
will see that the reduction in mortality effected by the use ,of 
the Serum has to be discounted at two ends : first, it is obtained 
by classing (for the sake of early treatment) a variety of anginae 
as Diphtheritic, which formerly would not have been so reckoned 
and secondly, the gain has nearly always been upon a previous 
rate which can ouly be termed monstrous — running to 50 and 
even 60 per cent. That this should be reduced to 40 or even 
less, tells not so much in favour of the new tteatment as in 
derogation of the old — which must have been simply murderous. 
When, as in Mr. Lennox Browne’s cases, the mortality was 
moderate before, it was little influenced by the change. The 
figure it remained at was 26 per cent. Dr. Tooker collected 

* See statistics in J. B. H. S„ v., 390 ; L. H. H. R., vi., 93. 

+“The Present Status of Diphtheria Antitoxin at home and abroad’, 
Chicago, 1896. 
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the experience of Homoeopathists over a given area, and obtained 
reports of 315 cases treated (in 1895) purely Homoeopathically 
with a mortality of 7.3 per cent. 


I have last to speak of 

INFLUENZA. — In my ‘Therapeutics’ I discussed this malady 
among those of the respiratory organs, assuming that it was 
present when a severe fluent Coryza was accompanied by Head- 
ache, pains in the limbs and great prostration, and advised 
Arsenicum and EupatoriumperfoUatum in. its treatment. I expressed 
my suspicion, however, that such a condition was to true 
epidemic Influenza what English is to Asiatic Cholera, and 
advised consultation of the older Homoeapathic writers for their 
experience in the visitations of the thirties and forties. 

My suspicion was well-founded, and do not now speak as 
one to whom epidemic Influenza is imknown. The waves of it 
which since 1890 have passed over the world with almost imva^- 
ing annual persistency have made all practitioners familiar with 
its features, and have taught us much as to its nature and various 
manifestations. It is evidently an essential fever, as much so as 
Typhoid and • Dengue, to which last it presents many points of 
resemblance, especially in its characteristic pains of head and 
limbs. Catarrh, nasal and bronchial, is (contrary to our former 
notions) a secondary and incidental occurrence only. When it 
does set m, however, it is very apt to run down the air tubes 
into the cells, and to set up a low diffuse Broncho-Pneumonia, 
which in aged persons and broken gonstitutiozif teathlf proves 
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As regards treatment, Homoeopathy has nothing to blush for. 
While our old-school friends were deafening their patients with 
Quinine or overpowering their vitality with Antipyrin, and yet 
the effect on the death rate was (as in former epidemics) greater 
than that of Cholera, our mortality has been very small. At the 
British Congress of 1891 Mr. Harris produced statistical returns 
from 82 of our practitioners, which showed a total of some 15,000 
cases with 73 deaths, i.e., hardly five in the thousand. You will 
wish to know (as the malady is still with us) how such success 
has been obtained. 

The Influenzal pyrexia is, as, I have said, a primary one, as 
essential as that of Measles and Typhoid. It is not symptomatic 
of a local inflammation ; nor is it a mere disturbance of heat- 
formation and heat-loss such as chill can produce. It may un- 
questionably be communicated from person to person (though I 
doubt whether this is its invariable, or even its ordinal mode of 
propagation) ; and, with whatever individual difference, it 
“breeds true,” producing its like and nothing else. It must thus 
be no longer classed among the diseases of the respiratory organs, 
but must take rank as a specific infectious fever. And this is 
no matter of Nosology only. The kind of remedies we employ 
for the latter group of maladies differs from those suitable for 
the former ; we shall think less readily of Aconite and Arsenicum, 
and more so of Gelesemium, Belladonna and Baptisia. According 
to the form the fever assumes we should administer one or other 
of our wcU-tired Antipyretics — Aconite, Gelsemiam, Belladonna 
or Baptisia, 

Aconite is, as I have said, lesss suitable in such fever than in 
one resulting from cold ; nevertheless, when it is indierted by 
the symptoms it will do good service as it does for instance, in 
Measless. The sthenic character of the pyrexia, the fulness with 
quickness of the pulse, and the presence of thirst, restlessness 
and distress, are the well-known indications for it, and may be 
trustfully followed. This only must be said, that it is not to be 
expected of Aconite that it shall act here as it does in a fever 
from a chill, breaking it up in a few hours. We have a blood 
affection to deal with, which will have a certain course ; and as 
in Measless. we must give the remedy persistently for two or 
three days, awaiting the resolution of the pyrexia, which, how- 
fever, it is all the wh3e moderating and soothing 

Gelsemium takes the place of Aconite when the ' fever is less 
sthenic and chills mingle frequently with the heat ; when the 
pulse, though it may be full, is less tense and rapid ; when there 
is little thirst ; and when the patient’s general condition is one 
rather of tropor and apathy. 

Belladonna, standing at the head of otu: remedies : for the 
infectious fevers, plays its part well here when the symptom 
demand it, Th?5§ include a pulse sipa4ef but §v?n mpre. rapid 
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than that of Aconite, and a dry hot skin ; but they are chiefly to 
be found in the head and tongue. Dryness of the latter, heat 
and pain (with flushed face ) of the former, call unmistakably 
for it ; and when they are present we need hardly look further 
for our remedy, 

Baptisia, coming here crowned with its laurels in the “Gastric” 
type of Continued Fevers, just, fills the vacant niche when such 
symptoms characterise the Influenzal pyrexia. A gastro-in- 
testinal form of the disorder was noted by the early observers, 
and has recurred in the present epidemic, as may be seen in 
the Article upon Influenza in the New Edition of Quain’s ‘Dic- 
tionary OP Medicine.’ When the tongue is thickly coated ; when 
there is nausea and vomiting ; and when the stools tend to be 
Diarrhoeic — especially if also foetid, Baptisia, _ already suited to 
the pyrexia, becomes so to the whole condition, and will change 
it. for the better more rapidly than any other medicine. 

The Homceopathicity of the above indications I have thought 
it unnecessary to argue ; it is pretty obvioug . They are given, 
however, from experience, and I can vouch for them practically. 
It has seemed to me that when they led me to Gelsemium, Bella’ 
donna or Baptisia, the response to the remedy was more prpmpt 
and decided, than when Aconite was called for That is the only 
reservation I would make about their efficacy as a whole, I 
have always, I should say, given these drugs in the lowest 
(lx and 2x ) dilutions. 

In the steady use of the suitable antipyretic, with proper 
nursing and dieting, the treatment of Influenza mainly consists. 
I must say something, however, as regards its local manifesta- 
tions, occasional complications and sequelae. 

1. More or less pain of Rheumatoid character, in head, back, 
and limbs, nearly always accompanies the Influenzal fever. 
When Belladonna is indicated for the latter, it is sufficient for 
the Headache, and when Gelsemium or Baptisia is given they are 
so suitable for the general pains that it is hardly necessary to 
think of any other medicine. In Aconite cases, however, and 
where the local distress is unusually severe,^ I have found 
Bryonia very helpful to the head * and Eupatorium perfoliatum 
to the back and limbs. 

2. The catarrh of Influenza is sometimes sufficiently severe 
to demand an intercurrent remedy. When it is a simple Coryza, 
Euphrasia if the discharge is bland, Arsenicum if it b acrid, have 
served me well in the first, fluent stage ; and Pulsatilla after it 
has become thick and opaque. When the catarrh is laryngo- 
tracheal, and shown mainly by a cough, Spongia I have found 
the most trustworthy drug. Rumex and Stkta have hardly 

* When the tongue has the bluish-white appearance sometimes 
seen in this malady, Gymnocladus-'vlneh has caused something like it 
“Will act well on the headache ( See J. B* S,j iv., 334 i viii,j 
353 ; ir-i 100). - - 
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sjistained their pre vious credit in my estimation when the cough 
which seemed to indicate them was of Influenza origin ; and 
when this lingers on after the fever is over, and the patient 
otherwise convalescent, it needs careful individualisation to find 
its effective remedy. Sometimes this is found in Senega, some- 
times in Nitric acid, sometimes in Coccus cacti, in one case I 
could do nothing for the cough, which was hard and dry, untfi 
I had softened it with Aconite ( 3x Belladonna having been 
the Antipyretic. It then speedily subsided. 

3, The Bronchitis and Pneumonia ot the present malady are 
— Ae latter especially— more serious matters. Bronchitis has 
not been frequent in the cases I have had to treat ; when it has 
appeared. Kali bichromicum in the first stage, and Antimonium 
tartaricum in that of profuse and thick secretion which soon 
follows, have done good service in my hands. The Pneumonia 
I have often seen, and have good cause to dread it. In old and 
broken constitutions, as I have said, it threatens life ; and in 
more favourable subjects it is apt to drag on a tedious course, 
little influenced by remedies. It is, I think, a just remark of 
the writer of the Article “Influenza” in Quain’s Dictionaby, that 
its Pneumonia, “though lobar in distribution, is probably always 
catarrhal in type" ; and this is an important indication for 
treatment. In the acute and menacing form:, Bryonia and Iodine 
have little place, while Phosphorus stands supreme. If any 
medicine can subdue the inflammation of the pulmonary tissue, 
it is this It should only be replaced by Antimonium tartaricum 
when pain, dulness on percussion and bronchial breathing have 
subsided : when pulse, respiration and temperature have fallen ; 
but when yet the chest is full of moist sounds and the patient 
is oppressed and distressed. In the sub-acute form, the physi- 
cal condition suggests the term oedema of the lung rather 
than inflammation. There is little fever or pain, and but 
slight evidence ( if any ) of consolidation ; and though crepita- 
tion is pronounced, the sputum is not rust-coloured. I wish 
I could speak decidedly of remedial results obtained here ; 
but truth compels me to say that though the patients have 
got well, I cannot claim that it is owing to anything I have 
given them. , I have nor tried the Iodide of Arsenic so warmly 
commended by some of our collegues. * 

4. The debility remaining behind after the acute attack is 
over, deiqands medicinal, as well as hygienic and dietetic help. 
The great "tonic” for it I find to be Phosphorus. + The nervous 
system is its main seat ; and there has not been such a drain 

• of fluid as should call for China, nor is there evidence of the 

*SeeJ. B. H. $., vl, 230. 240-1. 

t I am bound to notice, however, the commendation bestowed 
by Dr. Cortier on Avena saliva here ( L’abt Medical, Oct.i 
1896 ). Dr, Proctor finds Iheris valuable when the debility most 
tihe heart ( H. W„ Nov,, 1900. ), 
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destruction of red corpuscles which needs Arsenicum, A further 
indiceaion for the remedy is. that which is mentioned 'in the 
Article from which I have already quoted : — “The morbid 
changes found after death, and due to Influenza itself, are of a 
character due to all forms of acute infective disease — namely, 
parenchymatous degeneration of the liver, kidneys and spleen, 
of the muscular substance of the heart, and of the minute 
blood-vessels.” A minor degree of such degeneration may 
fairly be conceived as present in the often extreme debility of 
convalescents from the disease. Phcsphous is the chief poison 
whose POST-MOBTEM appearances belong to the category : the 
Law of Similars therefore guides us to it, as the chief medicine to 
aid in repairing the destruction which has been wrought. 

In so speaking, I have confined myself to my own personal 
experience, which has been fairly extensive. I find, however, 
-similar remedies in use at the hands of those who have written 
on the subject both at home and abroad- Dr- Grundal, of 
Stockholm, prefers Rhus as the constitutional remedy, deeming 
it as specific as Mercury in Syphilis. He gives the 2 dilution.*,' 


* Hahn. MoNXHiiX. Aug., 1894, p. 543. 
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GENERAL DISEASES. 
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THE BLOOD-INFECTIOUS & ARTHRITIC AFFECTIONS. 

o 

ERTSIPEL'^S—PHAGED.SNA— MALIGNANT PUSTULE-GLANDERS 
—PYiEMIA— SEPTCiEMIA— ACTINO-MYCOSIS 

GOUT- RHEUM' ATISM— RHEUMATIC GOUT— GONNORRHCEAL 

RHEUMATISM. 

Hitherto I have followed, with by slight variation, the order 
of our official Nosology. But I am unable to’ do so with the 
remainder of the eighty titles it now ranks under the heading 
of ‘‘General Diseases.” Most of them are so local in situation, 
or so limited to particular occasions or stages of life, that I think . 
I shall consult your convenience as well as my own by consider- 
ing tht>m in other relations than the present To-day I shall take 
first the BLOOD-INFECTIONS— Erysipelas ; Phagedena 5 
Malignant Pustules; PyiEMiA and SEPTio.a!MiA ; Aotino- 
Mycosis ; and Glanders, with Farcy and Grease. 

ERYSIPELAS used to be reckoned, in our Nomenclature, as 
including phlegmonous inflammation of the integument as well 
as superficial, and also diffuse Cellulitis. The former inclusion 
is I rbink, Pathologically justifiable, and has been maintained ; 
the latter is wisely dropped. We shall speak, then, of Simple 
and of Phlegmonous Erysipelas, 

L The treatment of Simple Erysipelas is one of the most 
defined and most successful things we have in Homoeopathy. 
It resolves itself into the discriminate use of three medicines— 
Belladonna, Apis and Rhus, 

e 

The pathogenetic power of BeUadonna to inflam the skin is 
unquestionable ; you may see it illustrated in numerous symp- 
toms of the ‘‘pace” and ‘‘skin categories of my arrangement 
of the drug in Part III. of the Hahnemann Materia Medica.” 
Of its curative power I cannot speak better than in the words 
of one who must have had abundant opportunity of comparing 
its erfects with the treatment of Erysipelas by other measures ; 
I mean the distinguished surgeon, Mr, Liston. After detailing 
some cases of the disease, cured mainly with fractional doses of 
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the extract of Belladonna, he said to his students, * “Of course 
we cannot pretend to say positively in what way this effect is 
produced, but it seems almost to act by magic. You know that 
this medcine is recommended by Homoepathists in this affec- 
tion, because it produces on the skin a fiery eruption or 
efflorescence, accompanied by inflammatory fever. Similia 
SIMILIBUS CnEANTXJE, ,say they. . , . The medicines in the 
above cases were certainly given in much smaller does t^an 
have hitherto ever been prescribed ; the beneficial effects ; as you 
witnessed, were imquestionable. I have, however, seen simiTar 
good effects from the Belladmna prepared according to the 
Homoeopathic Pharmacopoeia, in a case of very severe Erysipelas 
of the head and face, under the care of my friend Dr, Quin. 
The inflammatory symptoms and local signs disappeared with 
very great rapidity.” All Homoepathists are unanimous in prafe- 
ing Belladonna where the Dermatitis is intense ; nor should lire 
presence of a few vesicles or of some amount of sw elling be 
supposed to. render other 'medicines preferable, as long as the 
colour of the affected part is • bright red and ^e . general fever 
high. But should oedema become the prominent feature of the 
local inflammation, or should phlyctenae form in abundance and 
the skin be purplish, it is generally allowed that Apis or Rhus 
must become its substitute respectively. Of the efficacy of Apis 
you may read some good examples from Dr; Yeldham’s pen in 
the Twelfth Volume of the Beitish Jotohal ov Homceopath?. 

2. In Phlegmonous Erysipelas our first reliance must be 
on Aconite. Here, too, we can quote old-school authority in 
support of our practice. “Administered at the commencement,” 
says Dr, Ringer, “it often at once cuts short the attack; and 
even when the disease continues in spite of it, it will reduce 
the swelling and hardness, lessen the redness, and prevent 
the iiffiammation from speading.” Should the cutaneous in- 
flammation be considerable. Belladonna, or perhaps Ferrum 
pkosphorlcum, + may be alternated with it If, in spite of these 
remedies, the Cellrditis threatens suppuration, it is — as Bahar says 
— ^useless to try to check the process by Mercurius ; it is better 
to promote it with Hepar sulphuris, holding Silicea in reserve to 
limit' it if excessive, I need not say that Surgical measures must 
be employed as far as may be neces^y. Should Gangrene 
occur, La^esis is the specific remedy ; but Arsenicum may be 
required for the Typhoid condition which wiH ensue. ‘ 

Thus far I have spoken of Erysipeks as it ordinarly occurs; 

. but I have now to mention some special varieties, complications 
, and. squelae whice belong to it. 

* Sec Lancet, April 13, 1836. 

*1 See LB H. S„ y, 195. Another alternative would be the 
Tarenttda evihensis, the bite of which ^ider >cause» a phfegmmioQa 
iulamiBation, and which has been used with good- effect - ha Qarbus- 
cle. ' 

36 
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When Erysipelas of the head invades the brain, the Bella 
donna we shall probably be giving for the cutaneous eruption wili 
ordinarily answer every purpose, If, however, Rhus should be 
the remedy for the conditon of the surface, Stramonium mav 
better suit the delirium ; as in a case recorded in the ' Rbvde 
Homobopathiqub Bblgb for December, 1876. If the cerebral 
symptoms are those of oppression, especially when the hyper- 
aemia of the skin has diminished. Cuprum — as recommended by 
Jahr — should be preferred. For Erysipelatous angina, with its 

threatenings of CEdema Glottidis, Apis is an excellent 
There is a wandering Erysipelas in which the Dermatitis springs* 
from place to place discontinuously. Bahr and Jahr agree in 
praising Graphites here ; the latter adds Arsenicum where there 
is much prostration of strength. Bahr speaks of "Erysipelatous 
attacks without fever,” and says that Lycopodium and Hepar 
sulphuris take the place of Belladonna and Rhus when they occur. 
He praises the same remedies for the oedema which is sometimes 
left behind by the disease, when, this is often painful ; giving 
Graphites, Sulphur, and Aurum when it is not so. Recurrent 
Erysipelas is generally amenable to Rhus. 

As regards local applications designed to check the progress 
of the Dennatitis, I can say nothing about the Nitrate of Silver 
and Sulphate of Iron in use in ordinary practice ; W I may 
mention that Dr. Garth Wilkinson speaks of obtaining exrpillent 
results, from the application of the tincture of Veratrum viride, 
and that Dr. Bays testifies to the same success with a strong lotion 
of this drug. 


PHAGED.<^;NA is said to embrace two varieties — ^‘'Slough- 
Phagbdcbna” and"HospiTAi, Gangenb.” It may be defined as 
a naorbid change, probably of constitutional origin, occurring in 
an ulcer or a woimd whereby destructive process are set up 
tlureatening the death of the part and often of the patient. It 
was most familiar of old in its nosocomial form ; now it chiefly 
comes before us as an incident of Soft Chancre. In the latter case 
anti-Syphilitics are sometimes required, and we must leave the 
question of its treatment till we come to Venereal Disease. But 
when sloughing sets in upon a non-venereal ulcer, cm: when the 
so-called "Traumatic Gangrene” supervenes upon an injury let 
me recommend you to rely for medication upon Lachesis. The 
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references given in my ‘Pharmcod 3 mamics’ will shew you that 
in the treatment of the latter trouble it has proved an invaluable 
aUy.''' 

MALIGNANT PUSTULE, when communicated by direct 
inoculation, doubtless demands the early excision or cauterization 
of the affected part. The success attendant upon this measure is 
too great and constant to justify its neglect. But if the viras has 
been otherwise introduced into the system, or if the patient is 
seen too late ' for local measures to be of any avail, the symp- 
toms are so like those of the Traumatic Gangrene and other 
blood-poisonings from infected spots in which Lachesis has 
proved the speoific remedy, that its administration would be 
strongly indicated. Indeed, Dr. Carrol Dunham has already used 
it wim the utmost success in an American outburst of the disease, 
as he thus relatest : — 

“In the year 1853 there prevailed quite extensively in Brooklyn 
an epidemic of what was called ‘Malignant Pustule.’ A furun- 
cular formation appeared, generally upon the lower lip, attended 
with severe pain, and frequently surrounded by an Erysipelatous 
areola. The most marked constitutional symptom was a very 
rapid and excessive loss of strength, the patient being reduced 
from vigor to absolute prostration within the space of twenty- 
four to thirty-six hours. Allopathic physicians at first resorted 
to the local application of Nitrate of Silver to the Pustule. In 
those cases, tius treated, which came under my personal observa- 
tion, death followed cauterization within twenty-four hours. 

“In eight cases treated by myself, Lachesis was the only remedy 
used. It relieved the pain within a few hours after the first dose 
was given, and the patients all recovered very speedily.” 

CALENDERS, "Eqttinia,” when occurring in its acute form 
in the human subject, is so constantly fatal oiat to cure it would 
be a triumph indeed. I do not know, that such success has ever 
been claimed for Homoeopathy. Bahr and Jahr do not mention 
the disease, and Jousset speaks of its remedies theoretically only. 
He recommends Aconite and Arsenicum. My own _ study of the 
disease, as described in books (for I have no practical knowledge 
of it), would lead me to suggest Rali bichromicum, Mcrcurius 
and Crotalus as its most promising remedies. The first-named 
is exquisitely Homoeopathic to the respiratory — especially the 
nasal— affections of the disease, and hardly less ^ to its cutaneous 
phenomena, as may be seen on reading the “Skin" section of 


* Four cases of “Qaagreee” various in origin, are reported by Dr. 
Lambreghts in the JouBNAZt Belob D' HoKCEOPAimo tor July— 
August, 1897, la all Lachesis 0 was markedly curative 

t AmBBIOAIJ SoM, RbVIBW 110, 
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Dr- Drysdale’s arrangement of the drug in the ‘‘Materia Medicav 
Physiological and Applied.” Mr. Moore speaks of having effected 
unequivocal cures of Glanders in the horse mainly by ‘ its use. 
Mercurius would be preferable when the purulent tendency was 
more pronounced* and the lymphatic glands were primarily 
affected —forming the “Farcy-buds” of the veterinarian. But<I 
should be disposed to supplement either of these medicines with 
one more capable of dealing with the septic condition of the 
blood which is always present ; and this, for the reasons assigned 
when speaking of the SerpenUpoisons^ I should hope to find in 
Crotalus, This medicine* or Lachesis^ would be indicated as the 
sole remedy ■ where malignant symptoms — as black bullae and 
tendency to Gangrene— appeared; ’ ' : 

The “Gbeasb” of horses* as occasionaly communicated to man, 
used to be mentioned in our nosology as a distinctive disease, 
under the name of ‘‘Equinia Mitis.” It seems to be analogous, 
if not identical, with the Vaccinia of cows. Thuja has proved 
specific for it in the horse, and might be equally usefid in the 
human' subject. The “foot-and-mouth disease,” of which at 
one time we heard so much, is also undoubtedly corumunicable to 
man, even through drinking the (unboiled) milk of infected cows. 
It seems to be an Aphthous Stomatitis, conjoined with a vesicular 
eruption on the hands and feet, and accompanied by some 
fever. Mercurius, with or without Aconite, would seem its most 
suitable remedy. 

In dealing with — , . - i . 

PY.®MIA, I have hitherto been in the habit of basing my 
suggestions on the conclusions arrived at by Dr. Bristow, m his 
Article upon it in Russel Reyonlds’ “System of Medioinb. ; 

“1. Pyoemia is almost invariable, if not always, preceded by some 
local suppuration, and this of an Erysipelatous, Gangrenous, or other- 
wise unhealthy sort. 

‘*2, The link between the local mischief and the constitutional 
infection is most frequently the inflammation of the veins of the part 
affeclied, but may be simply absorption of unhealthy ichor. 

The local lesions which characterize Pyaemia are congestions, 
extravasations of blood, inflamatory deposits, Abscesses, and Necros^ 
These are generally, if not always, the result of blocking up of sm^ 
arteries either by * emboli^ detached from the veins primarily affected, 
or by ‘thrombi’ formed within the artery by the unhealthy blood. To 
the Tchorrhoemia’ itself are due certain diffused inflammatory pro- 
casses (as. inflammation of the joints and of serous surfaces) for whicn 
for which arterial obstruction will not account. 

*‘4. The constitutional symptoms of purulent infection are rigors 
followed by sweating, a Typhoid condition, quick and weak pulse. 
Jaundice, early prostration, and generally death. The Jaundice is not 
dependent on any appreciable affection of the liver. ^ When ^the 
disease takes a more chronic course the symptoms are those of 
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I gave there details to show the warrant I had for saying 
that Lachesis is the most promising remedy we possess for this 
condition also. The phenomena, local and general* which 
follow the serpent’s bite lead us to expect that when a local 
affection assumes a malignant character, and from thence pro- 
ceed poisoning of the blood and prostration of the nervous 
energies, there Lachesis will be Homoeopathic and curative. 
Now this is just what we have in Pyaemia, if Pyaemia is to be 
fa Von as including all the phenomena Dr. Bristowe has 
enumerated. The tendency of later Pathology, however, as 
endorsed by our official Nosology, is to divide such non-specific 
blood-infections into two classes, Sbptic.$mia and PxiEMiA, 
including imder the first head that which Dr. Bristowe calls 
“Ichorrhaemia.” A valuable paper on the two maladies, from 
the pen of Dr. Helmuth, may be found in the Transactions 
of the American Institute for 1884. Septicaemia, he argues, 
may be set up by any virulent matter however introduced into 
the system ; it is the ordinary “Blood-Poisoning” : while Pyaemia 
always results from the absorption of decomposing pus. The 
virus of the former, if of local origin, is carried by the lymphatics; 
that of the latter by the veins. The one has a single chill, and 
the other many ; the fever of the one is irregular, that of the 
other recurs in periodical paroxysms. Septicaemia has not the 
infractions, the multiple Abscesses, the Jaundice, or the sweet 
odour of the breath, characteristic of Pyaemia. 

When we thus isolate Pyaemia from ite allied conditions, the 
Serpent-poisons seem less applicable to it, unless it be Crotalus 
which has its icteric phenomena. * Quinine, is highly esteemed 
in the old-school treatment of this affection, and Dr. Jousset 
(who invokes a “purulent diathesis” to account for its features) 
gives the same medicine and doses, a gramme after each paroxysm, 
when chills return regularly,— in the absence of this indication 
relying on Aconite and Arsenicum. Kafka likewise commends 
Quinine for true Pyaemia ; but finds the I, trituration sufficient If 
the prostration is great he substitutes the CMninum arseni- 
cosom, of equal strength. 

These are our only authors who handled the subject from a 
Homoeopathic standpint Dr. Helmuth, though praising Ar- 
senicum and Muriatic acid for subsequent prostration, gives 
Phenic acid in full doses as an Antiseptic. Dr. Gilchrist, while 
disHngnisbing Pyaemia from Septicaemia, and justly criticising 
my recommendation of Lachesis in the former, has little to say 
as to its true remedies. Jahr, after narrating two fatel cases 
among the wounded during the Insurrection of in Paris 
writes : — “In the meantime we became ■ acquainted With 
Thorer’s report on the curative virtues of Calendula, and by 
using this drug we prevented suppuration, and saved all our 

* Dr. Charles Haywanl has reported a case in which CraUAus wa- 
qf parked service ^J. B. H. S., iii-, 379}* 
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He inferred that it must also be febrifuge, if only we would 
define the pyrexiae to which it was suitable ; and, reasoning 
somewhat isopathically, concluded that this was such as obtained 
in Septicaemia after wounds, and in the Toxaemic Fevers 
generally. “The most summary indication for Pyrogen would 
be,” he wrote, '‘to term it the Aconite of Typhous or Typhoid 
quality of pyrexia.” He proceeded to act on this inference, 
and published a Paper embodying his views and results in the 
Beiiish Jouenal op Homceopathx of that year (p. 140). 

Partly from the spoiling of one of his preparations, and part- 
ly perhaps from giving the remedy in too low dilution, he was 
discouraged from proceding further ; but in 1855 his thought 
was taken up by Dr. Burnett. In his Pamphlet on “Fevers and 
Blood-Poisoning and their Treatment, with special reference to 
the use of Pyrogenium" (1888) he tells us how he was led to 
test the remedy, preparing it after Drysdale’s fashion, but giving 
it in the 6th dilution. The result of his experience (some of 
which he relates) was to assure him that Pyrogenium indeed fills 
the vacant place of a remedy which acts on the Toxaamic Fevers 
as effectively as Aconite on those of the “Inflammatory” type. 

Dr. Drysdale now returned to the subject, and shewed by 
cases that his experience had not been . so unsatisfactory as 
appearances supested, while he acknowlejdged that Dr. Bur- 
nett’s success with the 6th dilution had gone beyond anything 
he had attained with the 1st. In his Paper (which appeared iu 
the MonthtiY Homosopathio Review of, July 1888) he gave a case 
of Typhoid by Dr. Hayward, in which pie drug had acted well 
Dr. Burnett, in his Pamphlet, had published some comfirmatory 
experience horn Dr. Shuldham ; and in the Indian Hom<eo- 
PATHio Review of November — December, 1896, Dr. Majutndar 
relates two cases of Puerp»al Fever in which Bumtt’s prepara- 
tion had proved very effiacious. 

Echinacea angustif olia is the “ narrow-leafed cone flower” or 
“Black Samson.” In the Noeth Ameeioan Jouenad op Hom<eo- 
PATHT for December, 1896, Dr. C. F. Otis wrote to commend it 
as remedial in Malignant Scarlatina ^d Diphtheria, especially 
where black coating of the tongue is present. He gives the 
mother-tincture. In the number for Ae next May, Dr. Sworm- 
sted confirmed the experience, extending the sphere of the drug 
to septic conditions generally* It was then proved, and found 
to cause great prostration, erythema of the face and neck, a 
marked trigeminal Neuralgia, and general febrile symptoms.* 
There is something here which bids fair to reward further testing. 


* J. B. H- S., V., 195, 286 ; vii 84, 414 ; viii., 78. 
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ACTINO-MYCOSIS.— That it is parasitic origin need not 
hinder our expecting benefit from dynamic medication That i^ 
yields to such treatment is witnessed from other school itself 
“Iodide of Potassium,'’ writes Mr. Malcolm Morris, * “is almost 
as certain a specific here as in Tertiary Syphilis. Its mode of 
action,” he says, “is not clearly understood ; but it does not seem 
to kill or even injure the Actino-myces. Netter believes thS 
the remedy has a specific action on the Anatomical elements 
increasing their power of resistance. It causes rapid subsidence 
of the Tumours and Nodosities.” Now it is just such nodular 
and tuberous masses which Mr. Hutchinson and others have 
observed as a result of the over-use of the Iodide in Syphilis If 
you will read the records adduced by Mr. Knox Shaw, in Volume 
XXXV, of the Monthly Homcbopathio Review, you will 
find a number of them. But above all, if you wiU compare the 
plate by which Mr. Morris illustrates Action-Mycosis of the lower 
jaw with those which Mr. Hutchinson, in the First Volume of 
his Aeohives of Suegbe ', gives to exhiljit the cutaneous effects 
of Iodide of Potassium, you can hardly fail to be struck with the 
resemblance. Similia Similibhs here takes outward shape, and 
and appeals to all. t 

I pass now to another group of General Diseases— to one 
which consists of affections very unlike those I have lately been 
discussing, in that they are- largely chronic and not at all infec- 
tious. I speak of the ARTHRITIC AFFECTIONS, viz., ; the 
various forms of Gout and Rheumatism. 


GOUT has had, so far as I am aware, until quite lately, no 
special Homoeopathic Literature whatever. You will feel wiA 
me that this is somewhat ominous as respect our means of 
dealing with it. I must say that my own experience of the 
malady confirms this unfavourable impression, at least as 
regards the acute attack. I have tried all the remedies which 
seemed indicated or have been recommended — Aconite, Ledum, 
Pulsatilla, Arnica, Bryonia, Sabina, in various dilutions ;• but 
have never been able to trace any decided effect to their use. The 
attack has seemed to subside in the usual time, or to run its 
protracted course of remissions and relapses, much as if Nature 
had been left to take Her course. If tie author of “The Nullity 
of Homoeopathy” had taken Gout for his theme, I fear that no 
answer could have been given to his charge. No response has 
been made to the challenge I sounded in 1869, t urging my 


* Lancet, June 6, 1896. 

■f Hallopeau, describing the skin-tumours caused by Iodide of 
Potassium, notes their resemblance to those of Mycosis ; and another 
wri^r asks whether it is not possible that many supposed instances 
of Mycosis may be due to lodism (J. B. H. S., v., 92). 

J Manual of Therapeutics, Ist Ed. 
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(Colleagues, if they had had better success, to come forward and 
tell us how they had obtained it. A writer in an American 
Journal, indeed, found much fault with me for my contempt of 
our common remedies, but he hardly substantiated his con- 
fidence in them. Bahr seems to speak theoretically and at 
second-hand only, and admits that “the treatment of a single 
attack is always somewhat precarious.” Jousset mentions some 
remedies — China, Sabina, Arnica, Bryonia — as indicated, but says 
nothing ^ of their efficacy. An evening devoted to the subject at 
the British Homoeopathic Society, moreover, gave very instruc- 
tive results. * ^ Dr. Vaughan-Hughes, the reader of die paper 
was enthusiastic about the value of “Homoeopathic Treatment” 
in Gout ; but the only case he brought forward seemed quite 
to just^ Dr. Madden’s criticism : — ^“He believed that the 
auxiliaries alone might be safely credited with all the improve- 
ment which took place while the patient was under observation. 
When we hear of carefully regulated diet, excluding the use of 
meat, of local applications of a solution of Iodide of. Potassium, 
of hot baths with half a pound of pearl-ash in solution, &c., it is 
not difficult to account for the changes which took place in the 
patient’s condition.” Dr. Yeldham stated that he treats his 
cases of acute Gout with five-drop doses of the mother-tincture 
of Colchicum every four hours or oftener; and though tks, 
Drury and Hale thought this a little too “Allopathic,” yet they 
allowed the value of the drug, and had nothing better to 
recommend. Of the same purport is the therapeutic portion 
of Dr. Drysdale’s most Philosopical discussion of Gout, t I 
shall refer to this* anon : at present I will but quote a sentence : — 
“The proper clinical study of the disease can hardly b^ said to 
be begun ; but we have merely the remedies supposed to be 
useful from the resemblance of a few symptoms copied from 
one handbook into another without sufficient verffication, much 
in the style of the old-fashioned ‘Materia Medica* which the 
Homoeopathic school blames so much.” 

Under these circumstances I must recommend you to adhere 
to your Colchicum, whose power of giving relief is unquestion- 
able. Moreover, although the associations of the medicine are 
Allopathic, its character is far more of the Homceopathic order. 
It is admitted now Aat its evacuant operation is needless to the 
obtaining of its soothing effects. Watson, indeed, calls it “an 
Anodyne*^ ; but he must be speaking of the result of its ad- 
ministration, not of its MOXJs-OPEKAKDi. It has Confessedly no 
stupefying power over the brain, or benumbing action on the 
nerves. It seems, therefore, to be one of those remedies which 
are classed as “specific ” and I claim all such remedies for the 
school which inscribes ” as opposed to ^'aHoios** on i^ 

portals. 


♦ B. J. H., xiviii., 537. 

37 


t Ibid., xxvij 292. 
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For so writing, as I did in 1877i I have been taken to task 
by Dr. Searle, of Brooklyn, in the Hahstemannian Monthly of 
June, 1894. In a reply I published in the No. of March, 1895, 
explained the exact tenor of my statement, which my friend 
had somewhat misquoted ; but went on to adduce evidence in 
proof of the Homcjeopathicity of Colchicum. The question was 
does it inflame joints as the Gouty poison inflames them ? 
When I first examined it, in the original issue of my ‘Pharmaco* 
dynamics’ ( 1867 ), I knew of no facts that supported an affirma- 
tive answer, and was compelled to the conclusion that Colchicum 
acted upon the aEected joints “as a specific, indeed, but anti- 
pathic remedy, just as GeZsemium influences a painful uterus.” 
But further evidence, I said, has since come to light. I pointed 
out that in Stoerck’s experiment which forms No. 18c of the 
provings in the ‘Cyclopaedia of drug Pathogenesy’, we read of 
“short lancinating pains in the joints” ; and that in No 9 of 
the poisoning cases the action was still more marked. “All 
joints of fingers and toes, and also wrists and ankles, were very 
painful, and toes and fingers were painfully flexed at times. 
Pain in shoulder-joints succeeded, and, later, in hips and loins. 

It also increased in intensity, so that she said she thought she 
should go mad. Ultimately almost all the bones, and joints 
were affected with pains, which were of a gnawing, digging 
character.” In No. 8 also, I said, where seventeen persons 
drank from a bottle of Vinum cdlchici, “severe pains were felt 
in the knee-joints by some, and in two cases were very inarked 
in the left shoulder.” I forgot, however, whep then writing— 
though I had myself brought them before the British Hommo* 
pathic Society 1388,* — the later experiments of M M. Mmret 
and Combemale. These were made with Colchicine upon eight 
men. three dogs, and a cat- In the human provers dull pain 
iwas felt in the joints ; and in the cat, which was killed as soon 
as the effects of the poison began to manifest themselves, an 
autopsy showed congestion of some of the articular surfaces and 
of the “moelle osseuse” (? medullary canal). The reporters 

were constrained to recognise ( as I have already mentioned ) 
that "Colchicum produces its therapeutic effects by an imtant 
action.” and that ”in Gout it produces a substitutive irritation of 
the articular surfaces.” Dr. Frederick Roberts gives, as the 
. latest word of science, that ”it is by no means settled how it 
acts.” + I would present . ’’substitution” to him as an hypo- 
, thesis at least in accord \vith the facts ; and if it leads him to 
Homoeopathy, nothing could be more legitimate, or more to his 
advantage. 

I conclude, then, that Colchicum is a similar to Gouty Artiin- 


* See M. H. R., sxxii., 473. 
t Quain's Dictionary, 2nd Ed.. Art. “Gout,” 
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tis ; and that it is at least as reasonable to maintain that it acts 
Homoeopathically in the treatment of the same, as to believe 
( with Dr. Searle ) that the depressant influence of the drug on 
the circulation is localised in the affected joints, whose inflam- 
mation it thus removes AntipathicaUy. It is indeed unnecssary 
and hurtful to give such large doses as will produce this 
depressant or drastic result. The bad effects so often traced to 
its employment, and which led Trousseau to dissuade from this 
altogether in the paroxysm, are entirely averted by reduction of 
the dose. We want to give just as much as is necessary to 
subdue the local pain and inflammation, and no more. I cannot 
affirm that any “dilution,” however low, answers this purpose, 
and Dr. Yeldham’s recommendation of five drops of the mother- 
tincture every four hours comes with all the weight of his 
experience— with which my own, as far as it goes, coincides. 

I have dealt thus fully with this point because it is a weak one 
in our Therapeutics, and ( as I think ) needlessly so ; because we 
make it weak by shrinking from Colchicum^ as in another place 
we are afraid of using Quinine ( p- 254 ). But here, as there, we 
are not limited to the one “specific” upon which traditional medi- 
cine has chanced, but have several others as allies or substitutes. 
Thus there is no reason why the paroxysm should not be 
checked in its “forming” stage by the aid, in addition to elimi- 
nation and ( if you like ) chemical neutralisation of the super- 
abundant Lithic acid, of such medicines as Nux vomica or 
Pulsatilla, one or other of which usually corresponds exactly to 
the symptoms present. Later, when chills^ and restlessness 
announce the impending inflammation. Aconite comes in with 
unquestionable benefit, and is sometimes indicated in dtemation 
with Colchicum throughout the attack. When Gout in the foot 
follows immediately upon mechanical injury ( md you know 
how slight a cause of that kind will sometimes set it up ), Arnica 
ought to be primarily of service. Dr. Drysdale has well-pointed 
out that these medicines have no necessary relation to the essen- 
tial QUALITATIVJB disorder we call ‘*Gout” ; that they meet the 
QUANTITATIVE disturbances locally induced by it, and would do so 
just as well if these were not Gouty at all. He thinks ( but i 
know not on what ground ) that Colchicum has true qualitative 
similarity. Symptomatically, Belladonna would seem indicated, 
not only by the intense redness of the affected joint, but by its 
hyper-sensitiveness to any jar. * 

A word as to local applications. We of course agree 
thoroughly in the deprecation of any of a depleting or repres- 
sive character. But if Colchicum were likely to be useful when 
locally applied, we should certainly use it ; and we afe thus 
open to the recommendation of Iodide of Potassium so strongly 


See J,B,H,S.m,,206,323, 
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made by Dr. Belcher. * The solution he uses is of the strength 
of one or two drachms of the drug to six ounces of water. 

When you have got your patient through his acute attack, 
you have to combat the morbid diathesis whose existence it 
reveals. I need add nothing to what men like Watson and 
Garrod have written on the diet and regimen necessary for 
patients thus affected. I can only add my testimony to the 
paramount importance of this part of the treatment, and refer 
you to the able writings of our own Ackworth t as enforcing 
with abundant argument and illustration the same truth. As 
regards medicines, it is possible that symptomatic resemblance 

( where there are any symptoms comparison ) may lead you 
to a real Anti-gouty remedy ; and so a moderate use of this 
method is justifiable. Dr. Acworth states that he has seen 
i^iuch benefit firom the administration of Sulphur, and the fre- 
quent determination of the poison of the skin in the form of 
Psoriasis or Eczema adds force to recommendation. 

We have yet remaining for consideration, the treatment of 
“Chronic Gout,” and of the local manifestations of “Larvaceous” 
and “Anomalous” Gout. I follow Trousseau in this Nomen- 
clature. By Chronic Gout he means that form in which pro- 
longed and extensive attacks follow upon one another with only 
partial remission ; so that there is tructural change in the 
joints, and the deposit of tophus. Can we do anything for this ?■ 
I should have said — nothing, save the treatment of the diathesis 
as specified above, with SuZphMr and perhaps (as joussetmeom- 
menas) Lycopodium. But the very striking case recorded by Dr. 
Hirschel, in Volume XXVII. of the Bbitish Joubnal of Homceo- 
PATHT (p. 667)i when combined the with the testimony of Dr. Bel- 
cher already cited, leads us to hope that Kali iodatum may do 
much for us here. Dr. Hirschel gave doses from | to t of a gram. 
Wherever practicable, its local application, as in the acute 
paroxysm, should be conjoined, 

“Larvaceous Gout” is said to be present when the disease 
appears as a Neurosis or Phlogosis, or other affection unhke the 
frank arthritic paroxysm. Some of these will come under con- 
sideration among local diseases. I may say here that once certain 
of the Gouty nature of an inflammation, you can combat it 
rule) more effectually with Colchicum than with any other medi 
cine we have. The angina and Ophthalmia are figured pretty 
plainly in its pathogenesis ; as is alsp Pleurodynia which is some- 
times (though rarely) Gouty. The Gouty origin of a N^ralgia 
would lead us to Coloynith and Sulphur for its remedies in 
preference to such Anti-neuralgics as Arsenic and Belladonna. 

The visceral diseases of ‘‘Anomalous Gout,” as its Bronchitis 
and renal degeneration, will come under notice in their resp^- 
tive places. I will only add a word here as to ‘‘Gout m the 

f M, H. R., xiii., 162. t B, J. H., xv., 177 ; xvil, 83. Annals, ir. 48h 
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stomach,” which I apprehend to be, in almost every cases, a 
Neurosis of the solar plexus. Its danger would then be analo- 
gous to that of a blow on the epigastrium, or the rapid drinking 
of cold water when heated— viz., inhibition of the heart’s action 
conveyed along the splanchnic nerves, Nux moschata has some 
reputation in our school in the treatment of this alarming com- 
plication- I should be disposed to give it in doses large enough 
to produce its stimulating effects. 

I may add what I have mentioned in my ‘Pharmacodynamics,’ 
that Hering says of Benzoic ^ acid, that the more it is used in 
Gout the more it will be prized. The swelling of the fingers 
noted by Nusser, one of its provers, points in this direcrion ; 
and Dr. Ord reports four cases, of various forms, in which 
the strong odour of the urine led him to prescribe it, and 
with the best results. He seems to have used the lx solution. 

I will also refer to Dr. Burnett’s short Treatise on “Gout and 
its Cure,” which appeared in 1895. Its main contribution to 
the Therapeutics of the disease is the recommendation of Urtica 
urens in five or ten-drop doses of the tincture, as an eliminator 
of the Uric acid from the system. I have had no experience with 
it ; but our late colleague evidently esteemed it very highly. 

RHEUMATISM occupies a very different place from Gout 
both in our literature and in our practice. We have some capital 
medicines for it ; and numerous Monographs on the subject are 
scattered throughout our Journals, t 


* M. H. R., xxxix., 308 

t See Black in B. J. H., xi, 216 ; M, H. E., xiv., 731 ; Henriques 
in B. J. H., xii., 35 ; Mackechnie [in Ibid., xxviii., 764 ; Madden in 
ibid., ixix’., 372 ; Vaughan-Hughes in 31 D.. xxvii., 177 ; xxviii., 103, 
To these may be added Dr. Russell’s Clinical Lectures, which include 
five on this disease ; and the statistical accounts of the cases of 
Rheumatic Fever treated at the Leopoldstadt Hospital, in Vols, xL 
xix. and xxxii., of the Britibh Jouenad, and Vol. iv., of the Anxaxs. 
I have myself treated largely of ‘^Rheumatism and the Anti-rheuma 
tics in two of my Boston lectures (‘‘The Knowledge of the Physician, 
Lectures VII. and '^11., and shall draw to. some extent upon those 
studies here. 
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The general impression you will derive from looking over the 
writings of orir school is a very favourable one, as far as the 
treatment of Acute Rheumatism ( “Rheumatic Fever”) is con- 
cerned. There is an almost uniform testimony borne to the 
power of Homoeopathic treatment over the disease, and a 
nearly universal gigreement as to its main remedies. More- 
over, our statistics compare very favourably with those of the 
old school. There, as you know, first the alkaline plan had 
been proved greatly superior to all others in Acute Rheumatism, 
and then the results of pure “expectancy” appeared to be 
equally good with those of alkalisation. The conclusion was 
inevitable that the latter was so much useless drugging ; while 
the other methods were positively injurious. Our method, 
therefore, has to be compared with the expectant ; and the 
result is that we shorten the average duration of the disease by 
from six to ten days. 

And now as to the means by which this result is to be 
obtained. 

You will, in the great majority of cases, commence your 
treatment by the administration of Aconite. I have pointed out 
that this medicine is Homoeopathic, not only to the fever, but 
also to the local affections induced by the Rheumatic poison. 
It should be given, therefore, as Dr. Madden states, not as a 
mere anti-febrile, but as a specific antidote to the whole con- 
dition present. The brilliant results reported from its use by 
Lombard and Fleming have been especially confirmed among 
ourselves ; and, as their example suggests, the lowest dilutions 
have been found most efficacious. 

When Aconite seems to have exhausted its force, the medicine 
to follow it is nearly always Bryonia. I agree with Dr. Russell 
that those two medicines, and probably these only, positively 
neutralise the Rheumatic poison in the blood. Bryonia corres- 
. ponds to- the inflamed joints, intolerant of movement ; and to 
the Pneumonia and serous inflammations which threaten to 
supervene. It is not less suitable, moreover, when the muscles 
are affected rather than the joints. It enjoys good repute with 
the advocates alike of the low and of the high dilutions. * 

The only other medicines you are likely to have to consider 

* See Bayes’ “Applied Homoeopathy,’’ sub voob : the eases 
appended to the Austrian raproaing (CEstbeb ZeiisohB, in.) \ 

M. H. R., XXXV., 531. The last reference is to some cases by Dr. 
Lamb, of Dunedin, N. Z., in which the 30th dilution was used with 
much success. Dr. Lamb’s results were curiously balanced by later 
ones (Vol. xxxix., p. 397 of the same Journal), which shew still more 
rapid cures from 8-drop dosies of the tircture every 3 hours. At both- 
these extroi^es our colonial colleague reports himself better pleased 
when he adopted what he calls tho “Homoeo-orthodox treat- 
ment of Rheumatic Fever.’’ viz., the use of Aconite Bryonia 
1 the preference cf which dilution (of the latter) he ascribes to me. 
I*do Eot know, howeyer, where I h?^ve m^de sqch reoommendatioi\, 
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in acute Rheumatism are Pulsatilla, Colchicum, Rhus, Mercurius. 
Lycopodium and Sulphur. 

Pulsatilla is suitable — and even sometimes excludes both 
Aconite and Bryonia from the commencement — in sub -acute cases> 
of synovial type ; with little fever, and frequent shifting of the 
mischief from joint to joint ; especially when the patient^s consti- 
tution and temperament are those characteristic of this remedy. 
Its relation to the digestive organs, morever, would point to it as 
specially applicable when faulty assimilation rather than chill had 
evoked the disease. 

If Colchicum benefits Gout because in health it irritates the 
articular structures, two consequences should follow : it should 
act directly on the affected joints, and have no power over the 
diathesis ; and it should have a corresponding effect in Acute 
Rheumatism. Well : the former is generally admitted to be the 
fact, and latter was so by the older physicians, though now the 
remedy has dropped out of mind. Watson says that “the pre- 
parations of CoZc/iicwm have sometimes an almost magical effect 
in subduing the disease” ; and the tradation has been preserved 
in Homoeopathic practice. Dr*. Goodno has collected more than 
eighty cases treated by a solution of Merk s Colchicine in the 
proportion of a grain to the ounce. Of this 5-10 drops were 
given for a dose. “Relief of pain follows in most cases within 
24 hours, and within 48 hours the patient is generally comfort- 
able, the swelling, fever, sweats, etc., much diminished. By the 
third or fourth day it is evident the case is throughly in hand. 
By the fifth to the seventh day it is difficult to keep the patient 
in bed.” * Dr. Colby has communicated t an equally favourable 
experience in sub-acute cases. It is of course, he ^ays, especially 
useful in Gouty subjects ; but even apart from this is well- 
indicated when the inflammation attacks chiefly the hands and 
feet ; shows central tenderness on psdpation, moderate swelling, 
and a pink blush ; causes constant pain, increaaed during the 
prevalence of damp East winds, and especially before a storm ; 
and gives the affected members a sense of Paralytic weak- 
ness. He prefers the ''Vinum*' of the British Pharmacopoeia, and 
think that nothing is gained by attenuating it. 

Mcrcurius takes the place of Bryonia when the inflammation 
is obstinate in any one joint, and when the pains are much worse 
at night. It is said to be indicated when profuse sour perspiration 
is present, which nevertheless affords no relief ; but this is always 
so more or less in Acute Rheumatism. 

Rhus is indicated in those rare cases where the fever tends to 
an adynamic type, with great restlessness, the patients (unlike 


*See H, R., zxx^-i 

tN. Engl., Mbd. Gazette. Maegh, 1896. 
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those who call for Bryonia) constantly shifting their position, 
finding their pains mcreased by lying still for any time. 

Lycopodium was introduced as strikingly beneficial in Acute 
Rheumatism by the late Dr. Allan Campbell, of Adelaide. * His 
experience has been verified by Mr. Wilkinson. Both gave it in 
the 3x trituration, t 

Sulphur is invaluable to prevent the lingering convalescence, 
or the passing of the disease into a Chronic form. 

I must add two other remedies as truly applicable to Acute 
Articular Rheumatism, but only (so far as we know) when par- 
ticular localities are affected. These are Viola odorata and 
Caulophylum. For the value of the former in Rheumatism 
affecting the wrists (especially the right one) we have the 
unimpeachable testimony of Tessier and Kitchen ; | and Dr. 
Ludlam has shown the latter to be as curative as Dr. Burt has 
shown it to be pathogenetic of Inflammatory Rheumatism of the 
hands and fingers- § 

As regards the complications of Acute Rheumatism, those of 
the heart must- be separately discussed in their place. We need 
no longer inquire whether, by refusing the aid of alkalies, we are 
losing a comparative immunity from cardiac complications which 
otherwise we might obtain for our patients. The result of 
expectancy have dissipated this idea, which I confess that at one 
time I myself held. II The occurrence of other inflammations 
in the course of the fever need not lead us to change our Acmite 
and Bryonia. To Pleurisy, Pneumonia, and Peritonitis these 
grand medicines are as suitable as they are to the general Rheu- 
matic condition itself. Nor if we give the first of them full 
play, need we think) fear to encounter the hyperpyrexia ever 
and anon occuring in ordinary practice, which seems to require 
the heroic remedy of cold bathing to avert a fatal issue. “Cere- 
bral Rheumatism” is sometimes a Meningitis ; sometimes 
according to Trousseau, a Neurosis only. In the former case the 
remarks made as to other intercurrent inflammations apply ; in 
latter I have suggested Actsea racemosa as a probable remedy. 

While thus we are treating our patients at 'large, there is 
nothing that I know of to prevent any local medication of the 
affected joints which may relieve or improve their condition. 
Most of us employ water-dressing (or, which I think better, dry 
cotton wool covered in with gutta-percha tissue) in the acute 
stage ; but, when there is great pain, I have seen so much benefit 
from the warm Alkyline-opiate epithems recommended by 
Fuller and Watson, that I should be sorry to deprive a sufferer of 
them. 

* M. H. R., xxxvii., 

tJ, B. H. S., iv,, 160. Se© also M. H. R., xxxiu., 319. 

jSee B. J. H,, xxiv., 314, §See Hale’s “New Romedies-’, SuB VoOB. 
I| See Annals., iv., 214, 386 ; M, H, R.,ix., 748, 
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In Chronic Rheumatism a much larger number of medicines 
have to be brought into play. There is here little or no 
Toxaemia ; and we have to combat the Rheumatic poison in the 
sphere of the tissues or organs it has affected. Bryonia, 
Rhus, Pulsatilla, Mercurius and Sulphur continue to find place ; 
but to them we must add Rhododendron, Ledum, Dulcamara 
Kali iodatum and bichromicum, Mezereum and Phytolacca. 
Bryonia is indicated where the synovial membrane is affected 
ra&er than the peri-articidar tissues ; when heat, swelling and 
tenderness are present, and when the pains are increased by 
warmth and ( e^ecially ) by movement. Rhus takes its place 
when stiftness is present rather than tenderness ; when the 
tendons, fasciae and ligaments are mainly affected ; and when 
the pains, though increased by movements first, are by continued 
motion relieved. The causation, moreover, with Rhus is damp 
cold, with Bryonia dry cold* With Rhododendron the pains arc 
like those of Rhus, in that they are worse at rest ; but they are 
relieved at once by movement. It is the Electric rather than the 
hygrometric condition of the atmosphere to which they are 
sensitive, so that they are always worse before or during a storm. 
Dulcamara is suitable when the opposite relation to Rhus obtains, 
when the pains are little affected for the worse by rest or 
motion, but decidedly so by cold and damp-^to one or both of 
which iixey commonly owe their origin.* With Pulsatilla the 
knee, ankle and tarsad joints are the main seat of the trouble, and 
menstrual disturbance is often present. Its “conditions^’ here must 
specially be regarded. ; viz., that its pains are worse toward’s 
evening and at night, worse also at rest and in a warm room, 
and relieved by motion in the open air. The Ledum Rheumatism 
is generally in the lower extremities : the association of coldness 
is the only distinctive symptoms I know of it- 1 Kali iodatum 
and bichromicum, Mezercum and Phytolacca, are suitable to 
periosteal Rheumatism ; Mercurius when its indications in the 
acute form are present ; t and Sulphur when the Rheumatic 
diathesis is very general and marked. 

The six first-named remedies have gained most of their repute 
in Chronic Rheumatism in the higher dilutions, the rest in the 
lower. 


*See J.B.H.S„vai.,253. 

t See some good cases by Dr. F, B. Peioy in the N, Emi-# Mbo. 
Gazette of M^ch 1895. 
t See AmMS. 21, and iv. 

-38 
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RHEUMATIC GOUT must, I think, still retain this natne in 
preference to the “Rheumatoid Arthritis,” the ‘‘Chronic Rheu- 
matic Arthritis” or “Osteo-Arthritis” the “Arthritis Deformans" 
and the “Nodular Rheumatism,” which have been suggested in 
substitution. The name is familiar to all ; it well-expresses 
the phenomena and relationships of the disease : and we sTialt 
not be led astray by it as to its Pathology and treatment. 

The cardinal facts about Rheumatic Gout, as bearing on the 
question of treatment, are first, the great predominance of 
women among its subjects ; second, the frequent co-existence 
in them of menstrual perturbation or disorder ; * third, the 
analogy between Rheumatic Gout and Gonorrhoeal Rheumatism. 
The remedies suggested by this concatenation of uterine and 
Rheumatoid troubles are Pulsatilla, Sabina and Acieea racemosa : 
and with these in recent cases, or in such as begin with acute 
symptoms, we may do very much, Pulsatilla is best when the 
manses are scanty or suppressed, the digestion is disordered, and 
the mind melancholic, ^bina is preferable in the frankly 
inflammatory form, especially if there is Menorrhagia, Actaea 
racemosa has Dr. Ringer’s high commendation ; it is indiraH 
when the pains are worse at night, and in wet or windy weathen 
It relieves these, he says, and the cramps which often accompany 
them, to a very considerable extent. 

In cases of long-standing, knowing the disorganization of the 
joints which this implies, we can hardly hope to do much with 
internal medicines. I know of no expression of confidence or 
records of success on the part of writers of our school of 
medicine, save one case mentioned by Dr. Edward Blake, in 
which Sulphur was of decided benefit ; + and the results of my 
own practice have been negative, save for one case, Mmii-oA to 
the knee-joint, where Colchicum and Guaiacum achieved and 
unhoped-for success. You will do well, therefore, to fall back 
upon the measures recommended by Fuller, Garrod an 
Trousseau. The Corrosive sublimate and Iodine of the last- nampd 
and the Fraxinus excelsior, Arsenic and Arnica of the first rbimp. 
well with our notions, and may find hereafter a defined place in 
our treatment. I have only here to tell you what Homoeopathy 
can do, and how she does it. 1 


* “In early life,” writes Dr. Puller, Rheumatic Gout is always 
hereditary or connected with disordered uterine function.” 

+ See B. J, H., xxxv., 46. 

1 Ik. Cooper has had some good results with the Arbutus andra- 
chne, given according to his (“arbori-vital”) method (H. W. Nov., 
1897) ; and a Dr. Zolatorin with Lactic acid (J. B. H. S., vii., 217). 
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Last, of 

GONORRHOEAL RHEUMATISM.— Of the treatment of 
this disease I can say little. I have only had one case under my 
own care, and this seemed little influenced by any of the medi- 
cines I used. However, the patient made a good and complete 
recovei^, which is more than occurs in many cases. Jahr speafa 
of having brilliant success in one case with Pulsatilla following 
Aconite ; and others of the same (Hahnemannian) school have 
lauded Sarsaparilla. Dr. Nimier has recently spoken of a case 
in which the latter drug “acted marvellously.” These medicines 
would of course be given in the higher potencies ; Dr Nimier wed 
the i2th. 

An old-school physician commends our Thuja — ^which he gives, 
however, in 4-6 drop doses of the mother-tincture.* 


Before leaving the subject of Rheumatism, I must say a few 
words on its treatment by Salicin and its derivatives, which has 
been so fashionable of late, I cannot claim t^ for Homoeo- 
pathy. It is only in large doses that anything noteworthy is 
effected by these drugs in Acute Rheumatism ; and what they do 
is simply to reduce the fever and hush up the pain. That lie 
essential malady is not touched appears from the fact that cardiac 
and other complications are at least as liable to occur, and that 
relapses are decidedly mobb frequent than when improvement 
has resulted from other measures. As compared with Alkaline 
treatment, for instance, heart mischief has been found nearly 
twice as frequent, and relapses occur three times as often, t 
Still, it might be said, giving due weight to the^ disadvantages, 
the benefit obtained is so great, and so unattainable by other 
means that the Salicylic treatment should not be withheld from 
our patients. But there is another demerit in it. ^ The large 
dosage required is an evil which has not been sufficiently consi- 
dered, either here or in the analogous instances^ of the Bfonfiidc 
treatment of Epilepsy and the Iodide of Syphilis. You cannot 
introduce these masses of foreign matter into ^ the system 
without serious injury. That Salicylic acid and its salts are 
liable to such reproach is pretty well-known. As early as 1877 > 
it had to be said that “in a considerable proportion of cases 
they give rise to disagreeable symptoms, such as Vertigo, Head- 
ache, Tinnitus Aurium and IDeafness. Nausea and Vomitting 
after each dose, profuse sweating, great weakness, and occa- 
sionally a peculiar eruption on the skin. More rarely, the symi^ 
toms assume a dangerous complexion, violet delirium. Albumi- 
nuria, great prostration, with feeble pulse and pallid skin 


* J. B. H. S., 1,283. 
t See Lancet, Se|>t 20, 1879. 
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ushering in fatal collapse.” ■* Since then Necrosis (in a strumous 
child) of the bones of the legs and forearm. + hyperpyroxia and 
Haamaturia are among the disastrous effects observed from this 
acid. Salicin is said to be exempt from such blame ; but if. as 
Senator maintains, it is transformed into Salicylic acid in the 
' system, the mischievous agent is still produced, and— though less 
manifestedly— does its injurious work. 

I think, therefore, that on the whole we shall be doing most 
justice to our Acute Rheumatic subjects if we resist the lempta- 
tion to hush up their pain and knock down their fever with Sdi- 
cin and its derivatives. A man must make his choice ; he cannot 
have every advantage and escape every drawback. Under 
Homoeopathic treatment his disease will subside somewhat less 
rapidly, but no less surely ; and he will run no risk of being 
poisoned during its course, or unduly weakened when he arrives 
at convalescence. 

In so speaking, I am echoing the conclusions on the subject 
arrived at in our London Hospital. “Some years ago,” writes 
Dr. Byres Moir, “I tried alternate cases, as they were admitted, 
with our ordinary treatment and the Salicylates ; and while in 
certain cases the Salicylates seemed to have a specific action 
relieving the joint troubles, and lowering the temperature jjj 
adults, in others the action was not so satisfactory. The 
dency to relapse is much greater in the cases treated by SaliCy, 
lates ; and if continued too long they produce serious Ansemi^ 
When there is Peri — or Endocarditis, the use of the Salicylates i» 
I think, often prejudicial.” ? 


* Appendix to Vol. xvi. of Ziemssen’s Cyclopsedia, 
t Lancet, Oot. 27, 1877. 

I L. H. H. vii., 24, 
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GENERAL DISEASES. 

— o — 

DIATHETIC VICES & BLOOD DISORDERS. 

o 

SCROFULA— CANCER, 

SCURVY— PURPURA— PLEIHORA—ANJJMIA— CHLOROSIS 
—PERNICIOUS AN,ffiMIA— LEUCOCTTH^MIA. 

I have to speak to-day of certain DIATHETIC VICES — 
ScBOPULA> Tuberculosis and Cancer ; and of the BLOOD 
DISORDERS, Purpura, Scurvy, ANiEiiiA (with Chlorosis and 
LsucocYTH^iiiA), and Plethora. And, first, of— 

SCROFULA. — ^The doctrine of Scrofula and Tubercle has un- 
dergone many variations of late. In my student days, I was 
taught to think the latter an occasional manifestation of the for- 
mer- Then we weie led by Sir William Jenner to speak of 
‘‘Scrofulosis” and ‘‘Tuberculosis” as distinct diatheses, diflEering 
from one another as essentially as either from Rachitis. Later, 
Nicmeyer and his contemporaneous workers inaugurated 
another way of looking at the matter. Scrofula, with them 
is that yulnerability of constitution which we call “delicacy,” 
PLUS a ' tendency on the part of the lymphatic glands in tiie 
neighbourhood of any disordered part to take on hyperplasia 
and became enlarged. The other so-called strumous affections 
are in no way SPECIFICALLY distinct from the same diseases in 
non-stnimous subjects. Tubercle, in the nmjority of cases, is 
secondary to “cheesy" degeneration of simple inflammatory 
products of Scrofulous glands. It may even supervene upon 
vaccination, or result from an issue. But occasionally a primary 
Tuberculosis of the lungs and (possibly also of the cerebrd 
meninges) is observed- 

These views to a large extent harmonize the previous 
doctrines. Tubercle is often secondary to Scrofula, though 
mediately instead of directly ; and Tuberculosis is occasioimBy 
met witi as a distinct diathesis. The characteristic constitution 
with which the latter is associated, and the circumstances which 
constitute its predisposing and exciting causes, need further 
investigation. Pending th^. I sha’l not speak of it here among 
Generd Diseases, but only when its local outbreaks (especially 
Phthisis) come to be considered. What I haye to say at |MeseRt 
concerns Sc lofula only. 
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While Pathological theories vary, clinical observation re- 
mains unchanged ; and it has at all times recognised two leading 
types of Scrofulous constitution. Let me remind you of 
in Professor Miller’s graphic words : — * 

‘*In the sanguine variety the complexion is fair, and frequently beautiful as 
well as the features. The form, though delicate, is often graceful. The skin 
is thin, of fine texture ; and subcutaneous blue veins are numerous, shining 
very distinctly through the otherwise pearly white integument. The pupils 
are unusually spacious ; and the eyeballs are not only large but prominent, 
the sclerotic showing a lustrous whiteness. The eyelashes are long and 
graceful— unless Ophthalmia Tarsi exist, as not unfrequently is the case; 
then the eyelashes are wanting, and their place is occupied by the swollen, red| 
unseemly margin of the lid. 

**In the phlegmatic form the complexion is dark, the features disagreeable, 
the countenance and aspect altogether forbidding, the joints large, the general 
frame stunted in growth, or otherwise deformed from its fair proportions, 
The skin is thick and sallow ; the eyes are dull, though usually both large 
and prominent ; the general expression is heavy and listless ; but not unfirc- 
quently the intellectual powers are remarkably acute, as well as capable of 
much and sustained exertion. The upper lip is usually tumid, so arc the 
columna and alse of the nose, and the general character of the face is flabby; 
the belly inclines to protuberance ; and the extremities of the fingers are flatly 
clubbed, instead of presenting the ordinary tipering form,** 

Now it seems reasonable that these differences of form in the 
Scrofulous constitution should be an important element in the 
data for choice of remedies for it. The hygiene and diet arc 
much the same for both ; but the place which Iodine and Ferrum 
occupy in the treatment of the former variety is taken by Sulphur 
in the latter, while Calcarea embraces both. Calcarea carbonica 
is a medicine which in our hands, inherits all the ancient repu- 
tation of Lime-water and the Salts of Lime. Its indications in ; 
Scrofula are a lymphatic temperament, a fair skin, plumpness rather 
than emaciation, and morbid tendencies of the glands, bones and 
joints. Iodine (whose relation to Scrofula I have fuUy discussed 
in my ‘Pharmacodynamics’) + suits the sanguine variety des- 
cribed above, especially when there is wasting ; and hence partly 
the value of Cod-liver Oil in the dietetic treatment of these 
subjects. Ferrum (in dynamic dosage) is the ‘‘tonic” of the 
same class of patients ; Dr. Cooper points to their clear skm and 
curly hair as indications of their suitableness for it when weak. 
Sulphur is the great remedy for the second of our two forint 
especially when the local manifestations tend towards skin and 
mucous membrane rather than glands and bones, t 

* Principles of Surgery.” 3rd Ed., p. 21. 

t An old-school physician, from an experience embracing some 
200 oases cannot speak too highly of Arsenicum iodatum j*' 
Eczemas, Ophthalmias, and Chronic Catarrhs of scrofulous children. 
He uses a 1 per cent, solution (L’ Abt Medical Deo., 1898). 

J Dr. Jousset adds Silicea to the above remedies, speaking ofitafl 
“le grand medicament de la Sorofule.” His account of the^ progres- 
sive evolution of the disease in its typical form, and his indicaiaon 
for Dulcamarra, Viola tricolo and Coniurn in ifs earlier stages, at? 
yery ^aphio and valuable. - 
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You will, therefore, besides your all-important general treat- 
ment, prescribe one or other of these medicines in every instance 
of the Scrofulous diathesis which comes under your care. When 
I come to the various forms of strumous disease, we will con- 
sider how far diathetic remedies by themselves suflBice for their 
treatment, and whether any of them act also on the affected 
parts. 


You may have questioned my stopping short with Niemeyer 
as regards the doctrine of Scorfula, and may feel still more 
dubious about my classing Cancer among General Diseases. 
While, however, I fully recognize the local origin of Cancerous 
growths, I cannot abandon the impression that there is an ante- 
cedent tendency, hereditary or acquired, which makes these 
growths occur in certain subjects, and not in others ; which under 
similiar provocation of injury, of irritation, of heat, shews itself 
in such resentment, as we call malignant proliferation. You 
must indulge me in this, and now let me tell you what Homoeo- 
pathy can do for — 

CANCER — ^in its several forms. Let me say first that I do 
not think we can claim such results as to justify our urging 
patients to refrain from seeking the aid of Surgery in suitable 
cases. Were I a woman, and a Nodule appeared in my breast of 
undoubted or even suspected malignancy, 1 should undoubtedly 
seek its removal by operation. Drs- Marstone and McLimont, 
and Dr. Edward Madden, in our own ranks, t not to speak of 
more irregular practitioners elsewhere, have abundantly illustrated 
the value of enucleation by Caustics in Mammary Scirrhus, and 
removal by the knife is certainly growing rather than decreasing 
in favour among practical surgeons. But there are patients who 
will not endure such dealing with, and there are confessedly 
stages, varieties, and localisations of the disease which operative 
measures cannot reach so that it will be of great importance if 
Homoeopathy can prove itself efficacious in such cases. 

The general impression one gains from reading the Homoeo- 
pathic literature of the subject is that we have remedies which 
materially improve the general health of Cancerous patients, and 

* Holding the above views of Scrofula and Tubercle, it may be 
imagined how gratified I felt at reading Sir Dyce Duckworth’s 
Addkess to the Liverpool Medical Institution, published in the 
La^tobo? of November 9,1901. That there is a “personal factor in 
Tuberculosis” ; that that faertor is the diathetic condition tradition- 
ally described as ‘‘Scrofula” ; and that Scorfula is a morbid condition 
PBE SB, having its own clinical history and manifestations, over and 
above the liability of its subjects to Tubercular deposit, ^these are 
just the position which, for therapeutic purposes, I have taken up in 
the text, 

t See B. J. H., xxi,, 611 ; xxiiL, 196. 
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which, by their electrive affinity for the parts affected, tend in a 
greater less degree to restore their healthy nutrition. I cannot 
say that I see evidence of any specific relationship between tligs p 
medicines and the Carcinomatous diathesis, so that the one can 
fairly be expected to neutralise the other. Nevertheless, when 
you have done all you can by healthy living and generous diet, 
by Iron and by Cod-liver Oil to improve the general health of 
these subjects (and how much may be done in this way has been 
well-shown by Mr. Weeden Cooke), you will find in our consti- 
tutional remedies the means of doing something more. The 
chief of these is Arsenicum. Under its use, in varying 
dilutions, you will seldom fail to observe an increase in strength, 
a better oxygenation of the blood, and a healthier performance 
of the functions in patients affected with Cancer. The lanci- 
nating pains, moreover, which annoy the affected part are 
frequently relieved by this medicine. Sometimes, where the 
* general condition is characterized by great torpor, Carbo may 
be a better medicine even than Arsenicum, as in a case men- 
tioned by Drs. Marston and McLimont (p. 633). The animal 
charcoal is generally used : but I suspect that the vegetable 
product would act quite as well. 

Approaching Cancer from another side, there are certain 
remedies to which we are led by the poem of the disease present 
Thus, ‘‘Epithelial Cancer” has been histologically identified 
with such growths as Warts and Condylomata under the common 
title of “Epithelioma.” Analogy would accordingly lead us to 
administer and apply Thuja in these cases, and to expect from 
it some at least of the power for good it manifests over the less 
malignant growths of the same order. Under this head it 
seems we are to group the Cancers of the lip, tongue, and 
scrotum, and the “Cauliflower Excrescence” of the os uteri 
Perhaps Dr. Quin’s case in the First Volume of the Annals (p. 
177), though styled by him “Fungus Hsematodes,” was really 
Cauliflower Excrescence ; and there Thuja was strikingly benefi- 
cial. Epithelial Cancer of the lip, however, is so markedly under 
the control of Arsenic, that I should feel indisposed to resort to 
any other medicine. Its external use in the form of ointment 
(say gr. v. of the 3rd dec. trituration to 3j of Lard) is here advan- 
tageously conjoined with its external administration. I should 
recommend the same treatment for “Cancer Scroti.” 

. When Encephaloid Cancer assumes a fungous form, the power 
ot' Thuja over vascular as well as epithelial growths may be 
brought to bear with advantage. The celebrated case ca 
Marshall Radetzky is possibly an illustration of its virtue. I 
say possibly, because the part taken by the medicine in tl» 
cure (the fungus grew from witW the orbit) has been questioned 
You will find the narrative of the case, with criticism and 
defence, in the First Volpme of the Beitish Joubnal op Homceo- 
PAIHY. But when the vascularity of tihe , growth combines 
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with its form to give it the name “Fungus Haematodes,” the facts 
I have mentioned * under the head of Phosphorus must be borne 
in mind. You will notice how, in the case narrated there. Thuja 
rendered essential service towards the ultimate withering of the 
protrusion. 

The third factor which gmdes us in our choice of rem^^ 
for Cancer is the pabt affected. The elective affinities wmch 
wp have ascertained to belong to our medicines are here brought 
into play with good effect, Thus Conium> Hydrastis^ Phytolacca 
and Carbo animalis have more or less influence over Mamma^ 
Scirrhus, Arsenic and Phosphorus over Cancer of the stomaeh, 
and Secale over that of the womb : while Aurum and Symphytum^ 
which are our chief osseous medicines, are said to have cured 
Cancer of the antrum. + But of these local remedies for the 
disease I shall speak under the head of the special organ 
attacked, 

The only question which remains is, whether we have Apy 
general Anti-carcinomatous medicines, as we have Anti-syphilitics 
and Anti-sycotics. The few remedies which show any claim 
to the title are Hydrastis ^ Cundurango^ Ccdcarea> and Silicea, I 
must refer you to what I have written upon each in my 
'Pharmacodynamics.’ That Hydrastics has seemed to arrest 
Cancer of the stomach ' suggests that its undoubted value in 
Mammary Scirrhus is more than the action of a glandular 
stimulant. Cundurango has gained still more frequent success 
in the former affection, even Fredreich and Nussbaum witnessing 
to its efficacy ; and by Dr* Clotar Muller has been found very 
cffectiye in m^gnant ulcerations of the surface,^ an e^eiience 
Dr. H. Goullon corroborates. Calcarea carbonica and Silicea 
in substantial though small doses, seem capable of abating the 
pains of Cancer, and sometimes of causing its growths to with^. 
The Gneiss^ introducd under the name of Lapis albus by Dr. 
von Grauvogl, I appears to be a medicine of the same order, though 
it acts in more attenuated form* 

With these internal remedies, and availing ourselves of what 
Citric acid and Chlorate of Potash can do as local applications, ^ 
we need not abandon any case of Cancer to despair. Even though 
life may ultimately be destroyed by the disease, much may be done 
towards prolongation of days and relief of sufferings ; while every 
now and then genuine cures may be effected. 

* To these I may add the testimony of Jahr, “I have treated 
three cases of Fungus Hssmatodes,*’ he writes, **^6 patients being 
children of d-iO. The fungi grew, out of congenital ^ claret-coloured 
spots. Phosphorus 30 removes lie trouble perfectly in two or three 
weeks.” 

+ B. J. H., xvii., 59 ; J. B. H. S., v., 200. . . ^ 

See H. J. H., xxxii., 687 : xxxiii, 571. (Also a case m J. B. 
H. S., iv., 345). 

§ See Ibid, xxiv., 518 ; xxvn 518* 
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So I wrote in 1877 ; and I have expressed myself similarly 
again to-day, because I think the mode of approaching the subject 
original and helpful. My last paragraph, too, has fairly represented 
the mind of Homoeopathists on the subject as since expressed. I 
may refer you to the Paper in which Dr. Gutteridge put the 
possibilities of medicine in Cancer before our international 
Congress of 1881, and to the discussion which followed it But 
the years have brought many fresh thought and facts to light and 
I must make some further remarks on the treatment of Canepr 
before leaving the topic. 

1. In Pathology, the most important point made has been the 
differentiation between Carcinoma and Sarcoma. It may have 
more bearing on inferences from treatment than on the choice of 
remedies ; but Dr- Helmuth, who contributed a valuable paper on 
the two forms of growth to the Congress of 1891, states that when 
Sarcoma can be definitely recognised, cure may often be looked 
for from Thuja— tiie tincture being given in drop doses internally 
and brushed'' freely over the growth. _ In the Hahnbmannian 
MonthIiT for April, 1893, a similar experience appears in a case 
of Ostco-sarcoma of the thigh : and in the same Journal for 
February, 1895, a case of giant-celled Sarcoma of the tibia, wim 
hard and enlarged inguinal glands, is recorded, in which the 
persistent use of Arsenic removed the growth on a third recurrence 
after removal. 

2. The relation of this great medicine to Cancer has of late 

years been notably accentuated, both on the pathogenetic and 
the therapeutic side, Mr- Jonathan Hutchinspn, and also 
Uhlmann and others on the Continent, * have ^ewn tlwt the 
continued use of the drug in medicinal _ doses ^ may produce a 
form of Cancer which is of the epithelial variety, but presente 
certain peculiarities. Lassar, in the old school, has reported 
several cases os Cancerous growths and ulcerations disapp^ing 
under the influence of Arsenic, t Dr. J, S. Mitchell, of Chicago, 
some twelve years ago made a felicitous conabination of me 
general and local influence of the drug on malignant ulceration 
by sprinkling the 2x trituration on the sore while giving me 3x 
internally. In the New England Medical Gazette of Jmy» 
1895 (not long before his lamented death), he summed 
experience with the treatment, which had been very favourable. 
Dr. Helmuth had endorsed it in his paper of 1891 ; am in tne 
number of the same Journal for February, 1901 Dr, Deursen 
relates three cases of Epithelioma of the face in which the treat- 
ment produced most satisfactory results. , 

3. The papillomatous form of Cancer corresponds to tne 
growths over which Thuja has so much power. Dr. Ord relates 1 


* M. H. R., xxxii., 381 ; J. B. H. S., vi., 393 ; viii., 261. 
t See Bbit. Med. Jourh., Jt^ie 1893. 
i See M. H. R., xxxix.^ m. 
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a case of abdominal papilloma, ascertained to be such by 
abdominal incision. Singular improvement set in and was long 
maintained under the action of Thuja lx, though the patient 
ultimately relapsed and died. 

1 

4. The late Dr. William Owens had great confidence in 
Acetic acid as a remedy for Cancer. For eighteen years, he told 
us, at the Congress of 1891, he had treated all his cases with this 
acid, in a 4-10 per cent, solution internally and a 2 per cent, 
one topically. He could report a good number of cures of 
malignant ulceration of face, mamma and uterus under such 
medication. Dr. F. B. Percy has since corroborated his testimony. 
He reports a cure of the Epithelioma of the lips ; a subsidence 
of all the grastic symptoms in a case of chronic disease of the 
stomach, apparently malignant ; and striking temporary improve- 
ment in one of Cancer of larynx. Here the local application was 
made by spray.* 


I shall have more to say about Cancer when I come to its 
local manifestation. For the present, what I have brought 
before you will show that our outlook in treating it is not 
altogether hopeless, and that medication on Homoeopathic lines 
is capable of entering into fair competition here with 'Caustics 
and the knife.’ 


I now come to what may be called, phenomenally at least, 
DISORDERS OF THE BLOOD. 

SCURVY is a typical instance of a disease resulting from pure 
dietetic causes and requiring pure dietetic treatment. Sir 
James Simpson seemed to think that he had made a point 
against Homoeopathy when he argued that Lemon-juice cures 
Scurvy, but is incapable of producing it: The argument is 
really altogether wide of the mark. Lemon-juice is only a 
convenient form of supplying certain necessary constituents of 
our food, the absence of which induces the condition we call 
scorbutic. It plays no essential part in the treatment of Scurvy. 
It is generally sufficient to place the sufferers on the full diet 
a hospital’ comprising as it does fresh meat and vegetables, witll 
milk ; and nothing more is required for the cure, 


• Eno* Med. GA?Era?. Nov. 
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So I wrote in 1869. Tha editors of the Monthly Hom(E0- 
PAtTHio Review dissented from my recommendation to treat 
Scurvy by dietetic means alone, and wrote “Raue, in his 
excellent ‘Special Pathology and Therapeutics,’ names fift een 
remedies which are suitable for the various lesions consequent on 
Scurvy,, and we should unquestionably give some of these, accor- 
ding to the individual specialities of the case, in addition to a 
proper regulation of the diet.” I should like to know if Dr. 
Raue had ever treated Scurvy, and seen any of his fifteen reme- 
dies do what proper dieting was not doing, or not doing so fast 
I can recall two (unsuspected) cases of (Land) Scurvy, in which 
the most careful medicinal treatment was effecting absolutely 
nothing, but which cleared up rapidly when the true cause of 
the symptoms was discovered and the deficiency of fresh 
vegetables supplied. It is not thus that diseases behave where 
medicines are of prime importance, and “regulation of the diet” 
is only a useful supplement. To the same effect is the experi- 
ence lately had of Scurvy in young children resulting from the 
use of the artificial foods so much in vogue. Nothing can be done 
.with it till fresh meat-juice, milk, and oranges or lemons are 
added to the diet, t The only place for medication would 
be when haemorrhagic effusion into the pleura or elsewhere had 
occurred. Here we can readily follow Dr. F. F. Laird in 
esteeming Phosphorus as a valuable medicinal adjunct. 

Again, Dr. Dyce Brown maintains § that Lemon-juice is 
Homoeopathic to Scurvy, He refers to two cases of poisoning 
by its too long-continued employment recorded in the ‘Cyclo- 
paedia of Drug Pathogenesy,’ where haemorrhagic symptoms 
occurred ; and to the experience of Sir George Nares, diat 
sailors to whom a double allowance had been given developed 
Scurvy very rapidly and often severely. I cannot check the 
latter allegation ; but as regards the former would say that the 
condition produced seems to me one of Purpura rather than 
Scurvy. Adi the vegetable acids thin and liquefy the blood, and 
their over-use might well lead to its effusion ; but Scurvy is 
much rnbire than this. 


PURPURA has been styled ‘Land Scurvy.” I am convinced, 
however, that the resemblance is superficial only. In Purpura 

» Vol. xiii., p. 236. t J. B. H. S., ii., 27. 

; Ibid., ix., 179, 
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there is none of that excess of fibrin in the blood which analysis 
demonostrates to ^ exist in Scurvy, and which shews itself in the 
plastic deposits which sheathe the muscles and mat the cellular 
tissue of scorbutic patients. Nor is there in the majority of cases 
of Purpura any history of deficiency in the fulness or variety of 
diet. It seems to me a morbid condition sui geneeis, developing 
itself under very various circumstances. I have gone somewhat 
into its Pathology and causation in a paper on the subject in the 
Twenty-Sixth Volume of the Beitish Jouekal op Homcbopatht. 
Referring you thither for detafis, I sum up here the conclusions 
arrived at as to its treatment. 

Purpura appears under two forms, the Febrile and the simply 
Haemorrhagic. The Febrile variety itself differs as it is sthenic 
or asthenic. Of Sthenic Febrile Purpura I have cited instances 
in my paper, and have noted the repute of venesection, purgatives 
and low diet in its treatment. Witi us the place of the first 
two would be taken by Aconite, which accordingly promises to be 
its most suitable remedy. Of Purpura with asthenic fever I have 
given two cases from the Homoeopathic literature. Both were 
severe ; and both recovered under Sulphuric acid and Arnica, 
I confess myself, however, quite unable to see the Homoeopa- 
thicity of Sulphuric acid to the morbid conation here present. 
Its use seems a relic of old-school traditions rather than an 
induction from the Law of Similars ; and it is difBcult to conceive 
of the ‘^astongent” action of the drug being exerted in the 1st 
and 2nd dilutions, which were those used in the cases cited. The 
claims of Arnica, indeed, deserve more respectful attention. The 
petechiae of Purpura are unquestionably so many beuises (the 
term ‘‘Ecchymoses” is common to both) : only in tWs case the 
extravasation results from morbid change from within, and not 
from mechanical violence from without. The influence of Arnica 
over Eccbymoses owning the latter cause is probably not merely 
local but dynamic and specific. It “determines” (in old-school 
language) “to the surface,” ane so favours haemorrhages ; ^ but 
there is nothing like Purpura, Simplex or Haemorrhagica, in its 
Pathogenesis. A better remedy than either of these for Asthenic 
Febrile Purpura would seem to me to be found in Meremnus. 
This poison unquestionably causes Ecchymoses and haemorrh- 
ages ; and' the second of the two cases cited reads so lil^ an 
example of the Acute Hydrargyrosis that I wonder Mr. Willans 
did not treat it with Mercurius throughout. Arsenicum, too, 
must not be forgotten.; it is Homoeopathic alike to the prostra- 
tion and the petecHae.** 

Of the non-ferbile variety of Purpura, where the haemorrhage 

An almost desperate case cured by this remedy is mentioned 
by Jahr. It was of the non-febrile form. Another is recorded by 
Dr. Hansen (J. B, H. S., iv., 237). There was no fever, but tiie 
patient was much troubled by tearing and bu rning peJiss fc ibo 
legs. Arsenicum 2, given on this indication, cured, when Phos^orm 

|>roduced only temporary amendment.. 
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is all in all, there is a good case in the Fifth Volume of the 
Ambeioan Homcbopathio Review (p. 566), The symptoms rapid- 
ly subsided when, after six days’ increase, on the seventh a high 
dilution of Phosphorus was administered. The choice of the 
medicine was determined by the hsemorrhagic symptoms ascribed 
to it in Hahnemann’s Pathogenesis. There is no doubt that 
the abundant Ecchymoses observed in the subjects of poisoning 
by Phosphorus closely resemble the symptoms of Purpura. The 
weight of evidence hitherto has gone against these symptoms 
being primary. They seem to occur only in connection with 
the peculiar morbid changes induced hj Phosphorus in the liver. 
They point to the Purpuric symptoms which characterize Yellow 
Fever and acute hepatic atrophy, rather than to the idiopathic 
disorder. Still I do not hold the question as settled ; and we do 
well to keep the Phosphorus in reserve in the treatment of out 
present malady, — in which Arnold, Clotar Muller, Jousset and 
Goullon unite to esteem it the great remedy. Dr. Spiers 
Alexander has contributed a paper to the Thirty-Seventh Volume 
of the Monthly Homcbopathio Review well-illustrating its 
action. 

Another candidate for the place of specific remedy for this 
form of Purpura is Hamamelis. A case is recorded in Dr. Hale’s 
“New Remedies,’’ in which the administration of this medicine 
rapidly dissipated Purpuric symptoms supervening upon Vario- 
loid. I have myself, since writing the Paper referred to, cured 
very speeclily with it a case in which blooci had been largmy 
extravasated under the skin, and was passing in the urine. The 
anti-hasmorrhagic virtues of Hamamelis are so considerable, 
that I am disposed to credit it with much power over the 
morbid condition we are considering. 

Another poison apparently Homoepathic to Purpura is Ser- 
pent-venom- In my discussion of Lachesis and its coiigeners, I 
have spoken of the “Purpuric or Haemorrhagic from," which, 
poisoning by them often assumes. The Ecchymoses and 
haemorrhages which occur are shown to be dependent upon 
changes in the blood, which becomes diffluent and nomcoagu- 
lable. Whether this is so in Purpura is hardly proved ; but the 
phenomena are so similar that one or other of the Snake- 
poisons used in our practice should be fairly tried in its 
treatment. There are two cases on record in which LaAesis 
was given with rapid disappearance of .the symptoms ; and 
Hasbrouck notes the same of Crotalus. + "Perhaps at the present 
day this last remedy and Phosphorus are most in favour of all 
our means of controlling Purpura. 


* See B. J. H., xxii., 489 ; Am Joubn* op Hom* Mat. Msp*. 

iv., 66. 

t.J. B. H. S; Yi., 300 
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PLETHORA is a morbid condition which may be discussed in 
a very few words. I take it to be rarely met with now-a-days ; 
and, when present, to result from the transgression of obvious 
Physiological laws. Its treatment must accordingly be purely 
hygienic and dietetic, and no place for dynamic remedies can be 
with any plausibility assigned. If, however, a case should come 
before you in which the patient really does ‘‘make blood too 
fast if, in spite of spare diet and active exercise, the symptoms 
of Plethora still persist, medicines must be given. You would 
naturally propose to administer minute doses of some preparation 
of Iron. But if Dr. Drysdale be right in thinking that 
Loeffler’s provings demonstrate a depressing action on sanguifi- 
cation as exerted by Iron from the first, we lose it as a Homoeo- 
pathic remedy for Plethora ; nor can I readily suggest another 
Dr. Hutchinson thinks that the pseudo-high health 
resulting in the Styrian peasants and Vienna horses from eating 
Arsenic is a Plethora of this kind, and infers the Homoeopathicity 
thereto of the medicine. I should have thought, however, that 
it was rather from checking destructive metamorphosis than from 
increasing sanguification that Arsenic induced its Plethora. My 
Monthly Homceopathic reviewer mentions that “in 1861 M. 
Lamare-Piquot announced the fact that small doses of Arsenic 
reduced the amount of red globules in the blood, and that he had 
found the remedy successful in cases where they were in excess, 
and the patients were suffering from cerebral congestion.” 

ANAEMIA presents a wider field for inquiry. In one form 
indeed in which it occurs it is just the correlative of Plethorsf 
both as to cause and as to- treatment I mean when it results 
from deficiency of air. light and suitable food, and from other 
depressing causes. The only rational and permanently success- 
ful treatment of such cases naust be removal of the injurious 
cause or the restoration of lacking sanantia. But even when 
these indications are satisfied, and still more when they can only 
partially be fulfilled, remedies acting Homoeopathically upon 
the blood-making process are useful. That Fcmim is such a 
remedy I have already argued ; and the experience of Dr. Bayes 
and others as to its value in Anaemia in the second and third 
decimal attenuation of the Acetate and Iodide confirms the - 
inference drawn from its provings. Whether it should also be 
used as a dietetic agent is an open question ; and we need com- 
parative experiment to determine whether patients get on as 
fast without it You, at least, would do well to begin by trying 
if they do. Argentum and Zincum are also truly Homoeopathic 


*See B. J. H., xxvii., 258. 
t Applied Homosopethy, p. 91 ; B. J. H„ xii., S76. 
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to Anaemia , and Cuprum and Pulsatilla, which have proved 
curative of it may be so. 

There is another simple and intelligent form of the malady,— 
that resulting from excessive or long-continued losses of blood. 
I need hardly remind you of the value of China in these cases, t 
But this remedy goes no further than the exhaustion consquent 
upon haemorrhage. Again we turn gladly to the well-tired Iron 
to help the generous diet we prescribed to make blood as speedily 
as possible. The direct feeding of the impoverished blood by tie 
metal is here a plausible hypothesis enough. 

But perhaps the most common form of Anaemia is that which 
comes before us in connection with disordered menstruation— 


CHLOROSIS. A glance at a young woman who enters our 
consulting room gives us the whole group of symptoms. The 
Catamenia absent, or retarted, scanty and pale ; frequent palpi- 
tation ; breathlessness on slight exertion ; debility, anorexia 
and low spirits, — make up the patient’s story ; to which our 
examination adds the Anaemic murmur in the neck, the waxy, 
puffy skin, and the exsanguine mucous membrane. Now what 
is the relation between the Anaemia and the Catamenial disorder? 
It is common now to say that these patients do not menstruate 
because the ovaries find no blood upon which to draw. But very 
often the history of the case is this. A young woman in fair health 
gets a chill while menstruating, and the flow is checked. When 
the next period comes rouud, nothing is seen. Coincidently 
with this the general health fails, and the symptoms of Anaemia 
develope themselves. 1 If now, under dynamic remedies (of 
which Pulsatilla is tbe chief), the Catamenia are restored, paei 
PASSU the Anaemia departs. 

I must not follow up the Pathological inquiries which such 
facts suggest. Their bearing upon treatment is pretry obvious. 


* See J. B. H. S., vii., 84, 87. t See Annals, iii, 228- 

J Compare the following case related by Trousseau : — ‘‘This young 
girl is seventeen years old ; she has menstruated regularly untiU this 
last time, when, on her taking a cold bath on the last day of her 
menstrual period, the menses were immediately suppressed, and die 
shortly afterwards felt an acute pain in the region of the left ovary. 
Witnin a few days she had palpitation of the heart, got out of breath 
easily, and complained of disordered'digestion and of vague pai^ ; 
she had become Chlorotic.” (Clinical Lbotuees, transl. by Ba^e, 
Vol. I.. Leot. 17.) 
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While you can hardly do anything but good by giving your chaly- 
beate food as heretofore. Homoeopathy enables you to strike at 
the root of the matter by her specific remedies for deficient 
menstruation. These will be considered in their proper place. 
For the present let me illustrate what seems to me the true plan 
of treatment for such cases by one of my own. 

Emily G— ,3et* 16, consulted me at the Dispensary on January 15th, 

1866. In the previous February she had caught cold whilst menstruating, 
and the flow had prematurely ceased. She had seen nothing since ; and had 
been growing weaker and weaker. She was very pale, and complained of 
breathlessness, palpitation, headache, &c, ; in a word, she was thoroughly 
Anaemic, I ordered her to take two grains of the ferrum redactum of the 
British Pharmacopoeia once daily with a meal. 

January 22nd. — No change. Continue Feiram, 

29th. — Feeling much better in health. Continue. 

February 5th. — Much better and stronger, and colour returning, but no 
Catamenia. 

Gave Pahaiilla 12, 6, and 3, in succession ; each dilution for two days ; a 
drop three times a day. 

llth. — The Catamenia reappeared on the 8th (i.e,, while taking the 6th dila- 
tion ), and were fair as to colour and quantity. She feels aad looks quite well. 

You may say, perhaps, that the Catamenia would have 
returned in time of their own accord when once the blood had 
regained its normal richness under the influence of the chaly- 
beate. It may be so. But read the very similar case in Professor 
Hughes Bennett’s Clinical Lectures (p. 890 of 3rd Ed.), It is said 
to have been dismissed “cured.” But after two months’ treat- 
ment by Iron, tonics, generous diet and rest, the Catamenia had 
not appeared. 

This is Chlorosis proper, which I follow Immermann in 
defining as a change in the blood occurring in the early years 
of the woman’s sexual maturity, and consisting in a diminution 
in the amount of hgemoglobin contained in the nutrient fluid. 
The red corpuscles may be numerous enough ; but they are 
poor in quality. Chlorosis difiFers from ordinary Ana 2 niia in 
the absence of any of the casual factors which belong to that 
condition, and in the limitation of the change to one constituent of 
the blood. 

Now the treatment of this malady, as you know, is one of the 
things on which traditional medicine plumes itself. ‘‘There is 
scarcely any point in Therapeutics,” says Immermann, “so fully 
established as the remarkable e&cacy of Iron in removing all 

the symptoms of Chlorosis The blood and free use of 

Iron is of more im^rtance than a meat diet, exercise, sleep, a 
country life, sea-bathing, mountain air, regulation of the emotional 
life. 1 do not hesitate to say that a couple of boxes of Steel 
Pills or any other active preparation of Iron will do a Chlorotic 
girl more good than Ae most complicated plan of treatment in 
which Iron occupies only a subordinate place.” Is this Homoeo- 
pathy ? and, if not, can Homoeopathy do better. 

40 
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In my ‘Pharmacodynamics,’ I have gone at the length into the 
question, and have arrived at the following conclusions 

1. Iron probably hinders the formation of red blood in health 
and certainly promotes it in disease in the same manner in which 
other drugs a&ct the nutritive functions, as I have indicated in 
my Lecture VII. * 

2. It may thus be given for Chlorosis in small doses as a 
Homoeopa^ic remedy, and should always be so administered in 
the first instance. 

3. Iron is also a food to the blood, and should be given as 
such unless improvement rapidly occurs under its use as a 
medicine. 

Reviewing these statements in the light of subsequent informa- 
mation, I would say of the first that it is increasingly substantia- 
ted as times go on. Nothnagel and Rossbach (whose Article on 
the Metal I had not read when I wrote the abovernamed dis- 
cussion) confirm Hahnemann’s statement that “observations' 
made upon those living in the neighbourhood of Iron springs, 
who use the Iron waters as a daily drink, have revealed a 
wonderful frequency of Anaemic conditions.’’ + . They shew, 
moreover, that this is only what might be expected. “We do , 
not,” they write, “believe in a so-called Plethora produced by 
long-continued use of Iron, at least not in the sense of an excess 
of red corpuscles. For an increase of these beyond the normal 
would necessitate a more rapid metamorphosis of material, in 
the body, accompanied by a more rapid destruction of the 
corpuscles and increased excretion of Nitrogen and Iron ; they, 
would thus be bringing about their own annihilation." One of 
our colleagues in Calcutta Dr. Younan, contributes an observar 
tion in the point. A patient asked him to look at a bird of hers 
which refused food and seemed so weak that it could hardly 
perch. Inspection shewed that it was suffering from Anaemia. 
Its back and legs, and the parts of the body stripped of feathers, 
during the process of moulting, were pale and bloodless. On 
investigation, its water-cup was found to contain a dark-.brown 

fluid and at the. bottom lay a rusty nail. + 

* 

On.the. other hand, the thought of Iron as a food does not 
commend itself more to the mind as the facts grow upon us. 
Dar. flaruch reminds us I that “the Iron contained in the human 
system amounts only to 15-48 grains and in the worst cases of 
Anaemia the amoimt of Iron lost is only 3-4 grains,— which 
quantity can be furnished by a single pound of good beet 
Dr, Bunge, of Bale, at the 1896 Congress of German Physicians, 
on. the strength of similar facts urged the actual futility oi 

*Page 90. tSee also J. B. H. S., vi., 396, 

f Calcutta Joubn. op Medicine May, 1895, 

§ Med. Recced, June 3, 1893. 



CHLOROSIS. 


m 


Ferruginous medication in Chlorosis. And yeti — and yet > — it 
remains that within Iron there is no haematin, without haematin 
no red corpuscles, without red corpuscles no Oxygen-carrying, 
and without Oxygenation no bodily energy and activity of 
functions. It remains that by supplying thb first link m the 
chain all the others start into being ; so that in a Chlorotic girl 
taking 0.05 grm, of Iron daily for twenty-five &ys the rari 
corpuscles increased gradually from three millions to four 
miUions and a half per c. m. m., and she could be dischared 
cured. * It remains that up to a certain point increase of dose 
favours chalybeate action* and in severe cases may be carried 
almost to indefinite lengths, as Dr. Charles Taylor has she^ 
us. He took an extreme case of Anaemia, in a girl of 19, who 
had been getting gradually worse for two years. She was 
hardly able to move without Dyspno^, and looked utterly blood- 
less. He gave a solution of the tincture of the percloride^ of 
strength gradually increasing from 5 to 25 minims to the oi^e, 
and told her to sip at it as she could day and and night. 
She took it at the rate of two to three pints a day, improved 
most rapidly, and before she left the hospital, which she did in 
four weeks, was able to busy herself in the ward the whole 
day without fatigue. She took in 27 days 30 ounces of the 
tincture, — while, if she had taken the usual 20 min i m s three 
times a day, she would only have consumed 27 drachms, f 

' This looks feeding rather than medication — especially 
Homoeopathic medication ; and a similar inference^ may be 
drawn from Dr. Marc Jousset’s remarks on the subject in L’aet 
Medical, t Ferrum is indicated in Chlorosis,^ he tells us, when 
the menses are diminished or suppressed ; in the menorrhagic 
form it is apt to increase the loss and so augment Ae malady. 
But this is just the reverse of what should happCT, if the drug 
was acting as a similiar remedy. Meimorrhagia, Hahnemann 
justly says, § is the primary action of Iron ; and indeed for this 
trouble, occurring in young subjects, there is no more useful 
Homoeopathic remedy — of course in small doses. If it wera- 
behaving as such in Chlorosis, it should act upon the flux in like 
manner. In the same direction points the fact that it is only in 
Anaemia that Iron has to be given in any approach to substan- 
tol doses. In the congestions, haemorrhages, and vesical 
irritations to which its Pathogenesy leads it acts well m the 
attenuations from the 1st to the 3rd centesimal, or even Ugaet i 
in Anaemia it is otherwise. 

The conclusion must be, I think, doctrinally, that Iran acts 
here as it does when we water sicHy plants with a solution of 

* Nothnagel and Bossbach, sub voce, Ferrum* 
t Bbit. Mbd. Joubn., March 21> 18^9. July, 1195-^ 

t See note to § 141 of Ids pathc^eI^€^8i3 of FerttM the 
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it, or when we secure its presence in the soil in which we plant 
them— knowing that only thus will Chlorophyll be developed in 
them, and their hues shine out and their fruit be borne, The 
Nonconformist minister did not use false image when he said 
to a Church Congress, “The thoughts of your great preachers 
and teachers have entered like Iron into our blood, and have 
coloured and inspired our whole ministry.” And, practically, I, 
have long been forced to the conviction that my former advice' 
to begin with fractional doses, as for .Homoeopathic action was 
hardly well-founded. The irnprovement taking place under the 
second and even the first decimal trituration of Ferrum redactum 
has been too tardy to satisfy my conscience ; and I now, in 
Chlorosis, give (as I did in 1866) from the first a two-gram 
powder of the pure substance once daily. The results of this 
practice have been all I could desire in the cases I have seen, 
which have' not been few ; but I should be quite ready to 
increase the dose of the frequency of administration if need 
required. By so thinking and acting I seem to be doing most 
justice to my patients ; while having the comfort of feeling that 
the value of Iron in Anaemia constitutes no exception to the 
Homoeopathic law, it being mainly a matter of dietetics, with 
which SiMiLiA SiMiiilBUS has no concern. 

You may fairly ask me whether in so reasoning and actirig I 
have the concurrence of my colleagues. Practically, I may say 
I have. Bahr writes of Ferrum — "this medicine is a rem 
specific for simple, uncomplicated Chlorosis : every simple case 
of this disease yields to the curative action of Iron." He re- 
commends the first or second decimal trituration of the Ferrum 
redactum as the most suitable form. Jousset, in his “Elements," 
says that Iron is the medicine which oftenest corresponds to the 
ENSEMBLE of the symptoms, and of which we should make most 
frequent employment : he prefers the acetate or protoxdak, 
and gives about three grains of the first decimal trituration twice 
a day. , Later, he has come to prefer the Ferrum redactum, 
.giving about half a grain daily. * Dr. Galley Blackley, who has 
done so much good work in the field of haematic disease, uses 
the Ferrous oxalate, one or two grains three times a day. This 
preparation has, he says, the advantage that it does not consti- 
pate, but rather loosens confined bowels. 

I ipust admit that when these writers face the question as to 
whether Iron acts here as a food or as a medicine, they all 
prefer the latter alternative. It matters little, as they agree in 
practice with what seems to me the more excellent way : only 
they, have not the comfort of being able to account for their 
crude dosage as I do. + Hahnemann, at lesat the Hahnemann 
of 1811, would have countenanced them. In his “Defence of 

* , L’aet Medical., Sept. 1900, 
t LJ- B. H. S., Vi., 282 ; B. H. H. B., vi., 6, 
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the Organon,” which Dr, Dudgeon has lately given us in our 
language, he writes (p. 100),: — “What Iron contributes as a 
CHEMICAL remedy in such cases to the increase of the necessary 
quantity of Iron in the blood, is an altogether different question, 
which has nothing to do with the subject of Homoeopathic cure 
by similarly-acting medicines.” It is interesting to observe 
that Jhar says that “small doses” of Ferrum have not had the 
least effect in his hands. Since he probably means his usual 
globules of the 30th, the statement is not surprising, He tells lis 
indeed that “in very many cases” Pulsatilla, Sulphur and Calcarea — 
given successively in this form — “are sufficient to bring about a 
blooming state of health” ; but he does not mention how long the 
^ cure” lasts. 

Bahr and Jousset agree that there are cases of Chloros^ in 
which Iran is not so effective as other medicines, andchief of 
these they count Arsenicum. To the latter, the co-existence of 
Menorrhagia is the great indication for it : the former lecom- 
mends it where Iron has been abused and where there is “a high 
degree of debility, with excessive irritability, oedematous paleness, 
cardiac disturbances even during rest and complete Gastro -ataxia” 
It would also be suitable in the rare ^‘Febrile Chlorosis” with its 
Dropsy and petechial effusion. 


PERNICIOUS ANEMIA, in which, since the initiative of Dr. 
Byrom Bramwell, it is generally recognised that Iron is of no 
avail, Arsenic taking its place. Why it should do so on any 
ground but that of the Homoeopathic method I cannot see, — the 
necrosis of the red corpuscles, the febrile symptoms and the 
Anasarca of Pernicious Anaemia, all belonging to the ^senical 
Pathogenesis. The late Dr. Blackley, senior, communicated to 
the British Homoeopathic Society in 1879 * four cases in which a 
cure was effected by the drug in doses much smaller than those 
generally employed ; and his successor in practice at Manchester 
has appropriately followed these up by one of his own, m which 
the chrracteristic Poikilocytosis was well marked. Still more 
appropriately, his son, Dr. Galley Blackley, now Senior Physi- 
cian to our London Hospital, has contributed another case, 
embodying it in an instructive post-graduate lecture on the 
disease. Phosphorus played some part in Dr. Blackley's results, 
and should not be forgotten as a possible alternative to ^ the 
better-indicated metal ; but its Homoeopathic ity is more dubious. 


*See Annals ix., 171. 
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Of— 

LEUCOCYTH-^MIA I shall speak more fuUy when I come 
to the affections of the spleen, as it is on diseases of this organ 
that it seems to depend. If you should meet with it, however, 
as some have thought it does occur, without organic change, I 
will note that Erb finds Picric acid to produce a condition in 
, dogs which he himself calls “an artificial Leucocythasmia” ; and 
. that a case of its infantile form, verified by blood-examination, 
recovered under Ferrum picricum, five grains of the lx trituration 
PEE DIEM, * Myrrh, also, has been found to cause Leucocytosis.t 

*Nbw Enoland Med- Gaettb, Nov., 1900. Dr. SamuelJones, 
who has done so much good work on Picric acid thinks the 
number of white corpuscles observed in picratisation comparative only, 
and due to the extensive obstruction of red corpuscles caused by the 
poison (Hom. Recoedee, Jan., 1912). 

+ Ibid., April, 1898. 



LECTURE XXm . 

GENERAL DISEASES. 

THE VENEREAL MALADIES. 

0 

SYPHILIS-GONORRHCEA— SOFT CHANCRE-SYCOSIS. 

In my present lecture I should speak of those Venereal 
Diseases which are of a general character. But among these the 
last edition of our Nomenclature teaches us to include Gonorrhoea : 
and in this case Soft Chancre can hardly be shut out- We shall 
therefore discuss to-day VENEREAL DISEASE as a whole. 
And first of — 

SYPHILIS properly so called. Comments upon its treatment 
occupy a large space in the field of Homoeopadiic literature. I 
refer you for Stem in the first place to our Journals generally ; 
and in the second to two Monographs— Dr. Yeldham’s excellant 
“Homoeopathy in Venereal Diseases,” and Jahr’s “Venial 
Diseases” translated with additions by Dr. Hempel, which, witih. 
some qualifications, also merits the commendatory title given to 
the other. * Bahr’s Article on the disease will also well repay a 
reference. 

In discussing the value of Homoeopathy in Syphilis we shall 
always have to speak comparatively. I mean, first, that the 
Therapeutics of the old school are not here, as in the case of so 
many of the maladies we have had to consider, of a Nihilistic 
character : they are definite and specific, and claim unwonted 
success. “Anti-S 3 T)hilitic treatment,” as practised at the present 
day with Mercury and Iodide of Potassium, is affirmed to be 
capable of rlaaring away with remarkable rapidity most of the 
Secondary and Tertiary phenomena of Syphilis ; and such autho- 
rities as Ricord and Hutchinson have aflhmed that the judicious 
treatment of the prim 2 iry induration mth the first-named drug 
may prevent the outbreak of constitutional symptoms altogether, 
and cure the disease in its primary stage. 

Again, we have to take into account the results of the 
expectant treatment of Syphilis. It is allowed that both Primary 
and Secondary manifestations of the disease continue longer in. 
existence under this method than when Anti-syphilitics are used*. 


* See Review in B. J. H., xxadi., 666. 
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But it is maintained that they are milder in kind and char acter ; 
and that ultimately the infection disappears, and never goes on to 
the formation of Gummata and other Teritary phenomena. 

The question before us, then, is this— Does the Homoeopathic 
treatment of Syphilis give better results than expectancy ? and 
does it render unnecessary the induction of the Physiological 
action of Mercury (which, however slight its degree, is always 
involved in the old-school use of the drug), and the administra- 
tion of large doses Iodide of Potassium 1 

Let us first inquire what Hahnemann thought on this point 
Dr. Dudgeon’s collection of his "Lesser Writings’ contains a very 
interesting Treatise on Venereal Diseases published by him ini789 
— before, therefore, any conception of Homoeopathy had entered 
into his hand. In this work he maintains the entire sufficiency 
of Mercury for the cure of every manifestation of Syphilis ; 
but states that to effect this it must be so administered as to set 
up a “Mercurial Fever” in the system. From eight to twelve 
grains of “Mercurius solnhilis" were generally required for the 
purpose, given in divided but increasing doses. Evacuations— 
including salivation — were to be avoided ; but a "‘drowsy” admi- 
nistration of the drug, insufficient to excite the specific fever, 
did no good, but rather harm. By setting up this fever both the 
primary Chancre and the geiieral luest however inveterate, might 
be cured in a few days ; and if the treatment were adopted in 
the'- dormer stage, no general infection followed. He, of course, 
makes no distinction between Hard and Soft Chancres, 

Writing forty-six years later, in the First Volume of the 
Second Edition of' his ‘Chronic Diseases’ (1835), he is no less 
satisfied of the value of Mercurial treatment, though now he gives 
infinitesimal doses, and sets up no fever. ‘In that stage of the 
Syphilitic disease where the Chancre or the Bubo is yet existing, 
one single minute dose of the best Mercuriul preparation is 
sufficient to effect a permanent cure of the internal disease’ 
together with the Chancre, in the space of a fortnight.” This 
‘‘best preparation”, he afterwards states to be the Mercurm 
vivus ; and as to the minute dose he says, “I was formerly in 
the habit of using successfully one. two or three globules of the 
billionth degree,” i.e., the 6th centesimal dilution, ’’for the cure 
of Syphilis- The higher degrees, however, even the decillionth 
. -i-e., the 30th — ‘‘act more thoroughly, more speedily, and more 
mildly. If more than one dose should be required, which is 
seldom the case, the lower degrees may be then employed.” 
He also says, — “In my practice of fifty years’ duration I have 
never seen Syphilis breaking out in the system when the Chancre 
was cured by internal remedies, without haying been misman- 
aged by external treatment.” He thus recognises the continuity 
of his former and his later use of Mercury, different as it seems 
in dosage and effect. . . 
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Turning now to the general experience of the Homoeopathic 
school? we find that Mercurius in some form or other continues 
to enjoy universal confidence. Bahr may be taken as a fair 
exponent of the view of alL He regards “Simple Syphilis” as 
embracing the primary Chancre and Bubo, and the secondary 
erythema and superficial ulceration of skin and mucous membrane, 
with Condyloma and Iritis. All beyond this he considers 
Mercurio-syphilitic, or purely Mercurial. For this “Simple 
Syphilis,” he says that the only remedy is Mercurius ; nothing 
else is required for its complete cure. 

But then the question arises, — Is this “cure” anything more 
than the ‘‘recovery” of expectancy ? Hahnemann? as we have 
seen, claims much more for it, viz., the absolute prevention? 
when the Chancre is treated, of secondary symptoms. Two of 
his followers — ^Jahr and Schneider'*' — concur in the same state- 
ment each basing it on an experience of thirty years, and the 
latter referring to more than a thousand cases It is true that 
they, as he does, include Soft Chancre as well as Hard in the 
same category ; but it is inconceivable that none of the latter 
should have occurred to them. Indeed, ^ Dr. Schneider expressly 
states that the Chancres he treated “often exhibited the indu- 
rated condition,” while “at most 2 per cent, went into the 
second period of infection.” On the other hand, Bahr says that 
the indurated sore? in his hands? is generally succeeded by 
secondary symptoms l and Yeldham that, in his experience, 
“the appearance or non-appearance of secondary symptoms is 
a matter beyond the control, in most cases? of the very best 
treatment that can be adopted.” 

Whence is the diifference in these results ? If Hahnemann 
and Schneider only represented one side, and Yeldham the 
other, it might fairly have been argued that quantity determined 
the variation. The former gave their Mercury in raie and 
infinitesimal doses (6th to 30th with Hahnemann? 2nd to 3rd 
with Schneider) ; while the latter’s smallest allowance to his 
patients was two grains of the first trituration three times a day. 
It is maintained by some that? Mercury in quantities sufficient 
to excite Physiological action, favours the occurrence of second- 
aries : it might have been supposed that Yeldham had been 
promoting these sequelae? and not merely failing to avert them. 
But this explanation will not account for the results obtained 
by the remaining members of the two groups. Jahr and Bahr 
treat Chancre almost identically,' the former giving half a grain 
of the first centesimal trituration morning and evening, the latter 
one grain of the second or third decimal trituration every other 
day. And yet Jahr secs his Chancres disappear in from fifteen 
to twenty days, without secondary symptoms supervening ; 
while Bahr gives six to ten weeks even for the Soft Chancre, 

See B. J. H. xxii., 616 and xxxiv., 43& 

41 
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and nine to fifteen for the indurated,— secondary symptoms 
commonly breaking out while the latter is still existing. When 
to these we add Schneider, with his morning and evening globules 
of the 4th to the 6th decimal potency of Mercurius solubilis 
(which, by the way, ought not to be prepared in globules under 
the 10th decimal), who allows six to eight weeks for the 
of the sore and the disappearance of the induration, but sees no 
secondaries,— the confusion is worse confounded, and there seems 
no rule for the variations. 

Now I have argued at some length in my ‘Pharmacodynamics’ 
that Mercury has no essential similarity to the Syphilitic poison. * 
If it resolve the local infiltration and the indolent and indurated 
lymphatic glands of true Syphilis, it is, I take it by its lique- 
facient (i, e.. Physiological) action. Hence its obvious influence 
(but questionable advantage) in the hands of our old-school 
brethern ; and hence, pebhai>s, Yeldham’s satisfaction with it. 
But I must think that in such doses as those given by Hahne- 
mann (in his later period) and Schneider, its action in the 
genuine disease in its primary stage is simply nil, and that their 
absence of secondaries is either to be accounted for by imper- 
fect after-observafion, or is an unusually fortunate occurrence 
of expectancy. 

Jahr’s results would have more in their favour were they not 
neutralised by those of Bahr. Even as it is, I think his practice 
may well be followed by us, as it is uninjurious. We may heal 
the Chancre thereby: but I shall be surprised if we hasten the 
dispersion of the induration, or always or even usually escape 
secondary symptoms. 

These are my own convictions as to the treatment of Chancre, 
and they are in accordance with what little I have seen of it 
But it is fair that I should give you the recommendations of 
authors, representing as they do the common practice followed 
in our school, whatever may be their oompaeativb value. Here 
they are, in brief :— 

1. For recent and hitherto untreated Chancre, Hahnemann 
would have given us one dose of Mercurius vivus 30 ; Schneider 
a dose morning and evening of Mercurius solubilis 4* to & ; 
Jahr half a grain of the first trituration of the same with like 
frequency ; Bahr a grain of the same preparation or of the red 
precipitate of equal strength every other day ; Yeldham from two 
grains of the 2* trituration of Mercunus solubilis to three 
grains of the lx three times a day. 

2. For neglected (but not Mercurialised) Chancre, Jahr, 

*I am glad to be able to cite in support of this opinion the testi- 
mony of Hahnemann, In the Treatise of 1789, to which I have 
referred, he writes, ‘'Mercury does not cure Syphilis by causing eva- 
cuations, but rather by the gradual or sudden antipathio” (th® 
capitals are my own) “irritation of the fibres of a specific nature” 
which it sets up (p. 195 of Dudgeon’s Translation), 
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advised the red precipitate or Cinnabar, half a grain of the first 
trituration morning and evening. 

3. For Chancre of some week’s standing, that has been 
treated in old-school fashion with Mercury, Nitric acid, is recom- 
mended by all, — iti the first decimal dilution by Yeldham, the 
first centesimal by Jbar, the third centesimal by Schneider. Bahr 
does not specify its dose. But all agree that it often needs supple- 
menting by Mercurial preparations after a while ; and Jahr and 
Yeldham are disposed sometimes to begin these at once. 

4. For Phagedaenic Chancre, Mercurius corrosivus is warmly 
commended by Jahr, Hartmann and Gerson. Bahr thinks it 
and the red precipitate the best Mercurial preparations, but 
rather prefers Nitric acid. Jousset mentions Nitric acid, Silicea, 
and Arsenicum in high dilutions ; but joins with them either 
cauterisation cr the application of an ointment containing one 
part in a thousand of Arsenic. Yeldham gives a case in which 
Phagedaena set in while the patient was taking two grains of 
Mercurius solubilis 2x three times daily, and was arrested by 
Nitric acid. But he says of Mercury in general that ‘‘even in 
the Phagedenic Chancres, where its use is generally thought to 
be counter-indicated, I have known it to arrest the ulceration 
when other remedies ordinarily recommended for that condition 
had failed ” I shall have to speak further of this trouble under 
the head of Soft Chancre. 

5. Gangrenous Chancre is mentioned by Bahr, who says that 
Arsenicum is the sole medicine capable of arresting the destruc- 
tive process ; and by Jahr, who says that the same remedy has 
never failed him. 

When now from Primary we advance to Seconbabt Syphilis 
both theory and experience are in favour of the value of 
Mercury ; and the general rule may be laid down that if this 
drug has not been hitherto abused in the treatment of the 
patient, it is the first to be employed in one form or other 
against his Secondary symptoms. 

These must, I apprehend, be considered as elements of a 
specific febrile state, having its Rash and Sore Throat, with Iritis 
as its most , frequent Sequela. The constitutional condition is 
one of Chloro-anasmia, with Rheumatoid pain (aggravated by 
rest and the warmth of bed) in the head and face, behind 
the sternum, and around the joints. To all this Mercury is 
strikingly Homoeopathic, and should be employed persistently 
for its cure. 

Then comes the exanthem,— Erythematous, Papular, or 
Squimous. Yeldham prefers the Iodides of Mercury here, — 
two grains of the 2x or 3* trituration twice daily. Jahr gives 
either Mercurius solubilis or the red precipitate, more rarely 
Cinnabar, half a grain of the second or third centesimal tritura- 
tion every other day. Bahr prefers the more intensely-acting 
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mouth, and cracks about the commissures of the lips. For these 
last Cundurango promises to be useful. * There is a good case 
by Dr. Meyhofier in Volume XXIV. of the British Journal op 
Homceopathy (p. 363), illustrating the value of Nitric acid in the 
symptoms of mouth, throat* and larynx (while Biniodide of 
Mercury removed the exanthem, with headache and falling of the 
hair) of Secondary Syphilis. 

Of this falling of the hair I have further to note that Bahr 
recommends Hepar sulphuris for it. 

We have now to speak of Tertiary Syphilis. Bahr again 
represents the general opinion of our school when he writes, 
“We are most assuredly of the opinion that Tertiary symptoms 
only set in consequence of the improper use of Mercury ; our 
reason being that we are not acquainted with a single case of 
Syphilis where Tertiary symptoms showed themselves under 
Homoeopathic management-” We have seen that expectant 
treatment gives the same results, Bahr accordingly confines his 
remedies to two Mercurial antidotes. “The Tertiary phenomena 
require^ throughout a cautious but continued use of the Iodide o£ 
Potassium. It is only for single forms that other remedies are 
required,— Aurum, for instance, for Syphilitic Lupus, for Caries of 
the facial bones, for suppurating tophi, and finally for Sarcocele.” 
He also commends the Iodine- springs of Hall- 

Bahr does not mention whether he gives the Iodide of Potas^ 
slum in the full doses of the old school. Jahr is more explicit* 
He says, probably theoretically, that whenever this agent is cap- 
able of effecting a cure, it need never be given in doses larger 
than the one-hundredth of a grain ; but of Tertiary bone and 
periosteal disease he writes : “I have likewise used Kali iodatum, 
even in large doses, as recommended by Allopathic physicians, 
and I have seen excellent effects from its use in such quantities ; 
but they were never as lasting as the good effects obtained by 
means of small doses of other remedies. Usually the symptoms 
yielded to Kali iodatum in a very short time, but returned again 
in six or twelve months, which never occurred in cases that had 
been cured with the eighteenth or thirtieth attenuation other 
drugs. This has induced me to adhere to the latter, without 
ever giving Kali iodaivm.'" The “other drugs” alluded to are 
those in general use in diseases of the osseous system, as 
Mezeruen^ Phosphorus and Phosphoric acid, Staphisagria^ Silicea, 
Fluoric and Nitric acids^ Guaiacum and Sulphur, But superior 
to all Jahr places Aurum> of which he gives half a grain of the 
third trituration every four days. Gurtimata he has only seen 
twice ; they were cured in the first instance by Silicea, in the 
second by Arsenicum. For the melancholy and prostration of 
the Syphilitico-mercurial cachexia he has given Aurum “with 
distinguished success.” 


* J, B, H.y xxxxiii., 407. 
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Yeldham considers that “it is not enough, in the inveterate 
and deep-acting Tertiary affections to attempt to grapple with 
all their phases by Iodide of Potassium, as is originally done. 
That is a most useful remedy in many cases, but it is by no 
means of universal application.” This author simply enumerates 

the various medicines suitable for Tertiary Syphilis according to 

the part affected ; and in two of the cases he gives, Silicea (3i) 
seems to have removed a Node (though very slowly), and 
Graphites 12 and Lycopodium 12, with Cod-liver Oil, to have 
dispersed Sarcocele 

I have given these citations at some length, because it cannot 
fail to be a serious question with you whether Homoeopathy has 
anything better to offer in the treatment of Tertiary Syphilis than 
the full doses of Iodide Potassium which you have learnt to 
employ. When rapidity of action is required, as in painful 
Nodes, or when Gumma ta are exciting Neugralgia, Epilepsy, or 
Paralysis, I think that the common practice can hardly be ex- 
celled, and is imperative upon us for our patients’ sake. If you 
would come at its rationale, I refer you to a very interesting 
Paper on the Iodide by Mr. Madden in the Twenty-Sixth Volume 
of the Biui’isH JoDENAL OF HOMOEOPATHY. He points out that the 
Syphilitic and Rheumatic-gouty affections, and also the chronic 
indurations of glands, in which it is found so beneficial, are of 
the nature of organized new growths, which are therefore qcjasi- 
parasitical to the organism, and_ require parasiticides to destroy 
them. That Iodide of Potassium is such an agent there is much 
reason to believe ; and this accordingly seems to be the ration- 
ale of its action. It must hence be given for such purposes in 
full doses, and the indications for its use must not be expected to 
be found in its Pathogenesy. 

Perhaps also some of the benefits of the Iodide here result 
from its power as a chemical antidote to Mercury ; and this action 
also requires material doses. 

But when time is not of such moment you may fairly act 
upon Jahr’s statement of the more lasting effects of Homoeo- 
pathically-acting medicines, and prescribe accordingly. The 
Iodide itself may be indicated in Tertiary disease of the tongue, 
which Mr. Langston Parker * has known it three times to simu- 
late, and Dr. Yeldham has seen it (in ordinary doses) repeatedly 
aggravate. In the same condition Fluoric acid may be, accor- 
ding to Dr. Laurie’s and my own experience, of striking service, t 
Aurum is a dynamic antidote to Mercury and acts powerfully 
upon the testicle and on osseous tissue : it is also a well-known 
anti-melancholic. It thus covers nearly the whole field ra 
Tertiary Syphilis with its Cachexia ; and Dr. Chapman and 
myself have put each a case on record illustrative of its 


* Sfe B. J. H,, xi.. 681. 


+ Pharaaaeodynamios^ Seb Vooe, 
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virtues."^ The other Anti-syphilitics, and also Asyphilitics (to 
use Hahnemann’s Nomenclature), may come in when indicated, 
as the following case, taken from the Nokth Ameeican JoubnaIi 
OF Homcbopathx, will show, — demonostrating at the same time 
how much may be done in confirmed Syphilis by pure Homoeo- 
pathic medication 

Portuguese, about thirty years of age, Jjad been in the hospital 
at Lahaina for eighteen months ; during this time he passed through 
all stages of the Syphilitic virus. When he arrived at Honolulu, 
the first day of J^y, he exhibited the most loathsome and disgusting 
appearance. The right side of his face was covered with a most 
foetid ulcer of the Tertiary form of Syphilis : it developed itself 
over the right eye, down the outer angle and under the eyes to the 
nose, extending to the mouth over the whole cheek leaving the malar 
bone entirely bare and dry. There was carious affection of the 
frontal bone, extending over the right eye around to the temporal 
bone ; the malar and nasal bones were more or less destroyed by the 
disease. The right eye was entirely closed. These ulcers were 
discharging a very foetid and offensive watery fluid, and had a dark 
red appearance. In addition to all this he had Ascites, and was 
greatly bloated ; from this he had suffered for last six months. The 
ulcers were very painful ; darting and gnawing pain, burning through 
the whole of the ulcerated surface, as he expressed it, as if, there 
were red-hot needles sticking in the ulcers, 

“For these symptoms I selected Ars. alb, third, three doses a day 
for three days which greatly relieved the burning and mitigated the 
pain: but he was not relieved from the pain wholly until he took 
Belladonna, third, three or four doses. After these two remedies 
ceased to improve, I give Acid, nit morning and evening ; improve- 
ment followed ; after the first week 1 gave but one dose per da 3 % 
for two weeks. Under the action of these remedies, the ulcers put 
on a more healthy appearance, until the end of three weeks, when 
I could not discover any improvement. I then gave Aurum muriat. 
second, one dose per day. This seemed to stop all progress of caries, 
and the whole case looked favourable. I continued this remedy 
three weeks, with occasionally a dose of Sulphur^ sixth. The healing 
of the ulcers was steady and permanent His general health impro- 
ved, appetite good. The digestive organs were completely restored. 
The urinary secretion became normal, he gained strength and flesh. 
A few doses cf Hepar sulph. and Ars- alb., sixth, were then given 
at interv'als of three or four days. These last remedies removed all 
symptoms of Dropsy and Venereal disease about him. A more 
grateful person I never saw.” 


* Ibib., sub voce. 
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Besides all this’ I do not think that we have yet sounded the 
depths of the value of simple Iodine itself, in minute dosage, in 
the treatment of Syphilis. _ From the old school we have the 
testimony of Dr, Guillerain, who finds the simple tincture do 
all, both in Secondary and Tertiary affections, that can be done 
by the Alkaline iodide. His doses, as Lancereaux says, ‘‘are 
very small compared with the usual doses of the compounds of 
Iodine he mixes five parts of the tincture with a thousand of 
water and gives two or three desert-spoonfuls twice a day on 
an empty stomach. ■“ Zeissl, again, “calls attention to the fact 
that Iodine, in doses of two minims of the compound tincture, 
properly diluted, twice daily, brings about a more rapid dis- 
appearance of the affections of the mucous membrane than 
Mercury does. Moreover, according to him. Iodine in this 
stage exerts a weakening action on Syphilis, so that after its 
administration a few Mercurial inunctions suffice to bring about 
a permanent disappearance of the cutaneous rash.”+ Then, 
from our own ranks, we have the testimony of Dr. Jousset 
After acknowledging the frequently marvellous results of large 
doses of Iodide of Potassium at the end of the second and 
throughout the third stage of Syphilis, he adds, — “On the other 
hand, in studying comparatively the various doses, I have 
obtained very rapid results with Iodine in the 30th, and even in 
the 500th dilution.” At the World’s Convention in Philadelphia 
moreover, when the high potency men were challenged to say 
what they could do in Syphilis, their only champion. Dr. Mac- 
farlane, stated his results as obtained with the Iodide of Mercury 
and added that the Biniodide acted better still. I suggested 
that this showed that the Iodine was in his mode of treatment 
more potent than the Mercury. I 

Considering, now, the power of Iodine to affect the mucous 
membranes and skin much as Syphilis— in its Secondary period 
— does, causing even pustular eruptions and Acne ; and the 
statement of Trousseau, that “in some circumstances certein 
cachexiae, and the Syphilitic among them, take a form identical 
with that ascribed by M. Rilliet to lodism.” § think we may 
expect it to play a more important part in the Homoeopathic 


* See Lancereaux’s Treatise on S 3 ^hilis (N. Syd. Soc)., ii., 313. 

+ Ziemssen’s Cyclopmdia iii., 280. Dr. Larrien has lately come 
forward to announce a similar experience : JoTON. Bblgb d’ 
Homceopathie, July — Aug , 1899. 

1 Such a cure of a SSTPhihtio adenopathy as that reported by Pr. 
Bonino in the Hahnemannian Monthly of February, 1899, shows 
Iodine iu other combinations working, brilliantly as an Aniti-syphilitio, 
§ Oolombini and GeruUi have shown its power of dimini- 
shing the red corpuscles and the haemoglobin in the blood of healthy 
subjects, while it increases both in Syphilitics (M. H- R., xli., 575) 
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Therapeutics of S 5 rphilis than it has hitherto done, and to make 
those Therapeutics still more effective than they are. 

To the foregoing effect I delivered myself in 1877. You will 
naturally ask what changes or additions the years have brought 
since then. 

1. I have no modification to make in my views as to the 
place of Mercury in the Homoepathic treatment of Syphilis. As 
regards Iodide of Potassium, I am bound to cite Meyhoffer's 
statements, which bear out those of Jahr just adduced : ‘Tt has 
become the fashion,” he writes in his ‘ Chronic Diseases of the 
Organs of Respriration” (L 190), “even among the disciples of 
Hahnemann, to exhibit the Iodide of Potassium in increasing 
doses ; but we are convinced that this course is as useless as it 
is often injurious. From the moment the drug produces patho- 
genetic symptoms, it exaggerates^ the functions of the tissues, 
exhausts the already diminished vitality, and thence, instead of 
stimulating the organic cell in the direction of life, impairs or 
abolishes its power of contraction (qy- ? counteraction). We 
use, as a rule, the 1st dilution, from 6 to 20 drops a day ; if 
after a week no decided progress is visible, one drop of the 
tincture of Iodine is added to each 100 of this 1st dilution.” In 
this way he says, “the mucous tubercles, gummy deposits and 
ulcerations resulting therefrom, in the larynx undergo a favour- 
able termination.” (It is of Laryngeal Syphilis that he is speak 
ing). I have also to mention the Paper read by Mr. Knox- 
Shaw at the British Congress of 1891, in which he defends the 
thesis that Iodide of Potassium is really Homoeepathic to the 
lesions of Tertiary Syphilis having the power of causing similar 
phenomena. It seems to me (as I said at the time) that while 
Mr. Shaw well proved his points as far as the cutaneous lesions 
of the disease are concerned, there is as yet no evidence that it 
can cause anything like the gummatous deposits in the viscera 
and on the bones ; while the dosage which is most effectual, and 
indeed ordinarily indispensable, is such as hardly consorts with 
the idea of a similarly-acting specific. Mr. Shaw promised to 
brinjr forward cases rendering nugatory the latter objection ; but 
they have not yet made their appearance. His colleague at our 
London Hospital, however, Mr Dudley Wright, ^ could in 1893 
express himself quite satisfied from his own experience that *‘the 
lx dilution of Iodide of Potassium wilh in the majority of instances 
of Syphilis, accomplish all that the drug undoubtedly does in 
larger doses.” t 


42 


* See M. H. E. xxxv., S65. 
i Mt H. B., xxxviU, 346. 
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2. In his earliest study of the pathogenesis of Kali hchromi- 
cum Dr. Drysdale called attention to the similarity between its 
action and that of Syphilis, and thought we might fairly expect it 
to prove another remedy for that disease. His hopes have been 
often verified since in the treatment of lues affecting the nose, 
throat, eye, skin and periosteum ; but their fulfilment has subse- 
quently taken a wider range in the results obtained by Guntz, 
which our lamented colleague has epitomized in his latest 
presentation of the drug. I refer to his Article upon it, in the 
First and only Volume of the “Materia Medica, Physiological 
and Applied,” "You will find there that Guntz regards the 
Chromic salt a substitute for Mercury and Iodine in all stages 
of the disease. His cases seem to show that to abort the 
disease in its primary stage Kali bichrcmicum is more powerful 
than Mercury, and that it is at least equally curative in the 
constitutional symptoms, while it is, of course, much less harmful. 
He gives about half a grain daily. 

3. If there be anything fresh of late years in our own Thera- 
peutics of Syphilis, I should say it is in the larger use we make 
of Nitric acid. The cases by Dr. Kernler, summarised in the 
Third Volume cf the Jouenai, of the Beitish Homcbopathic 
Society (p. 216), well-illustrate its frequent usefulness, and that 
in purely dynamic dosage. I can cordially commend it to you 
in the ulcerations of the second stage, and in well-mercurialised 
subjects. 

The other general disease, of venereal origin, which our 
Nomenclature recognises is 

GONORRHCE A, It can only, I suppose, become general by 
direct extension, or by local transmission : it docs not infect Ae 
system by absorption, unless Gonorrhoeal Rheumatism and Iritis 
are to be so accounted for. You have probably been taught to 
endeavour to abort this inflammation by injections. Let me 
caution you against doing so, save in its earliest incipience and 
its non-inflammatory forms ; and then by mild astringents or 
antiseptics only, I will not urge you to try instead Sepia 30 
night and morning, as recommended by Jahr ; for I have not 
proved it. I can, however, confidently recommend the following 
treatment for the fully-established disease. 

If your patient has it for the first time, arid the inflammatory 
symptoms run high, put him on a low dilution of Aconite or 
Gelsemium, according to the amount and kind of constitution 
disturbance, and trust to that alone. A case of Dr. Pope’s in the 
Twenty-Fifth Volume of the Beitish JotrENAi, of Homobopatay 
(p. 508) will show you what Aconite can do, and the virtues of 
Gelsemium find abundant evidence in Dr. Hale’s ‘New Remedies. 
When the inflammatory symptoms have subsided, or if they have 
been moderate from the first, give bannabis sativa steadily. It 



GONORRHOEA. 


331 


seems generally agreed that this medicine must not be much, if 
at all, attenuated. Even Jhar recommends the 3rd dilution ; but 
most of our therapeutists use the mother-tincture, and are not 
particular about number of drops. The only other remedy likely 
to be required is Cantharis, virhich should be given (not too low) 
intercurrently with the other medicines when the urinary symp- 
toms indicate that the inflammation is extending towards the 
bladder. It is also useful when painful erections occur. 

The above has always been my treatment of Gonorrhoea, and 
it fairy represents that of our school. Bahr is the only marked 
exception. He would have us give Mercurius solubilis for the 
first ten or twelve days, and then (when the symptoms are less 
active) Hepar sulphuris till the close. He admits that four weeks 
are required for the duration of the disease under the medica- 
tion, but asserts that Orchitis and Prostatitis hardly ever occur, 
and that in very few cases does a secondary discharge remain. 
He allows Cannabis to be preferable only in non-inflammatory 
cases. Jahr, giving the latter medicine alone, claims always to 
effect a cure in two or at the most three weeks. He recognises 
the value of occasional doses of Mercurius (vivus, 2nd tri: ), if 
Cannabis hangs fire. Yeldham gives the same metal, in the form 
of Corrosive sublimate (five-drop doses of the 3rd decimal) in 
alternation with Aconite for the first week of inflammatory cases ; 
and Jousset employs the salt in a weak injection to check linger- 
ing descharge. Mercurius, therefore, in sonae form or odier, 
plays no unimportant part in the Homoeopathic Therapeutics of 
Gonorrhoea as of Syphilis. Copaiba, which is quite Homoeopathic 
to the morbid process— as I have shown in my Pharmacodynamics,’ 
is favourably spoken of both by Yeldham and by Jousset; but 
no distinctive place is assigned to it. The formar also com- 
mends Thuja, which has produced a more outspoken Urethritis 
than has been obtained from any other drug ; but which has 
been little used in Acute Gonorrhoea. Of the Petroselinum recom- 
mended by Hahnemann as an alternative to Copaiba we have no 
later experience ; but may mention that Dr. Gilchrist prefers 
Apis to either, and thinks that, administered early in the inflam- 
matory period, it will often abort the disease. 

Chronic Gonorrhoea— “Gleet”— is not readily amenable to 
intemal remedies. Those of which we have spoken in relaticm 
to the acute stage are sometimes of service, especially Thuja 
after which Nitric acid may come in usefully. We have also 
some testimony in favour of Zincum muriaticum 3 from Tesier, 
of Kali iodatum 3x from Franklin, of Matico lx from S^fka, 
of Sepia 30 from Jahr, and of SUkea 6, More coi^only, the 
best way of treating Gleet Is to prescribe medicines suited to . the 
state of the general health (which is nearly always depressed), 
such as Sulphur, Nux vomica, or Ferrutn : ' and to medicate the 
urethra locally by injections. Those recommended by Dr. Yeldham 
afre effectual and uninjurious, viz., : half a drachm of Goulefrd"^ 
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extract to an ounce of Distilled Water, or an infusion of powered 
Hydrastis root in the proportion of an ounce to the pint. * 

Of the complications of Gonorrhoea I have spoken, or I sTiaj] 
speak, in ther proper places. 

SOFT CHANCRE, with its suppurating Bubo, is now gene- 
rally recognised as a local, though specific and contagious venereal 
afiFection, — as standing, in fact, in the same category as Gonorr- 
hcea. The very reason which have led me to maintain that 
Mercurius is Antipathic in relation to the Hard Chancre show 
that it is Homoeopathic to the Soft ; and you may rely upon it 
with the utmost confidence, and in quite moderate dosage. It 
cures, not because of the influence it exerts over the Syphilitic 
virus, but in virtue of its power of causing ulceration generally 
and at this particular spot. Nitric acid is here, as in ulcers of the 
mouth, an effectual ally to it ; and the two medicines often come 
in usefully to reinforce one another’s action when it is flagging. 

Of the treatment of the accidents of Chancre I have discoursed 
when upon Syphilis. I have only now to speak of that of the 
Chancrous Bubo. Yeldham and Bahr concur in recommending 
that the Mercurius the patient is taking should be steadily con- 
tinued when this complication appears, as its best remedy, 
Hepar Sulphuris may be substituted if suppuration appears in- 
evitable. The former writer was in the habit at one time of 
opening the abscess early, but he has now so frequently seen it 
disperse without breaking that he gives it a last chance of 
doing so. Jahr and Caspari have had correspondingly good 
result from Carbo animalis. Of the treatment of Phagedaenic 
Pubo I will speak in Dr. Yeldham’s words. "It demands," he 
says, “the most careful management, both local and constitu- 
tional. The former consists, first, in the use of warm Linseed 
poultices ; and, secondly, of Calendula lotion in the proportion 
of one part of the tincture to eight of water. Cotton-wool 
should be soaked in this, and laid in and over the wounds- 
The Lotio nigra may sometimes be advantageously subsituted 
for it. The constitutional treatment consists in the administra 
tion of Merc. sol. or the Biniodide of Mercury, in from five to 
ten-grain doses of the 2nd decimal trituration, it Mercup have 
not already been given ; or if it have, of Acidum nitricum, in 
ten-drop doses of the 1st or 2nd decimal dilution ; or of Kali 
hydriodicum, in five-grain doses three times a day. The patient’s 
powers should, at the sametime, be sustained by a gen^ous 
diet, to which a table-spoonful of Cod-liver Oil every night is an 
excellent addition. He should also keep himself quiet, and as 
much as possible in the recumbent posture. Movement, from 
the peculiar situation of the disease, tends to retard the heahng 
process.”t 

*Mr. Dudley Wright prefers the application of equal parts of 
Glycerine and the fluid extract with the help of the endoscope 
(M. H. R., xliii., 129) 

t Qp. CiT., 3rd,, Ed. p. 92. 
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Finally, I will follow Hahnemann in giving to 

SYCOSIS a separate place from Syphilis, and in reckoning it 
as general disease as Gonorrhoea may become. Of the nature 
and clinical history of the Condyloma which is its Chancre I have 
already, when speaking of Thuja, mentioned how diverse the 
opinions are. To the authorities cited then I may add Baumler, 
the Essayist on Syphilis in Ziemssen’s Cyclopaedia. He regards 
the Condylomata of the skin as identical with the mucous 
patches of the mouth, and both as modifications of the papule 
of Secondary Syphilis. But, he adds, “the so-called Acuminate 
CoNDXiiOi!^ (Mucous Papiloma), which has nothing at all to do 
with Syphilis, and is caused by irritation of the skin of mucous 
membrane with diflferent secretions (particularly Gonorrhoeal 
pus), and moreover is contagious, must not be confounded with 
the flat Condylomata.” 

However this may be. the following are the practical direc- 
tions of Homoepothic therapeutists regarding the treatment of 
Sycosis phenomena : — 

1. A true Chancre not uncommonly sprouts into Codyloma- 
tous vegetations before disappearing, or becomes transformed 
IS SITU into a mucous patch. If this is not the effect of Ijirge 
dose of Merewrr, the continued use of that remedy in the man- 
ner already indicated for Chancre will lead to the disappearance 
of the phenomena ; so say Bahr and Jahr. But if Mercury has 
been freely given, Nitric acid (1st dil.) or Thuja must (Jahr says) 
be administered. 

2. For mucous Tubercles occuring elsewhere as concomi- 
tants or sequelae of Chancre, the treatment of the same, with 
Lycopodium if they appear on the tonsils, or instead of being 
smooth, are jagged and rough. This last indication is from 
Espanet. 

3. Excrescenes, “Fig-warts” (hence the name Sycosis), 
may also fol’ow or accompany Chancre. In this case Jahr finds 
Cinnabar and Nitric acid, * sometimes Phosphoric acid and 
Staphisagridi remedial. Bahr gives Thuja for them when they are 
acuminated and dry. 

4. When Condylomata occur simply, or in connection with 
Gonorrhoea, all follow Hahnemann in treating them with Thuja 
internally or externally, or both. Jousset follows Petroz in 
believing such growths to be manifestions of a “dia these 
epitheliale,” and classing them with Warts and Polypi. But for 
all, the main remedy is Thuja, and generally in high (30th) 
dilution. 


A case by Dr. Henriques, in which the medieme (internally aiai 
1 ocally) rapidly reduced them, may be read in B. J, xix,. 64, * 
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DISEASES OF THE NERVOUS SYSTEM. 

MALADIES AFFECTING THE BRAIN. 

o 

CONGESTION— MENINGITIS— CEREBRITIS— SOFTENING 

— CEREBRAL TUMOURS-APOPLEXY. 

From the General Diseases — “Morbi Corporis Universi”— 
which have hitherto come before us, we pass to those of parti- 
cular systems or organs — ‘ Morbi Partium Singularum” ; and take 
first, as of prerogative right, that organism within the organism 
whereby the animal diflfers in kind from the vegetable, and man 
differs in degree from other animals, — the nervous system. 
While in briin, cord and nerve we possess an apparatus of mar- 
vellous sensitiveness and flexibility for carrying on our liighpf 
physical and psychical life, it is one too liable to disorder and 
even disease, especially as civilization makes upon it its ever 
increasing demands. It is therefore very important to know 
what aid 'Homoeopathy brings us in our dealing with the maladies 
of these organs so important to man in his place at the summit of 
creation, 

A point I will make (before proceeding to special diseases), is 
that in its employment of Belladonna Homoeopathy has made a 
contribution of the first importance to neurological medicine. 
If you look at the treatises on ‘Materia Medica’ of fifty years 
ago, such as those of Pereira and Neligan, you will find this 
plant classed as a “narcotic,” and recommended in disease— 
mainly locally — as anodyne and calmative. Already, however, 
its Physiological effect was so obvious as to lead Pereira to 
consider it (from his stand— point) contra-indicated in ferbile 
and acute inflammatory cases ; while from the other side 
Homaeopathy saw in such conditions its indications. The Essays 
of Hartmann, ‘‘On the Principal Homoeopathic Remedies,” 
published during the decade 1830-1843 show that in the hands 
of Hahnemann and his followers it had even then become a poly- 
chrest of the utmost renown, and was esteemed in the treatment 
of most fevers, inflammations, and congestions as highly as in 
the neuroses to which its use had hitherto been restricted. I 
had ' myself, before being nunibered with this band, taken much 
interest in the action of Belladonna, and had written papers OA 
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it in the journals. I then, however had been disposed to trace 
all its eflfects to the stimulant influence it undoubtedly exerts on 
the vaso-motor nerves, and the consequent contraction of the 
arterioles. In 1862, after my conversion, I published in the 
British Journal of Homoeopathy a series of ‘Cases of 
Poisoning by Belladonna, W’ith Commentaries” ; and there 
maintained that the nervous symptoms of the drug, with their 
accompanying hyperaemia, were due to an inflammatory irritation 
set up by it in the centres, analogous to that which, seen else- 
where, had led Christison to class it as a narcotico-ACRiD. In 
1869. Dr. John Harley issued, under the title of ‘ The Old Vege- 
table Neurotics,” his Gulstonian Lectures of the previous year, 
in which he comes to a similiar conclusion. He calls the action 
‘‘hyper-oxidation of nerve tissue,” but obviously means the same 
thing. The only diflSculty in the way of this hypho thesis was 
the Anaesthesia and Paralysis occasionally present, especially in 
animals, from its action ; but this, with its dilated pupil and its 
tachycardia, I showed in my ‘Pharmacodynamics’ of 1875 to be 
due to an influence exerted on the function of the terminal 
extremities of the nerves, and quite separate from that displayed 
in the centres. Pharmacology has thus vindicated what symp- 
tomatology earlier led to ; and has given us in Belladonna a 
medicine curative of, because Homoeopathic to, every form of 
nervous erethism and hsrperaemia, from a simple congestive head- 
ache to a fully-developed Phrenitis or Myelitis. 

You see at once what a potent weapcn this gives us in our 
combat with some of the most alarming disorders that affect 
the human frame, A man falls down in an Apoplectic fit : he is 
insensible, his face is flushed and warm. There may be no 
circulatory tension or exciteraent such as would have led to 
venesection in the past, and which we should relieve with Aconite 
now. The condition is one for which the older physician would 
have leeched or cupped, and against which now these measures 
being hardly available, they are powerless. Belladonna will be 
found to supersede the local as Aconite does the general blood- 
letting, and to reduce the cerebral circulation to a normal state. 
It may come in again also later on, when reactive inflammation 
is set up around the clot I shall not readily forget my distress 
at watching a brother of mine, who had been thus attacked 
while walking along Piccadilly, and was carried into St. George’s 
Hospital. Every kindness was shown him, but the treatment 
was absolutely Nihilistic : they noted the rise of temparaturc 
most regularly and accurately, but they did nothing to subdue 
it, as I knew Belladonna might have done. Again, a child is 
seized with Convulsions, — it may be from Teething, it may be 
during Whooping-cough. If hyperemia accompany, as it 


•London Medical Review, 1860; Brit. Medical JoxmiAh ^ VM , 
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generally does, Belladonna will nearly always prevent the re- 
currence of fits. Puerperal Convulsions are too generally 
uraemic to allow of similar medication being effectual ; but if the 
urine is free from albumen, so that they seem to depend on 
abnormal reflex excitability, the indications for Belladonna may 
be followed with confidence. If you should ever see any 
variety of the “Brain-fever” so frequently spoken of in nide t 
literature — such as we should now call acute congestion, as 
from insolation, mental excitement, intemperance, or concus- 
sion ; if you should have to treat Acoholism in the form of 
Mania-a-potu, or such acute Maniacal Delirium as Maudsley 
describes resulting from transfer of Erysipelas from the leg to 
the brain ; if the Delirium of the Fevers or Exanthemata should 
be active and hyperaemic enough to require a special , remedy.— 
in all these circumstances Belladonna may be relied upon with 
the utmost confidence. Even in Tetanus and Hydrophobia— as 
we shall see— it may play a useful part. The co-existence of 
fever in such cases calls for no other medicine- Belladonna is 
one of the substances that can produce this state in heelth. 
De Meuriot, in his Etddb of the drug, relates observations show- 
ing its power to raise the temperatore in dogs from 1° to 4° 
degrees of the Centigrade Scale, and in man from 1° to 1 
Higher ranges indeed than this have been noted in the human 
subject ; as in a recently reported case where a solution of 
Sulphate of Atropine, four grains to the ounce, dropped into 
the eye of a baby of a month old, twice caused fever— the 
temperature rising to 104‘5° and 1072^ on the two occasions 
respectively.* 

Nor is it only in these acute affections that the specific irrita- 
tion sec up in nervous tissue by Belladonna makes it a Homoeo- 
pathic remedy. You know how many distinct forms of chronic 
nervous disease have been brought into view, especially by the 
French Pathologists, during the last forty years ; you may 
profitably read them — if you have not already done so— in 
the fascinating pages of Trousseau’s ‘‘Clinical Lectures.” Now 
there is one common feature of all these maladies— that they 
have, as their basis and inception, inflammation, followed by 
induration or atrophy, of particular tracts or elements of the 
cranio-spinal axis- Dr. Jousset has clearly exhibited them in 
this light, including in his survey Locomotor Ataxy, Mdtiple 
Cerebro-spinal Sclerosis (Sclerosk bn Plaques), general Para- 
lysis of the Insane, Spinal Paralysis of adults and infants, Labio- 
glosso-laryngeal Paralysis, and Progressive Muscular Atrophy. To 
these may be added Pseudo-hypertrophic Spinal Paralysis and 
Lateral Sclerosis. When the stage of induration or atrophy has 
been reached, what little can be done for these maladies must be 
essayed with drugs of profounder action, like Mercury, Phos- 


*See M. H. R„ xxxix., 465. 
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phorus and Plumbum. But their forming stage is the one hopeful 
time in which to take them ; and here they have a and 

will often find a curative, in the great medicine we have been 
considering. 

We continue to follow our official Nosology in giving pre- 
eminence in place among local maladies to the diseases of the 
brain, spinal cord, and the nervous system in general. When 
we come to details, however, it will be unwise any longer to 
tread closely in the foot-steps of our chosen guide- The Nomen- 
clature of the College of Physicians was designed to facilitate 
statistical registration, to give greater exactness and uniformity 
to the reports made as to the occurrence and mortality of 
disease. Our object here is Therapeutics : we need to include 
and designate according as maladies meet us in practice, and 
call upon us for tteatment. While therefore, I shall gladly use 
the catalogue of diseases given us by authority, so as to omit no 
disorder mentioned there, and also in choosing among the 
synonyms of the several maladies, I shall for the future to a great 
extent classify for myself. 

I begin to day the consideration of diseases affecting the 
BRAIN. I think I shall not omit anything of importance, if I 
treat, first, of its substantial disorders — Congestion, Inelama- 
TiON, Softening, and Tumoue, with Apoplexy, then of Mental 
Disordsrs (including Delieium Tebmens), Headache, Vbbtigo. 
and the Debangements op Sleep ; lastly, of Injuries to the Head. 
From this list I shall exclude the many brain affections peculiar 
to childhood, culminating in Acute Hydrocephalus ; as these will 
be considered in the Section devoted to the subject of ‘Children’s 
Diseases.’ 

For my account of the Homoeopathic treatment of these 
maladies I shall draw largelv upon a senes of treatises in which 
Dr. Peters, of New York, has embodied all the cases of cure 
collected by Ruckert, with additions and comments. 

I will first speak of 

CEREBRAL CONGESTION, — The treatment of this condi- 
tion will depend upon whether it is acute or chronic, active or 
passive, primary or secondary. I shall best handle these varieties 
by indicating the sphere of the leading remedies employed in 
their management. 

Aconite is the remedy for acute active congestion resulting 
from cold or from violent emotipn. There is tension of the 
circulation and coldness of the rest of the body. 

Belladonna replaces Aconite where the concomitants mention- 
ed do nbt exist, * or when hypermmia remains after the action of 


"^Bahr gives “disposition to perspire’, as a valuable indication for 
Belladonna in preference to Aconite, 

43 



338 


MENINGITIS. 


the latter drug exhausted- It has also a wide sphere of its 
own in simple active Congestion, with redness of face and 
tendency to Delirium ; and in more chronic forms of the condi- 
tion in delicate subjects. It is the prinaary remedy (as we shall 
see) for the Cerebral Congestions of childhood- 

Glonoin supersede Belladonna in more sudden and intense 
congestions, without fever. It is thus the great remedy in Sun- 
stroke, and in the cerebral effects of Menstrual Suppression- 

V eratrum viridc has lately been used with much satisfaction 
in febrile conditions complicated with cerebral hypersemia and 
excitement, where otherwise we should have to give Aconite 
and Belladonna, 

Gelsemium is a valuable remedy for recent passive Congestion 
with Diplopia, Giddiness, etc. Opiun replaces it when sopor is 
very marked - 

Nux vomica stands midway between Acute and Chronic Con- 
gestion of the Brain. Not unserviceable in the former, as we 
shall see under Apoplexy and Headache, it is especially in 
hypersemia of some-standing that it proves valuable, when 
occurring in strong frames and in persons of sedentary occupa- 
tions, given to mental exertions, and in the habit of taking plenty 
of animal food and of Alcohol. 

Arnica, Sulphas and lodium are occasional remedies for 
Chronic Congestion, where Nux is not indicated. The former 
has much Vertigo : the two latter arc suggested when the face 
breaks oiit into erythema or Acne. Ferrum is to be thought of 
where the hypersemia relieves itself by Epistaxis. 


Inflammation of the Brain comes before us in two different 
forms, according as the membranes or the substance of the 
organ are the seat— at any rate, the primary seat— of the 
morbid process. 

I will begin with 

MENINGITIS.— Theoretically, it would be correct to disci^ 
under this heading inflammation affecting the dura mater, the 
arachnoid, and the pia mater respectively. But practicaUy sum 
a division is untenable- It is doubtful whether the aradmoid is 
ever primarily affected. Its .upper layer is often involved in 
inflammation of the dura mater : its lower layer sympathies 
with all that affects the pia mater. So that the practical 
division of the subject into Meningitis involving the dura 
mater and cranial arachnoid, and Meningitis involving the pia 
mater and cerebral arachnoid. 

'^See Pharmacodynamics, sUB VOOE. 
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1. The first form of Meningitis commonly comes before us 
as the result of external injury, It is that so graphically des- 
cribed by Watson ; — 

A man receives a blow on the head ; blow stuns him perhaps 
at the time, but he presently recovers himself, and remains for a 
certain period apparently in perfect health. But after some days 
he begins te complain ; he has pain of the head, is restless, cannot 
sleep, has a frequent and hard pulse, a hot and dry skin, his coun- 
tenance becomes flushed, his eyes are red and ferrety ; rigors, nausea 
and vomiting supervene ; and, towards the end, delirium, convulsions 
or coma. 

On opening the skull, the dura mater is found inflamed, and 
lymph or pus effused upon the superior surface of the arachnoid. 

It is also occasionally caused by extension of disease from 
the internal ear. Of the latter the following case (from Peters) 
seems an example, and illustrates its treatment : — 

‘’A youth set. 18, had suffered irom a discharge from the ear. 
which became suppressed by cold. He had violent piercing and 
insupportable pains darting from one ear to the other through the 
head, high fever, intolerance of light with very moveable pupils, 
sleeplessness or starting up from slumber, violent cough with pain in 
the forehead, and constipation. He took Bryonia 2, one sixth of a 
drop every two hours. At the end of twenty four hours the discharge 
from the ear had returned, he had profuse prespiration, especially 
upon the head, the pain and fever were but slight, the.skin only mo- 
derately warm, thirst not urgent, but he was restless, {tossed 
about, thought he was going to die, slumbered a good deal, and 
had involuntary discharge of mucous frem the bowels. Hyoscynanius, 
2nd dil.. followed by the 1st, removed all danger in three days, anel 
the patient was well in six.” 

It is to hospital experience that we should look for the pro- 
per treatment of Meningitis from injury ; I cannot, however, 
find that any such is on record in Homoeopathic literature. I can 
only suggest the use of Arnica from the commencement as a 
prophylactic, and administration of a low dilution of Aconite 
in frequently repeated doses as soon as inflammatory or febrile 
symptoms appear. If Delirium supervenes, you may alternate 
your Aconite with Belladonna, but do not omit it. Only if 
symptoms of effusion appear must it be abandoned in favour of 
the medicines of which I shall have to speak as suitable to the 
second stage of ordinary Meningitis. 

2. Inflammation of the pia mater involving the arachnoid is 
the most common from of Meningitis. It is that which is set 
up by the Scarlatinal and Rheumatic poisons, and occasionally 
occurs in the course of Typhoid Fever and other acute diseases ; 
it is sometimes the '‘Brain Fever,” moreover, which is met with 
in the course of reaction from concussion without injury to the 
cranium, and as the result of excessive heat, mental excitement, 
intemperance, and such like causes, 
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Here, too Aconite is indispensable at the outset in primary 
inflammations while excitement is present- Give rapaated doses 
until arterial tension relaxes and febrile heat departs in perspi- 
ration, and you will have won half the battle- All the good 
effects ascribed by Abercrombie and Watson to blood-letting in 
these cases will have been obtained, without spoliation of the 
vital fluid. Then, or in secondary Meningitis from the first, 
consider Belladonna and Bryonia. Jahr well indicates the 
differential diagnosis “I prefer Bryonm if the delirium is 
milder, and the pains are severe, shooting and tearing,” That 
is, if the membranes are more affected than the bram itself. 
But it may often be difficult to decide between the two ; and, 
in a complex condition like this, their alternation seems quite 
justifiable. 


But ir may be that, by the time you are called to your patient, 
the stage of excitement might be merging into that of depression 
and stupor, or this latter condition may be already developed. 
Remembering Trinks’ canon as to the place oi Bryonia in serious 
inflammations, viz., that it belongs to the period of effusion, * 
you will yet find it useful if the symptoms hitherto have been 
mainly meningeal. Should it fail to effect any change, yout 
choice will lie between Apis, Helleborus, and Sulphur. The 
second would be preferable to the first when the cerebral depres- 
sion was out of proportion to the amount of effusion, indicating 
that the brain-substance itself had been much affected ; it would, 
in fact, follow Belladonna as Apis would Bryonia. But, should 
these directly Homoeopathic remedies prove ineffectual, you 
would do well at once to fall back_ upon the infexible but 
undoubted virtues of Sulphur ; upon which, indeed, some of our 
therapeutists would have us rely exclusively as soon as the time 
for Aconite, Belladonna, and Bj yonia has passed. 


As long as the thermometer tells us that the heat of the blood 
is above the average standard (and it rarely falls throughuot the 
course of this disease), I would not advise you to go beyond the 
truly Antiphlogistic remedies now mentioned. But, should i - 
flammation really have ceased, and nothing but cffusio 
cerebral torpor remain, Arnica and Zincum may be tnoug . 
The former would of course be specially indicated where 
cussion had been the exciting cause ; but, as promting 

absorption of any serious effusion, it takes up the action v 

Bryonia and Apis leave it. Zincum occupies a 
third place in relation to Belladonna and Helleborus , e 
advanced Paralysis from Encephalitis, with general coldness, it 
has been known to excite salutary reaction. 


* See Pharmacodynamics, sub voce. 
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Of the place and value of these medicines you will find abun- 
dant illustration in Dr. Peters’ ‘Treatise on the Inflammatory 
and Organic Diseases of the Brain,” and in Bahr and Jahr, 
The inference, both from the evidence adduced and from the 
agreement as to remedies, is much in favour of the power of 
Homoeopathy over the desease. On the other side wefaave 
Dr. Hammond’s admission 1 that out of thirteen cases treated by 
him he lost ten, and that the good result in the three which 
recovered was not obtained with the orthodox medication he 
recommends — blood-letting, cold, purging, and Mercurialisation 
—but with large doses of Bromide of Potassium. 

It is otherwise with Chronic Meningitis. We have here no 
definite Homoeopathic experience or record ; while, on the other 
hand, the therapeutists of the old school testify to results often 
surprisingly good with the large doses of Iodide of Potassium 
which they administer. In many cases the explanation of its 
beneficial effects is undoubtedly that the affection is Syphilitic, 
and the action of the drug is simply destructive to the new 
formation. But we may have Chronic Meningitis, especially at 
the convexity of the brain, from other causes, and still the Iodide 
is frequently beneficial, while smaller (though still substantial) 
doses are required. In the presence of this disease, therefore, 
I can say nothing about Homoeopathic treatment, and should 
myself feel it a duty to give my patients the benefit of full and 
increasing doses of Iodide of Potassium. If, too, the Bichloride of 
Mercury helps its action in Syphilitic cases, and one of the Bromides 
in those otherwise caused, I know of no reason why they should 
not be employed. 


So far of inflammation affecting the membranes of the brain. 
We come now to that which involves the Beaik Substaisce 
itself — 

CEREBRITIS.— Inflammation of the brain, like that of the 
liver, may take place either in the essential elements of the organ 
— here the nerve cells and fibres—or in the connective tissue. 
In the former case it ends, if not checked, in Abscess ; in the 
latter it leads to induration and atrophy. 

1. Suppurative Cerebritis is always circumscribed, and pre- 
sents itself in a sub-acute or chronic form, in the latter case 


A marked case of Cerebral Meningitis occuring in adult is reconJ- 
ed in Calcutta Joubnal of Medicine for July, 1S95. The action 
of Aconite, Glonoin and Bryonia was very decided. 

t Treatise on Diseases of the Nervous System, 6th Ed. 
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constituting cerebral abscess. The symptoms of irritation and 
fever are never severe, and I do not think that Aconite and 
Belladonna find any place in its treatment. The most Homoeo- 
pathic remedy for this condition seems to me to be Mercurius. 
I have mentioned, when speaking of this metal, that its in flngnce 
on the cerebrum is very marked ; and the symptoms it induces, 
which might belong to any degeneration of the organ, from its 
action elsewhere are best ascribed to inflammation. So when 
Sir Thomas Watson says, ‘‘I have known several obscure W 
threatening symptoms of brain disease clear entirely away when 
the gums were made sore by Mercury and kept slightly tender 
for some time,” * one is inclined to suppose that the power of 
the drug to cause cerebral disease had something to do with the 
cure, and that the Stomatitis was quite an unnecessary element 
in the treatment- I know, however of no intentional Homoeo- 
pathic use of the drug for the purpose, or indeed of any recorded 
experience in the treatment of the disease. As regards our authors, 
Bahr suggests lodium and Plumbum, giving a case of chronic 
poisoning by the latter metal in which the Autopsy disclosed 
Abscess of the Brain ; and Jousset, reminding us of the harm 
which Nux vomica does in ordinary doses, justly infers that in 
minute quantities it might be beneficial. 

2. Inflammation of the neuroglia of the brain causing 
induration thereof, and consequent atrophy of the brain 
substance, has only been recognized of late years. It may 
occur over one large tract, or in disseminated foci ; hence we 
have “Diffuse” and “Multiple Cerebral Sclerosis.” The symp 
tomatology of the affection, in these two forms, is excellently 
given by Dr. Hammond ; and its study may lead us to suitable 
remedies for the disease, among_ which Baryta deserves 
consideration, from the success which this writer claims from 
the administration of the Chloride of Barium, At present, I 
should suggest Plumbum as the drug best indicated by the 
nature of the lesion. Induration and atrophy are most fre- 
quently found POST MOBTBM in the nervous centres of those subject 
to its influence; and the tremblottembnt saturnine, as also 
the spasms and shooting or tearing pains it causes, have striking 
analogies in the phenomena of Cerebral Sclerosis. Dr. Halbert 
has had some goood result from Aurum. \ 

SOFTENING OF THE BRAIN may be either Idiopathic, or 
secondary to obstruction of blood-vessels. In the former case the 


* Mr. Jonathan Hutchinson, in Qaain’s Dictionary, speaks equally 
strongly as to the advantage of Mercury in cerebral infiammation. 

\ See the olinxqub, March, 1899, 
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morbid process is called an inflammation of the brain substance, 
though it has no tendency, as in true Cerebritis, to suppuration. 
If it be inflammatory at all, it seems analogous — again to use the 
liver in illustration — to Acute Hepatic Atrophy ; and, like that 
malady, it finds its correspondence in Pathogenesy among the 
effects of Phosphorus. I have shown, when speaking of this 
drug, that it is truly Homoeopathic to Cerebral Softening ; and 
the credit it is now receiving in its treatment in the hands of 
practitioners of the old school must be laid to its dynamic rather 
than to its nutrient operations on the nervous substance. Jahr 
speaks warmly of its power over the disease ; and, from his des- 
cription of the symptoms, it is evident that he has treated genuine 
cases. He always uses the 30th dilution. 

The Softening dependant on dificient nutrition is Pathologi- 
cally different from the primary form ; but it may still find a 
useful medicine in Phosphorus, It is a Fatty Degeneration ; and 
the power of the drug to cause this morbid process in nearly 
every tissue of the body is now established. When, moreover, 
the obstruction to the supply of the blood arises from arterial 
Thrombosis, forming itself upon previous Atheroma, the drug 
would be as suitable to the cause as to the effect. * When the 
obstruction is from embolism, it would of course have no such 
influence; but there is nothing to prevent its aiding the starved 
part to avail itself of the collateral circulation as this becomes 
established. 


Of 

CEREBRAL TUMOURS, the prognosis given in the ordinary 
text-books is that they must necessarily kill unless they arc 
Syphilitic, in which case they can nearly always be dispersed by 
fidl doses of Iodide of Potassiunif with or without the Bichloride 
of Mercury to aid. I do not know that Homoeopathy enables us 
to alter this statement in any particular. I can only add that 
Apo morphia has been found to check the vomiting, and Glonoin 
to remove the occasional congestions incidential to the presence 
of these growths. Possibly, too, by remedies chosen from close 
symptomatic resemblance, and given in highest dilutions we may 

‘*In the case of a gentleman, aged sixty, with weakened brain 
and Bronchitis depending on adipose degeneration, I have seen, after 
five years of long and steady use of Arsenic, Digitalis, Phospho^ 
rus, very material gain in health and strength. A large arcus 
senilis diminished ; a pulse, felt with extreme difficuliy,^ now reSfdSy 
counted ; and a weak-beating heart now manifesting in its clearear 
sounds a great gain in vigour” (Black), 
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palliate the atrocious pains they cause ; * but, if not. we must 
resort to the ordinary Anodynes, among which Dr. Russell 
Reynold’s Indian Hemp is the least objectionable. 


The last disease of which I shall speak in this lecture is— 

APOPLEXY. — Of the treatment of this very common disorder 
we have abundance of Homoeopathic experience on record. I 
need not refer you to many books however ; for you will find a 
very complete collection of all that had been published up to 
date on this subject in Dr. Peter’s ‘Tebatisb on Apoplexy.’ 

There are three stages in the course of the malady in which 
we may have to consider the most appropriate treatment to 
adopt- 

1, Our patient may be suffering under the well’known pre- 
monitory signs of this affection. Presenting constitutional 
evidence of tendency to Cerebral Congestion, or arterial de- 
generation, or both, he complains of Headache. Vertigo, transient 
Deafness or Blindness, Double Vision, faltering speech, partial 
Paralyses or Anaethesiae, failure of memory, drowsiness, dread, 
an d so on. Here, besides the obvious hygienic and general 
measures, we have medicines of inestimable service. Nux vomica. 
Belladonna, or one of the others mentioned under Cerebral 
Congestion, will control the determination of the blood to the 
brain ; and Phosphorus will do something to retard the advance 
of brittleness and obstruction of the articles. 

2. We may be summoned to a patient in an Apoplectic fit- 
If extravasation of blood or scrum has already taken place, we 
cannot remedy that- But if either an excited state of the circu- 
lation or active Cerebral Congestion be present, they must be 
remedied, or further mischief will ensue- In the former case, 
withhold your lancet, and give Aconite at shotf intetvals. You 
will be astonished at the rapidity with which the beneficial 
results formerly obtained by blood-letting will manifest them- 
selves under the action of this potent drug. There are indeed 
few cases of Apoplexy — none certainly in vigorous or plethoric 
subjects — in which one or more doses of Aconite may not be 
given with advantage. If, however, the Cerebral Congestion be 
the most prominent feature in the case, another medicine will 
have to be selected. This must most frequently be Belladomm- 
Bahr and Jahr unite in giving it the highest praise ; and the 
cases narrated by Peters show how often it has been efficacious. 
Its only rival is Opium, which is prefered when the congestion 

*Se6 B. J. H., xxvii., 467 
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is less active, and the stupor more profound. To this also general 
consent is given. Nux vomica is more doubtfully spoken of ; 
and is perhaps better suited for the previous stage. 

Sometimes, especially in old people, neither arterial excite- 
ment nor Cerebral Congestion is persent but the symptoms de- 
pend simply on the giving way of a long-diseased blood-vessel* 
They are then those of shock ; and Arnica is the medicine to be 
administered. 

3. ^ When the primary Apopletic condition has passed away, 
medicine had best be suspended for a day or two, till 3 ’^ou see 
whether Cerebritis is going to be set up. If it threatens, Bella- 
doyxna is to be opposed to it. You will then endeavour to promote 
the resorption of the clot. Arnica is again helpful here ; and, 
not less so, Sulphur. In aged persons the recovery of the brain 
from its shock seems aided by Baryta carbonica. 

4 . The Post-apoplectic Hemiplegia so often improves by the 
mere lapse of time, if the muscles be kept in exercise by passive 
movement and Galvanism, that it is not easy to say whether 
recovery under this or that medicine is a case of pbopteb or only 
one of POST. Bahr considers Causticum occupies the first place 
among its remedies ; and after this ranges Zincum^ Cuprvm^ 
and Plumbum- He recommends them in the higher potencies. 
Jahr also praises Causticum ; * and Cocculus is another medicine 
in repute here. Late contractions and rigidity of the paralyzed 
limbs were formerly supposed to be due to cicatrization of the 
lesion caused by the clot, and to be irremovable. There seems 
reason now, however, to ascribe them to secondary sclerotic 
processes in the motor tract of the cranio-spinal axis, which 
may be arrested. Dr. Hammond speaks very hopefully of the 
effect of Galvanizing the cord and Faradizing the muscles oppos- 
ing those which are contracted ; and the remedies I shall speak 
of under the head of Sclerosis of the Spinal Cord may do good 
service in aid. 


A good case, showing how rapidly this medicine may start a 
long delaying recovery in Hemiplegia, may he read in the Retoe 
Hoikeopathiqxje Fbakcaisb for April, lk)l. 
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DISEASES OF THE NERVOUS SYSTEM. 

— o — 

MALADIES AFFECTING THE BRAIN. 

(Concluded.) 

o 

MANIA— melancholia— DEMENTIA— GENERAL PARESIS. 

HYPOCHONDRIASIS— DELIRIUM TREMENS. 

HEADACHE— VERTIGO-DERANGEMENTS OF SLEEP. 

CONCUSSION OF THE BRAIN. 

In my present Lecture I shall endeavour to give some idea 
of what Homoeopathic treatment can do in MENTAL DISOR- 
DERS- When I last wrote upon Therapeutics, this field was so 
compartively unworked that I could do little more than supply 
hints as to what might be done. All I had to draw upon, beyond 
the Pathogenesy of drugs, was the collection of cases of tbe 
successful treatment of such disorders made from our periodical 
literature by Ruckert, and arranged by Peters in one of his 
useful Volumes — ‘‘On Nervous Derangements and Men^ 
Disorders” : — this, and a Review of Jahr’s Treatise, “Du trait- 
ment Homoepathique des Affections Neiveuses et des Maladies 
Mentales,” in the Twelfth Volume of the British Journal of 
Homcbopathy : where also are given the statistics of a private 
establishment for the insane in which the medicinal treatment 
was strictly Homoeopathic, these being quite as good as could 
be expected. 

Already, however, a brighter prospect was opening. The 
erection of the State Homoeopathic Asylum for the Insane at 
Middletown, New York, had' begun to afford an opportunity 
for Homoeopathy to test its remedies on a large scale in Lunacy- 
I was able to quote from the Report of the first Medical Super- 
intendent, Dr. Stiles, issued after the Institution had been open 
nineteen nonths for the reception of patients, and 168 had 
been admitted, the following encouragin? statement : — 

“Our medical treatment continues to be purely' according to 
the Homoeopathic law Similia Similibus Curantue, and entirely 
without resort to any of the forms of At0dynes, sedative or 
palliative treatment so generally in use (even among physicians 
of our own school) in cases of mental disturbance. Not a grain 
of Chloral, Morphine, the Bromides, etc., has ever been allowed 
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in our pharmacy or given in our prescriptions, nor do we feel 
the need of them even in our most violent cases of Acute Mania, 
A careful study of the mental and physical symptoms, together 
with a rigid adherence to the Hahnemannian principles of 
selection and administration of remedies, has enabled us to 
meet the requirement of each individual case with comfort 
and success. 

The principles and results here described have continued to 
characterize the Middletown Asylum throughout its subsequent 
career, extending now over nearly thirty years, during which it 
has been conducted mainly by Dr. Selden Talcott. He has 
frequently reported his practice there, to the American Institute 
and in the pages of our periodicals, and has now gathered up 
his long experience in a Volume entitkd, “Mental Diseases and 
their Modern Treatment.” The success of the Institution 
(which has now, I may mention, I, 803 beds) appears from the 
Statistics of the ten years 1881-90 brought before our Inter- 
national Congress of 1891, their figures being compared with 
those of the three asylums under old school management in the 
same State. They show that the recovery rate at Middletown 
upon the numbers discharged each year during the decade was 
about 50 per cent. ; the death-rate, upon the whole number 
treated, about 4 per cent. In the other asylums calculations 
made on the same basis and for the same period show a 
recovery rate of less than 30 percent, and a death-rate of over 
6. The impression made by such results is best evidenced by 
the other institutions of the kind 'which different States of the 
Union have placed under Homoeopathic management during the 
last twenty years — these being now six in number. 

I shall draw largely on Dr. Talcott’s Book in sketching the 
Homoeopathic treatment of Mental Disorders. First however, 
let us take into account certain General considerations. 

1. It goes without saying that in our homes for mental disease, 
the improved general treatment of modern times is carried out 
in all its details— mental, moral, hygienic and dietetic. We 
should be unworthy of our Master were it not so ; for ^ Hahne- 
mann, contemporarily though without concert with Pinel, led 
the way in abandoning and condemning the harsh treatment of 
the insane prevalent in his time-’' In this respect om asylums 
are fully abreast with those of the other school ; but in another 
we go far beyend them. We do not poison with Narcotics the 
poor brains already so far gone from original righteousness. As 
at Middletown, so at Westborough — and I doubt not that the 
same is true at Fergus Falls, at Ionia, and at Fulton + — no 
medicinal hypnotic is ever administered. The physicians arc 
under a self-denying ordinance in this respect, and the result 

*Dudgeon, ^‘lieltnres/’ p. xxxiil, t See M* H. E., xiv., 254, for 
the last. 
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has fully warranted the experiment. If only no harm had come 
from withholding this drugging, alienists ought to be grateful to 
us for providing that it is needless ; but when we can show better 
figures than their own, surely not only our negative but out posi- 
tive procedures should be imitated. 

2. These consist, of course, in adding to the general manage- 
ment of insane patients the administration of small doses of 
medicines Homoeopathic to their condition. In choosing a 
specific medicine for a case of Mental Disorder, it is more than 
ever necessary to take into account the “totality of the symp- 
toms. I mean that the intelleotual or moral disturbance is 
often intimately connected with a morbid state of the blood or 
of some organ of the body ; and the remedy for the former 
must accordingly cover also the latter. I need hardly remind 
you of the Melancholia of hepatic disease and of Oxaluria, for 
instance Puerperal Mania and Melancholia, as examples of what 
I mean. And it is here that we gain so much by knowing the 
mental and moral characteristics of our medicines. There is no 
reason to suppose, for instance, that Pulsatilla has any direct 
relation to Physical disorders. But when we meet with its 
distinctive moeal aggravated into Mental Disease, especially in 
uterine cases, we may prescribe it with the fairest hope of a cure. 
I shall refer to some instances of this when I come to speak of 
Female Disorders. 

Your first step, then, will be to consider the morbid state of 
the whole organism, with a view to the choice of a specific 
remedy. In this way medicines like Nux Vomica and Sulphur may 
often be the best to administer. The former is invaluable in 
‘‘Hypochondriasis’’ — i.e., Melancholia accompanying, but out of 
proportion to, Dyspepsia — when the gastro-intestinal symptoms 
are (as they generally are) those of this drug. Sulphur is a 
rernedy often given with advantage when the cutaneous symptoms 
indicate an impure state of the blood. 

Hahnemann has some valuable remarks on this point in his 
‘Organon’ (§ccx. — coxxx.). He points out that the mental diseases 
do not constitute a class dis tinctly separated from all others, 
since in the so-called corporeal diseases ‘‘the condition of the 
mind and disposition is always altered, and in all cases ot 
diseases^ we are called on to cure the state of the patient s 
disposition _ is to be especially noted, along with the collective 
symptoms, if you would trace an accurate picture of the diseas^ 
in order to be able therefrom to treat it Homoeopathically wim 
success.” On the other hand, Mental Disorders are rarely 
anything more than coporeal diseases, in which the accom- 
panying derangement of the mind is in excess, even to the 
extinguishment or at least suspension of the bodily ailment. 
The latter, however, though it may not be apparent at the 
time of our examination of the patient, must be diligcntiy 
ascertained for the complete picture of tlxe morbid state to be 
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constructed Drugs, in like manner, have each a state of 
disposition charateristic of them, which they produce in the 
healthy and cure in the sicL Our choice of them in corporeal 
disease is often largely determined by the Psychical disturbance 
present, and in Mental Diseases we have but to attach additional 
weight to this element of the similarity. The remedies, he 
adds, for chronic or recurring Mental Disorders should be sought 
among the class of Antipsorics, the medicines of deep and 
slow action ; while, if Insanity suddenly breaks out as an acute 
disease, it should be managed in the first place with such remedies 
as Aconite, Belladonna, Stramonium, Hyoscyamus, Mercury, etc , 
What these can do, in the “minute, highly-potentized” doses 
which he recommends, he does not say , but of chronic forms 
of Mental Disorders he writes ; — ‘‘Indeed, I can confidently assert, 
from great experience, that the vast superiority of the Homoeo- 
pathic system over all other conceivable modes of treatment is 
nowhere displayed in a more triumphant light than in Mental 
Diseases of long-standing, which originally sprang from corporeal 
maladies or were developed simultaneously with them “ 


As regards the varieties of INSANTITY, it is doubtless abs- 
tractly correct to classify them as Peeceptiokal, Ide-^tioxal, 
Emotional, add Volitional, As a matter of fact, however, these 
elementary morbid states come before us for treatment in the 
concrete forms of Mania, Melancholia, Dementia and General 
Paresis ; under which headings I shall consider their medicinal 
treatment. 

And, first, of 

MANIA.— Excluding the Puerperal form of this disease (of 
which I shall speak in its proper place), your choice for its 
remedy will nearly always lie among the three "'Mydriatics '* — 
Belladonna, Hyoscyamus and Stramonium. * You will remem- 
ber the differential characteristics of these medicines, as I have 
sketched them in my ‘Pharmacodynamics’— the more furious 
rage of Stramonium, the marked hyperaemia of Belladonna, and 
the altogether less active and sthenic type of the delirium of 
Hyscyamus- Dr. Talcott concurs in this preference and these 
indications. He adds, as regards Belladonna, “a fixed and 
savage look, with now and then sudden ebullitions of rage and 
fury.” restlessness, destructiveness, and rapid alterations of 
mental state. When erethism is well-marked, he prefers the 
dilutions from 3rd to tie 30th : when there is heaviness and 
dull rage, he gives the lx and 2i. For Stramonium he con- 
siders hallucinations, which cause the patient great terror, a 
main indication, and the dread and horror itself, even without 

Duboisia, whose action is so similar to that of Belladonna, has 
found much favour in Maiiia of late (J. B. H. S., i. 378 ; ii*, 219). 
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the illusions, another ; for Hyoscyamus, a tendency to expose 
the person. When this last symptom exists with marked 
immodesty and lasciviousness, Phosphorus is strongly recom- 
mended by Jhar— of course in high dilution ; when it is more 
Physical than Psychical, Dr, Talcott relies upon Cantharis. 

Veratrum album is the only other remedy I would mention. 
Its reputation among the ancients has been confirmed in our 
practice. Dr. Talcott has verified the indication I have given 
for it in extreme anguish of mind. This is often associated, he 
says with the physical prostration and coldness of the drug— 
which he classes with three Mydriatics as the “Big Four” against 
mania. 

Whichever of these medicines you choose, you must persevere 
with it,— ;not expecting any rapid results. Dr. Talcott gives 
three to six months as the probable duration of mania, even under 
the most favourable circumstances. In chronic cases, and in the 
recurreiit form of the malady, you may gain time by making a 
strong impression on the brain by a single full dose sufiBcient to 
excite Physiological effects. The advantage of doing this with 
Hyoscyamine (of which Alkaloid he gives a grain for a dose) 
has been illustrated by Dr. Lawson. He says justly that the 
drug produces in man a subdued form of Mania, accompanied by 
almost complete Paralysis of the voluntary muscles, and finds 
that by inducing this state Chronic Mania is susequently im- 
proved to a striking extent. * 


MELANCHOLIA is sometimes simply a mental feature of 
Dyspepsia, hepatic disease, Oxaluria, or disordered ovario-uterine 
functions. It theii yields, with the other symptoms of such states, 
to the remedies suitable for these. Nux vomica and Pulsatilla ; 
Mercurius and Carduus marianus ; Oxalic or Nitro-muriatic ac,id\ 
Actsea, Lilium tigrinum or Platina — these medicines, in their 
respective spheres, have restored many a patient to cheerful- 
ness. But there is a Melancholia which is out of all proporpon 
to any bodily disorder on which it is engrafted ; which is 
traceable, by inheritance or acquirement, to Psychical causes ; 
and which requires remedies of another group. I am glad to 
find that Dr. Talcott confirms ray recommendation of 
as the best medicine in recent cases. He emphasized the 

■"Peaotiiiqnbb, Vol. xvii. See also B. J. H., xs^v., 16^. 
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suspension of the power of weeping as calling for it; where also 
“the grief that cannot speak 
Whispers the o’erfraught heart, and bids it break. ’* 

Where the patient weeps overmuch, and the physical state is 
of the Anaemic, atrophic state characteristic of it, Natrum 
muriaticum may take the place of Ignatia. In more con- 
firmed cases our choice generally lies between Aurum and 
Arsenicum. Dr. Talcott has been disappointed in the former 
metal ; but this is probably because his hospitial patients are in 
too law a physical condition to render it suitable. The testi- 
mony borne to it by Hahnemann himself and several of his 
followers is too strong to be neglected. It is, as you know, 
when suicidal tendencies manifest themselves in Malancholia 
that Aurum has so much repute among us ; and I have suggested 
that its mental state, though urgently demanding treatment on 
its own merits, is one primarily engrafted on hepatic or 
testicular disease. But while vindicating the traditional claims 
of Aurum, I fully subscribe to all that Dr. Talcott has vrritten 
in praise of Arsenicum. Patients calling for it, he says, are 
“much emaciated, and have wretched appetites. They present 
a dry, red, tremulous tongue ; they exhibit a shrivelled skin, 
and a haggard and anxious countenance. They look as if they 
had suffered the tortures of the damned.” That Arsenicum is 
imperatively called for here there can be no doubt Its patients 
may not be so suicidal, but they are “apt to mutilate the body 
by chewing the fingers, pulling out the eyelids” ( ? eyelashes ), 
“by scratching holes in the face and scalp, and by torturing 
the flesh generally,” They are also very restless. 

These ( with Veratrum when its bodily conditions are present ) 
are the leading medicines for Acute Melancholia with anguish. 
There is a form of the malady, however, where stupor pre- 
dominates, — the “Melancholia Attonita” of anothers. Fever is 
often present here, possibly theratening life , and Baptisia is 
most frequently called for to subdue it. Following it, or from 
the first in apyretic forms, we have to think of Helleborus, of 
Opium, and ( again ) of Veratrum. The first two seem best indi- 
cated, but Dr. Morris Butler — who has worked with Dr. Talcott 
at Middletown — writes (in a valuable study of Melancholia 
Attonita ) t i^Veratrum album has proved, in our experience, 
the most valuable remedy in our Pharmacopceia for combating 
this formidable disease. Many of these patients, who for weeks 
had passed their days sitting with heads bent and hands restog 
on their knees, noticing nothing, with their mental and physical 
vitality reduced to the lowest ebb, we have seen, under the 

* Some cases illustrating the sphere cf Arsenicum, Aurun and 
Pulsatilla in the Melancholia, by Dr. Junge, may be read in 
137. 

t Noeth Amee, Jouex, Of Hom.; Feb., 1837. 
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influence of this drug, renewed and restored to their normal 
activity of mind and body." Opium is more renowned in the 
old school than with us.* Melancholy, however, is character- 
istic of Opium-eaters ; and the Constipation so constantly present 
in the Idiopathic disease is an important element in the Homoeo- 
pathicity of the drug. 


I come now to 

DEMENTIA. I need hardly say that in its senile form this 
malady is insusceptible of cure, save so far as good diet and 
surroundings can conduce to it- But Dementia may be acute. 

I have said hitherto that when occurring m the young it is 
nearly always the result of masturbation. Dr. Talcott, however, 
has well-pointed out that it may be induced by monotony ot 
thought and feeling, or mental inanition- Factory life, prison 
life, stationary sailor life are in this way conducive to it, and 
such factors are specially operative on the youthful, as yet 
unstable, nervous system. In either case he agrees with me 
that Phosphoric acid is its great medicine,— especially, he says, 
when the flow of urine is profuse. I have added Anacardium. 
Dr Talcott only recommends this medicine when the patients 
are inclined to swear, which. in Dementa they swely f e mdy 
energetic enough to do. It is gaming in repute of late. Fatoe 
of memory is the great indication for it, and even in incurable 
?ases may be benefitted by its administration. Delusions, also, 
will clear away if it be given as soon as a new one crops up.t 
When Melancholia co-exists m masturbatic patients. Comum is 
said to be useful. 


These are primary Dementiae ; but another possibly curable 
form of the diLase is that which sometimes follows upon an 
acute attack of Mania or Melancholia. For this Hellehorus, or, 
in more confirmed cases j Zincum^ would seem indicata, 


GENERAL PARESIS, as Dr Talcott gives goof. 
calling it, appears to be in all cases connected with a fiito 
inflammation of the cortical substance of the brain a 


* See Hammond, op* CIO?., p* S72, 

f So Drs. Taylor and McCracken, from ahenist experience, m 
the Clinique for July. 1899. 
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— ghbouring membranes. This would indicate, in its early stage, 
the persevering administration of Belladonna. When the symp- 
toms of mental exaltation so charateristic of it as it advances are 
present, I think we should try whether benefit might be obtained 
from Cannabis Indica. This medicine has been much used in 
mental derangement of recent years, but its Homoeopathicity 
thereto seems quite ignored. Great exaggeration of perceptions, 
ideas and emotions is the mental disorder produced by it : and 
here, if anywhere, it finds opportunity for exerting a curative 
action on similar phenomena. 

Dr. Talcott speaks very despairingly of the treatment of this 
disease. Dr. Elias Price has published a case seemingly of it, 
which recovered under Plumbum and Zincum, 2^ and 30. It is 
worth-mentioning, moreover, that as a subject of Iodoform^ 
poisoning (through the uterus) the cerebral symptoms became 
chronic, and ended in General Paresis, from which the patient 
died two years and a half later. 


Hypochoxdhiasis and Delieicm Teemens must finally be 
discussed ere we leave the subject of Mental Disorder. 

HYPOCHONDRIASIS has been already alluded to in its 
most common form, i, e., of Melancholia accompanying, but out of 
proportion to. Dyspepsia : and the value of Nux vomica in such a 
condition mentioned. But there is also what Jousset calls a 
Hypochondeie Essextielle, which is a real mental disease. It 
is defined by Drs. Gull and Anstie, in their Article upon it in 
Reynolds* System of Medicine*, as “mental depression, occurring 
without adequate cause : and taking the shape, either from the 
first or very soon, of a conviction in the patient’s mind that he 
is the victim of serious bodily disease.” Dr. Jousset says that 
England is the country of Hypochondriasis ; but it seems to be 
Germany than by us at the present day. Hartmann goes very 
fully into its remedies ; and Bahr has an excellent Article on 
the disease. Besides Nux vomica and Sulphur he commends 
Staphisagrio, Natrum muriaticum and Conium ; the first being 
specially indicated when the affection is caused by long-con- 
tinued depressing emotions ; the second when there is much 
Cachexia and Constipation ; the third when forced sexual 
abstemiousness seems the origin of the trouWe. He also 
transcribes Hartmann’s strong recomendation of Staimum 
which I have cited when speaking of that drug, viz., that it 
is good when severe abdominal pains arc present, relieved by 
movement, which, however, exhausts. 

Besides these medicines, I must mention Axsenicuru and 
Ignatia. The latter will control the occasional semi-delirions 
45 
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exacerbations of mental distress which afflict the victims of 
Hypochondriasis. The former is indicated by the burning pams 
so characteristic of the disease ; and the mental condition present 
corresponds closely with that induced by the poison. Dr. Black * 
speaks highly of its value in association with Mercurius. 


DELIRIUM TREMENS is confessedly an instance in whicb 
more patients have died of the doctor than of the disease. Treated 
of old as an inflammation, the Antiphlogistic measures and 
regimen adopted were (so Watson tells us) “positively injurious.” 
But now the same imputation is cast upon the Opiate-treatment 
which in his eyes seemed their rational substitute. ‘‘Great mis , 
chief” is ascribed in one of the latest treatises on Medicine to 
such belief and practice ; and we are told that ‘‘the idea that 
patjent-s in Delirium Tremens require to be narcotised into a 
state of repose may now be said to be abandoned by those 
best-qualified to speak upon the subject,” The treatment of the 
present day seems to be one of almost pure expectancy,— “the 
successful treament of Delirium Tremens, in nine cases out of 
ten, depending on the regular and continuous supply of suitable 
nutriment, whereby the functions of the nervous system are 
supported during the struggle towards recovery.” 

I have no Statistics to bring forward bearing on the question 
whether Homoeopathy can add anything to the success of ex- 
pectancy here. But I think it highly probable ; and shall en- 
deavour to give you the indications for certain medicines to be 
used in its treatment. 


You will generally require two, — one to control the cerebral 
disorder, the other to meet the gastric and general nervous 
symptoms of the Alcoholised patient. The former you will find 
in Hyoscyamus, Belladonna, or Stramonium, — far most com- 
monly the first. It is rare that the Delirium is inflammatory 
enough for Belladonna, or sufficiently Maniacal for Stramonium. 
The medicines of the latter class which will do you good service 
are Tartar emetic and Arsenicum. The former answers best 
where there is much mucous gastric derangement} as when Beer 
has been the intoxicating agent : the profuse cool sweats also 
indicate it. The tendency to supervention of Pneumonia in cases 
of Delirium Tremens is another proof of the Homoeopathicity of 
Tartar emetic. Arsenic comes in when the conditian of the 
stomach is one of Gastritis, and when the nervous disorder is 
considerable, as shown by the prostration and the muscular 
tremors, which last it remarkably controls. 


* Hahnemann Mat. Medica, Part i., p. 25. 
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By giving one of the latter medicines by day, and one of the 
former by night, you will, I thinkr get very satisfactory effects 
in Delirium Tremens, For some illustrative cases I refer you to 
a paper on the disease by Dr. John Moore> of Liverpool in the 
Eighth Volume of the British Journal op Homceopathy. I 
agree with him in thinking that Hyoscyamns requires to be given 
here not higher than the first decimal dilution. I would also com- 
mend to your notice a paper on the disease by Dr. A. P- 
Williamson in the HAHNEiiANKiAN Monthly of October, 1896. 
He thinks Canabis Indica more often called for than the other 
deliriafaci'ents. Dr. Olive, of Barcelona, has recorded a good 
case in which it exhibited marked curative power. "" 

Delirium Tremens is now described as “Acute Alcoholism,” 
and is viewed in connection with a series of changes in the ner- 
vous functions occurring in drunkards, to which the term ‘'Chro- 
nic Alcoholism” is given. Muscular tremors and morning vomit- 
ing are the most common of these ; grave degenerations of the 
nerve-centres, as indicated by Paralysis and mental alienation, 
stand at the other extremity of the scale. I need hardly say 
that, if such patients are to be treated successfully, their vicio^ 
habit must be broken off. But, besides this, you may obtain 
great benefit by the administration of Nux vomica in these cases 
when the mischief has not gone* too far. In more advanced 
forms of the disease I suppose we could hardly do better than 
what Dr. Anstie recommends viz., endeavour to improve the 
nutrition of the nervous centres by Phosphorus and fatty foods. 
We ought, moreover, t D utilise Dr. Marcet’s favourable experi- 
ence with the preparations of Zinc in such cases, as the remedy 
is throughly Homoeopathic to the morbid condition. 


Having now concluded the substantive diseases of the brain, 
I must, before passing to the spinal cord, speak of certain phe- 
nomena, proximately cerebrale, but of very various origin, which 
frequently come before us, for treatment. These are Headache, 
Vertigo, and the Deragements to which Sleep is liable. 

First, of 

HEADACHE. It is one of the glories of Homoeopathy, that 
it has brought within the range of curative treatment a multi- 
tude of minor ills hitherto thought unworthy of the practitioners 
attention. Who ever contributes to the Lancet and its fellows 
a case of chronic or recurrent Headache successfully treated ? It 
is one of the most prevalent of complaints, especially in women ; 
but it has come to be regarded as a necessary evil, and neither 
physicians nor patients think of it as curaHe. It is just the 

PAHN, MONTHLY, Mardh, 1886, p. 201, 
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reverse with Homoeopathy. Our literature abounds with cases 
of the cure of Headache— Dr. Peters had collected 169 in his 
treatise on the subject ; and the relation of many of our medi- 
cines to this form of pain is accurately fixed. For full details I 
refer you to the “Treatise on Headaches” by Dr. Peters, which 
I have mentioned ; to the admirable papers ‘‘on Headaches” 
by Dr. Black in the Fifth Volume of the British Journal oj 
Homoeopathy ; and to a semi-popular but really excellent sketch 
of the subject by Dr. Shuldham, entitled ‘ Headaches ; their 
Causes and Treatment.” I will myself endeavour to sketch for 
you the treatment of the leading forms oj the malady. 

of Tox/Emic (Syphilitic, Gouty, Rheumatic) and Sympathetic 
Headaches I need not speak particularly. Their treatment must 
be that appropriate to the blood-poison or the disordered organ 
on which'they depend. Nor wilHI deal here with Migraine. 
Recent study of this aflfection has given it a place among the 
neuroses, with which we shall consider it. The three great types 
which come under our present notice are the Nervous, the Con- 
gestive, and the “Sick” Headaches. ' 


I. By the ‘‘Nervous Headache” I understand a hyperae- 
thesia of the brain itself or of some of its issuing nerves, depending 
on a morbidly excitable condition of the cerebral substance. We 
have two leading remedies for this trouble — BelHdonna and Nux 
vomica. The former is, as a rule, most applicable to women 
and children ; at any rate, to young slender _ subjects of ne^o- 
sanguineous temperament and otherwise fairly healthy. _ Nux 
vomica is preferable for men ; when the well-known constitution, 
temperament, habits and conditions characteristic of this medi- 
cine are present ; and when errors in diet readily excite the 
attacks. Hyperaesthesia and hyperaemia are features common 
to both. When the pain takes the form of ’‘Clavus”; in nervous 
and excitable subjects ; and when depressing emotions 'will at 
any time bring on the attacks- Ignatina will replace either. With 
t the face is pale during the paroxysm (unlike that of Belladonna 
and Nux vomica); chronic spasms are frequent concomitants; 
and diuresis often constitutes the_ crisis. One or other of these 
medicines will both relieve at the time, and by their cimtinued 
■ use will greatly lessen the morbid susceptibility upon which the 
suffering depends. 


. There are three varieties of Nervous Headache which must 
be specified here, as they require their own medicines. 


1. ■ The first is a Chronic, persistent ache, somewhat tesem- 
bling the Syphilitic, but with no such anamnesis ; genemuy 
occipital in seat' and thence coming forward : relmved by ' 

increased by mental and phyis’cal exertion. Here siucea, 
medium dilution, will often work wonders.* 


* pee J. B. H, S., vii., 438 ; viii.. 1^, 
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2, The second is the Headache traceable to Injury, whether 
physical or mental. It may be from ov^er-work, from exposure 
to too much light or noise, or from Concussion, that the damage 
has been wrought ; but damage has been done, the brain is a 
bruished one, and aches- Hy peric um is the Arnica of such in- 
juries as you may see in Ur. Lambert's interesting study of the 
drug in the Eighth Volume of the Jocrnal of the British 
Homoeopathic Scciet 

3. The third is the Headache of Eye-strain. For this the 
excellent therapeutist I have just mentioned has given us one 
remedy in Natrum muriaticum ; and American experience has 
furnished two from among their indigenous plants, both named 
from Virginia — the Epiphegus and the Onosmodium. I have 
frequently verified the recommendation of Epip :egiis — ^the pro- 
vings of which show a clear Homoeopathic ity, and a power of 
inducing Headache which Similia Similibcs ought to utilise yet 
further, f To the testimony in favour of Onosmodiumt Dr, A. B. 
Norton has lately given his weighty accession. Even where the 
proper correction of refraction cannot be made, he says that great 
amelioration will follow the use of the drug- ^ A tired feeling, 
locally and generally, he describes as a sure indication for it. + 

11. I come now to Congestive Headaches. Here, as is only 
to be expected, the remedies for Cerebral Congestion itself find 
place again ; and I need to repeat what I h^’C said to the 
distinctive indications for Aconite, Belladonnai Ferrum, Glmoin^ 
Gelsemium, Nux vomica and Opium 1 would add to the list 
however, Bryonia» Chininum^ and Aielilotous. Bi^onm, like^ A ux 
suits the Congestive Headaches connected with Dyspepsia and 
Constipation. The pain is in the forehead, and accompanied 
by giddiness ; both being much increased by movement, and 
also by stopping, which causes a sensation as if the brain would 
fall out. The Nux headache is rather occipital, and is speciaUy 
aggravated by mental exertion. The headache of Quinine is 
general and continuous, with a tendency to Deafness and noises 
in the ears : in this I have often found the first three triturations 
of much benefit Dr- Bowen has lately come forward agam to 
testify his confidence in M^HIotus. 5 There is frequently Epis- 
taxis with its Headaches to show their congestive basis, v 


# L H. H R., vii 144. ■ rr j u & 

f Dr J C Andrews affirm that it is as effective in Headaches from 
excitement of any kind as it is in those of eye-strain. He gives the 
3,dil. (J. B. H. S., V., 191.) 

I New Engl Man. G.azette, March, 1901. 

5 See J. B. H S , ii-. 360 ; vii., 223. , rr a.- w « 

$ The followinij case is not given m Dr, Peter s Treatise. It » 
related by Dr. Chapman in the Seventh Volume of the British 
J ouBNAii Op HoMffiOPATHY (p. 605) • 
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Dr. Claude has good reason to believe that the Headache 
of over-work is associated with congestion— not of the arteries 
but of the veins of the head. He is sustained in this connection 
by Dr, Parenteau, who finds in the cases Dr. Claude has sent 
to him, marked enlargement of the veins of the fundus oculi 
with corresponding shrinking of the arteries. Dr. Claude has 
long-treated such Headaches mainly with Pulsatilla, and has 
found the mother-tincture aggravate, while the dilutions from 
the third upward have shown most beneficial effects.* 

HI. I have yet to discuss ‘^SiOK Headache.” I do not mean 
mere Dyspeptic Headache, -the remedies for which are the 
Anti-dyspeptics indicated. I mean a periodically recurring 
attack, of which pain in the head is one symptom, and vomiting 
another ; but whose clinical history points to a gastro-hepatic 
rather than a cerebral origin. The following case will illustrate 
what I mean, and exhibit the action of one of the remedies 

Agrnes F — , set. about thirty, had suffered, on and off, from re. 
currin'g “Sick Headaches” for the last eight years. I had treated 
her at times in the past, but with little result On May 6th 1870, 
she again applied to me to see if I could help her in this respect. 
When I came to inquire into her condition, I found that the sym. 
ptoms had acquired so typical a form that I was able to promise her 
almost certain relief. 


“A lady arrived at Liverpool from South America in a great state 
of suffering. From the time she went on board the ship until she landed 
she had been constantly Sea-sick ; was never free from Nausea, and 
vomited frequently. During the last fortnight of her voyage there 
had been Hsematemesis several times. The bowels had not been 
relieved for upwards of a fortnight, though she had taken piUs 
frequently, which only increased her Nausea and the distress of her, 
stomach. 

“Her face was very red ; she was very giddy ; she could not 
stand, and could scarcely sit. She had considerable Headache ; a 
sensation of great fulness in the bowles. The slightest movement 
increased her sufferings, which were partially relieved on lying down 
and keeping quiet still. The colon was distended, and to the touch 
seemed loaded with faeces. Notwithstanding her repugnance to it, 
half an ounce of Castor Oil with a few drops of Laudanum was given 
to her. She retained it, and discharged an enormous quantity of 
faeces. 

“The next day, though the distension of the bowles was relieved 
and the long-accumulated faeces had been removed, all her symptoms 
of Sea sickness continued— .the flushed face, the gidiness, the Heada- 
che and the Nausea : the distress increased on any movement. A 
drop of Bryonia of the 3rd dilution was given her : the next day sh^ 
was quite well, and travelled to London,’’ 

p. B.| xiv.^ 489. 
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JEv'cry fortnight regularly this patient began to feel much j^in 
in the right hypochondriutn, 'which gradually increased in severity. 
As it grew worse the head began to ache, especialey m the right 
forehead and temple. This also rose by degrees to its acme ; 
and, as it did so, the nausea which had been present to some extent 
from the first resolved itself into vomititing, chiefly of bile. This 
continued for some hours, and then the symptoms as gradualy 
declined, the whole attack lasting nearly three days. In the mtervals 
ther j were occasional feelings of Headache, sickness, and pain in the 
side, but in a slight degree. The secretions and the uterine functions 
were normal. 


The medicine I had fixed upon in my mind as I heard her story 
and from which I was able to promise such certain benefit, was 
Chelidonium, 1 gavo her three drops of the 3rd dilution night and 
morning. 

May - 30th. — ^The attack came on at the usual time, but was less 
severe. Continue medicine. 

June loth — It is now three weeks since the last paroxysm, and no 
further one has occurred. She feels altogether better. Continue medi- 
cine, 3rd decimal dilution, 

June 25tb. — An attack came on the day after I last saw her, but 
was quite a slight one. She feels littie of the nausea and pain in the 
side. Continue medicine. 

This was the last of the Headaches for a long time. Patient discon- 
tinued the medicine at the end of July. I have seen her occasional^ 
since, but once only for an attack of this kind, which is now a rare 
occurrence. 


It is seldom that the hepatic origin of the attack is so 
obvious as in this case. When die symptoms are more obscure 
I would direct your attention to Iris. It will often cure^ short 
the paroxysms ; and its continued use, with proper attention to 
diet and Hygiene, will be much to obviate their recurrence. It 
is said to be especially useful when the attack commences wi^ 
a blur before the eyes, as in true Migraine— of its place in 
which I have yet to speak. 

For other Headaches not falling within these three classes, 
and not mentioned under the head of Catamenial or Chmacterfc 
sufferings, I must refer you to the Clinical Index to my 
"Pharmacodynamics,* and references to its text there given. 
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The list of symptons of nearly every medicine given in the 
schematic Pathogenesis begins with ® 


VERTIGO. In the presence of this bmbareas de eichessbs 
you will be glad to have the results of experience in the 
treatment of the symptom in question. 

Symptom it is, and nothing more, in organic disease within 
cranium, in Apoplexy, and in gastro-hepatic disturbance. 
Persistent in the first case, temporary in the two latter, in either 
it affords no point for special treatment. But Vertigo not 
uncommonly comes before us unconnected with either of the se 
causes, and sufficiently prominent to require special attention 
and medication. It may depend on disorder of the intra-cranial 
circulation, and this in the way either of excess or of defect 
When Congestion is present, and accompanied by Headache, the 
medicines already recommended for the latter consequence will 
remove the Vertigo also. But cases often occur, especirlly in old 
people, in which Chronic Cerebral Congestion causes much 
giddniness. but little or no eching. In this affection I have 
derived singular benefit from Iodine, in about the 3^ dtlution. 
Sulphur, also, must not be forgotten. Still more frequently, 
however. Vertigo testifies to deficient supply of the brain from 
an enfeebled heart. This is the "Essential Vertigo” of Dr. 
Ramskill. * In such cases we shall have some palpitation and 
breathlessness, a slow and feeble pulse, and a tendency to 
Syncope. Here Digitalis is our grand remedy, given in .s mall 
doses (say the 1st dilution), as a direct tonic to the muscular 
fibre of the heart. The disappearance of the Vertigo is generally 
the earliest sign of its taking effect. Another Anaamic Virtigo is 
that to which Epileptics arc subject. It is from a contraction of 
the cerebral arteries, not strait enough to amount to the ‘‘Petit 
mal” ; and it finds an effective medicine in Hydrocyanic acid. 

Much light has been thrown on Vertigo in recent years by the 
researches made as to the functions of the cerebellum. They 
are well brought together by Dr. Ferrier, in the Fourth and 
Sixth Chapters of his “Functions of the Brain.” The cerebellum 
appears to be the centre of equlibration, the seat of association 
of those combined impressions and movements which result in 
the preservation of balance under all circumstances. The 
impressions which convey the sense of need of adjustment come 
through three channels — ^the eye and optic tracts, the semi- 
circular canals of the internal ear with their afferent nerves, and 
the paths of tactile sensibility — these last being the posterior 
columns of the cord, which transmit the sensations caused in 
the- soles of the feet by walking and standing. The cerebellum 
being • connected with all these central paths, and receving 
their impressions, transmits them peripheral through the motor 
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paths, with which it is equally connected by means of its middle 
peduncles ; and here they are transformed into such movements 
as are requisite to preserve or restore the balance. 


Now through its superior peduncles the cerebellum is 
connected with the cerebrum, the seat of consciousness ; and 
here loss of balance finds its subjective complement in Vertigo — 
the sense of giddiness. Let the posterior columns be affected 
with Sclerosis, as in Lcccmotor Ataxy ; and if the optical aid to 
equilibrium is removed by clcsing the eyes the patient imme- 
diately feels as if he would fall, and has to grasp at some 
support. Conversely, let a full dose of Hentlcch which paralyses 
the ocular muscles, be taken ; and here the ingester will be 
unable to walk steadily as long as his eyes are open, while on 
closing them the giddiness immediately passes away. The 
part played in equilibration by the semi-circular canals, was 
ascertained experimentally by Flcurens, and has been confirmed 
Pathologically by the phenomena of Meniere’s Disease. Vertigo, 
then, may evidently be set up through disorders occuring in 
any of these paths ; and will require medicinal remedies 
accordingly. Quinine, Salicylic acid aod Chenopodium will be 
indicated when Tinnitus and perhaps Deafness indicate the ear 
as at fault ; Conium and Gelsemium when the trouble lies in 
the optical apparatus, as shown by exacerbation on changing 
the focus or direction of vision. * There may be also a real 
“Essential Vertigo,” i, e., one where the cerebellum itself is 
primarily at fault ; and certainly giddiness does not uncommonly 
come before us where no exciting cause or Pathological 
explanation can be found for it- In such cases I am in the 
habit of prescribing Cocculus, and wdth fair success ; though 
Jousset considers Tabacum preferable (in the 6th dilution). 


If these indications prove insufficient, you must consult the 
‘Materia Medica’ ; or you may save yourself a long hunt by 
referring to Dr. Kafka’s exhaustive treatise on the subject, 
which is translated in the Thirty-First Volume of the Bbitish 
J ocENAL OP Homoeopathy. As for our other authorities Bahr 
simply considers the Vertigo of old people, and tteats it according 
as the brain seems fayperasmic or Anaemic,— in the former case 
with Belladonna, Arnica, Nux vomica and Lachesis ; in tac latter* 
with Silicea, Baryta carbonica, Grapities, Lycopcdium, Ambra^ or 


♦ In RusseU Reynolds’ System cf Medicine, VoL Art, “Vertigo” 
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persistent. The most common form in which its disturbance comes 
before us is Sleeplessness When this is part of a general syste" 
matic derangement, the treatment — medicinal and hygienic — suit- 
able thereto will nearly always favour sleep ; and? indeed, improve- 
ment in this respect is one of the best signs, alike in acute and 
in chronic diseasej^ that the remedies chosen are agreeing with 
the patient. But it not uncommonly happens that Sleeplessness 
comes before us as the main element in a condition of nervous 
erethism, and demands primary consideration in our choice of 
medicines* You will generally find its remedies among the 
group consisting of Aconite, Actaca racemosa, Chamomilla, 
China, Coffea and Iodine. Of these Coffea has been, in my 
experience, by far the most frequently useful ; it is indicated 
when the patient cannot get to sleep for simple cerebral actitity, 
thoughts crowding upon him and clinging to him in spite of all his 
efforts at detachment. I have found the 6th and 12tii better than 
the lower dilutions** The habitual use of Coffee as a beverage, 
if not taken in excess, is no counter-indication to its exhibition 
as a remedy. In cases, however, where the Sleeplessness is 
traceable to its immoderate use — especially when it is drunk 
by students to keep themselves awake — it must be discontinued, 
and Nux vomica or Chamomilla given as an antidote. China is 
good when the erethism ^ is rather emotional, and when its sub* 
ject is weak from some drain on the system. It is also the reme* 
dy when excessive Tea-drinking has been the exciting cause* The 
Sleeplessness of Iodine is connected with palpitation, that of 
Aconite with vascular excitement generally, that of Actcea and 
Chamomilla with bodily restlessness (motor erethism). You will 
also remember Nux vomica when the patient w’^akes at two or 
three a. m., lies awake for some hours, and then sleeps heavily 
when he ought to be getting up ; and Pulsatilla when he cannot 
get to sleep during the early part of the night. 

Again, the sleep may not be absent, but morbid it may be 
disturbed by dreams, made hideous by nightmare, or entirely 
altered into the Pathological condition known as Soxenambulism* 
Dreams, when unusual in frequency, vividness, or persistence of 
character, are no unimportant indication of the state of the 
brain, or the body generally, and deserve more attention than 
they ordinarily receive, Hahnemann enjoined the talrig account 
of them in examination of patients, and frequendy^ in his 
Pathogenesis records their production by drugs, with the 
peculiarities they assumw^ For information as to them in parti* 
cular cases you will of course consult your Repertories* I 

^Sometimes, however, the Berry in its ordinary form is effica- 
cious ; and thus we have an old-school writer saying, “Although the 
effect of Coffee is generally such as to induce Sleeplessness, there m 
cases in which its action is directly the reverse’* fHammond *SLEBy 
AND ITS I)ebanoements\ 1869). 
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would just say that Hyoscyamus and Cannabis Indica are very 
useful when dreaming is simply too frequent and vivid. For 
Nightmare and Somnambulism the Bromide of Potassium is in 
much use in the old school, and, as I have shown from Laborde’s 
experience how entirely Homoepathic it is, we can hardly do 
better than employ it. Paenio, also, is good for Nightmare. 

Finally, sleep may be excessive ; and such soporose conditions 
may occur independently of ther symptoms of cerebral or general 
disorder. You will naturally think of Opium here, and it will 
often wake your patient up. But another good medieine for it, is 
Nux moschata. The face is inclined to redness with the former 
drug, to paleness with the latter. 

I need hardly say that the general management of patients 
with disturbed sleep is of the utmost— often of primary- 
importance. For many useful suggestions on the subject I may 
refer you to Dr- Hammond’s Treatise on “Sleep and its Deran* 
gements,’’ and to a Paper by Dr. Ker in the Eighteenth Volume 
of the Monthly HoMOiOPATHio Review. 


On the subject of Injuries of the Head I have only to 
speak of 

CONCUSSION OF THE BRAIN.-You had best give 
Arnica here while the symptoms are those of Shock ;* but as socm 
as reaction sets in, your chief aim will be to moderate this 
with repeated doses of Aconite. If it should be already establi- 
shed when you see your patient, and inflammation should be 
threatening, you will combat it with Belladonna. 


*“The medicine that is most essentially serviceable in the 
ment of Concussion is Arnica ; • and its early administration, if w 
injury be not extremely severe, will not only prevent many of ihe 
evil consequences that may result, but by its influence upon the 

vessels may limit the extravasation of blood within the cavity of the 

cranium’’ (Helmuth, System of Surgery, 4th Ed., p. 620). 
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Other remedies, however, may conceivably be required. If, 
for instance, Spinal Congestion should be met with as a recent 
affection resulting from cold, or from suppression of a menstrual 
or haemorrhoidal discharge, the timely administration of Aconite 
might restore the disturbed balance of the circulation without 
further aid. Where excessive muscular exertion was the cause, 
and a strong man the subject, I should be disposed to employ the 
indubitably Homoeopathic action of Niix vomica or its Alkaloid. 
Dr. Aitken mentions that the difficulty in vralking after recum- 
bency characteristic of Spinal Congestion ‘‘may be temporarily 
induced by Strychnia or Nux vomica'" ; and it is equally signi- 
ficant that Dr. Radcliffe should speak of '‘Nux i^omica now and 
then in small doses” as part of the successful treatment of the 
illustrative case he relates, and that Dr, Hammond — who is 
addicted to large doses — should enjoin ‘‘that Strychnia should 
never be administered in Congestion of the Cord”. 


SPINAL IRRITATION receives from Dr. Radcliffe a descrip- 
tion wffiich separates it distinctively from Hysteria on the one 
and from Myalgia on the other. Dr. Hammond draws a very 
similar picture of it, and thinks that its Pathological basis is 
Anaemia of the posterior columns of the cord, ^ However this 
may be, the pain, tenderness to pressure at certain points, and 
the eccentric sympotms of Irritation of the spinal nerves, make 
a group of symptoms familiar to most of us, and having an undou- 
bted clinical history of their own. What can we^ do for them ? 
Bahr is the only one of our authors who characterizes the malady 
distinctly ; but for its treatment he sends us to^ our ‘Repertories', 
save in the form resulting from Onanism in which he recom- 
mends Nux vomica and Sulphur, Ignatia, Actaea racemosa and 
Agaricus are the remedies which have commended themselves 
to me. In a case reported by Dr. Chepmell in his '^Hints for the 
Practical Study of the Homoepateic Method” the first-named 
medicine did much good in conjunction with Platina> the latter 
being given on account of the uterine S 3 rmptoms ^ present. Actcea 
is suitable when the latter troubles are the exciting cause of the 
disease. The reproving of Agaricus under Professor Zlatarowitch 
displayed a striking action of the drug upon the cord ; and the 
symptoms are those of Spinal Irritation rather than of Congestion* 
Dr, Clifton writes, “In Spinal Irritation, in weakly women of low 
and feeble habit of body, with weak pulse, tenderness 
over the spinous processes of the cervical and dorsal vertebrm, 
attended with headache, constriction ^across the chest, and 
flatulent eructations, I have frequently found it usefur^,^ 


M, H. R., xii , 40^. 



LECTURE XXVI. 

DISEASES OF THE NERVOUS SYSTEM. 

o 

MALADIES AFFECTING THE BRAIN. 

0 

SPINAL CONGESTION— SPINAL IRRITATION-SPINAL MENINGITIS- 
MYELITIS-SPINAL PARALYSIS-LABIO.GLOSSO'LARYNGEAL 
PARALYSIS MULTIPLE SPINAL SCLEROSIS-LATERAL SPINAL 
c SCLEROSIS~LACO MOTOR ATAXY— PROGRESSIVE MUSCULAR 
ATROPHY"— SOFTENING-HYDROPHOBIA— TETANUS, 

From the Diseases of the Brain I pass to those of the SPINAL 
-CORD. I shall first speak of its non-organic disorders — Cokoes* 
LION and Irritation ; and then of its Inflammation, including 
under this heading the various forms of Spinal Paralysis. In this 
novel and somewhat obscure region I shall assume as my basis for 
Pathology and diagnosis two recent contributions on the subject, 
— Dr. Radcliffe’s Article on “Diseases of the Spinal Cord" in the 
Second Volume of Reynolds’, ‘System of Medicine’, and the 
section treating of these maladies in the Sixth Edition of Dr. 
Hammond’s “Diseases of the Nervous System’’. 

In Discussing the treatment of these maladies I regret that I 
can do little more than give hints and suggest probabilities. There 
is an almost utter absence of well-diagnosed spinal disease in 
Homoeopathic literature. I can only hope that by noting liis 
deficiency I may stir up some of our practitioners, and especially 
those attached to hospitals, whose large experience must have 
included cases of this kind, to tell us what they can do for them, 
and with what remedies. An excellent beginning in this direction 
has been made by Dr. Goldsborough in conneetion with our own 
London Hospital, and we cannot have too much of such work 
as his. 

SPINAL CONGESTION is excellently characterized by our 
[two authorities, and is no very uncommon affection. I have myself 
seen severa.1 cases of it, and have found Gelsemium in the first 
or second dilution most effective in its removal. In one instance 
there was Paresis of both arms and legs and of the sphincter 
vesicas, with numbness and tingling in the extremities ;'in another 
(in addition to the usual symptoms) some difficulty in speaking and 
writing, with loss of the memory of words, i-e.> incipient Aphasia. 
In all the dull, burning aching in the spine and the aggravation 
aftet recumbency were present. I have not required the aid of 
heat dr cold, dr of Electricity', in this metlady.- 
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In my ‘Pharmacodynamics,’ noting the tenderness of some of 
the vertebrae felt by Dr. Carol! Dunhum during his proving of 
Tellurium. I said it should cause the metal to be remembered in 
Spinal Irritation. Dr Shelton has reported three cases in which 
great pain and sensitiveness of the spine were prominent 
symptoms, and which recovered under this medicine in the 
5th dilution. 

I must acknowledge that I have found Spinal Irritation a very 
intractable disorder. I have only succeeded in CCKI^^G two cases 
of it — one with Ignatia, the other with Actcea and Agarkus, all 
in the first decimal dilation. Whether I should have done 
better with higher potencies, I cannot say. But I feel ashamed 
of my own Homoeopathy, at least, when I find Dr. Hammond 
s:ating that, of the hundred and fifty-six cases occurring in his 
private practice daring six years, a hundred and thirty-three 
were thoroughly cured, and that, as his examples show, in no 
long space of time. Of the constituent elements of his treatment, 
based upon his Anaemic theory of the disease, I cannot adopt the 
Blisters, or the large doses of Strychnia, Phosphorus, Phosphoric 
acid, and Opium ; but the hot-water bag to the spine, and the 
passage through it of the continuous Galvanic current, arc 
auxiliaries as unobjectionable as they are rational. The Secale 
moreover, which in large doses is his favourite remedy for 
Congestion of the Cord, might in small doses be beneficial to its 
Anaemia. In the Cramps of Spinal Irritation Dr. Hirsch has 
found the medicine very beautiful. Dr. Brown-Sequard’s 
Article on the disease in Quain’s Die tonary contains some 
practical suggestions for its management. 


SPINAL MENINGITIS.— I am now on untrodden ground, for 
I know of no recorded experience with this disease, t and I 
have not myself met with it. In its acute form, however, the 
analogy of Cerebral Meningitis would leave little doubt of the 
usefukiess of Aconite and Bryonia. The pain on movement 
characteristic of the latter medicine is nowhere so marked as in 
Spinal Meningitis ; and its Pathological appropriateness, as also 
that of Aconite, is obvious, In the chronic form of the malady 
Dr. Hammond conoars with other observers in placing much 
reliance upon Iodide of Potassium, of course in full doses, 
conjoined, when there is a Syphilitic history, with the Bichloride 
of Mercury. Here, as in Cerebral Meningitis, Homoeopathy has 
no counter-experience to show ; and you will have , to consider 

* M. H R., xxxvi. 548. t Since writing the above, I have met 
with a well-eharacterized case from Dr. BE, Goullon ( J. B. H. S., iii, 
214) • Here the action of Bryonia 3 was very satisfactory. 
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whether your duty to your patients requires you to use accredited 
measures, which are nevertheless out of the range of your 
ordinary practice. ^ ” 


MYELITIS is also conspicuous by its absence in Homoeopa- 
thic Therapeutic records. Bahr, who notes the fact, accounts for 
it by the rarity of its cure ; for it is not so uncommon a disease. 
He himself relates an acute case which recovered under 
Mercurius ( 3x trituration ), and to this medicine, preceded or 
accompanied by Belladonna, I think we may safely trust in 
recent instances of the disease. In more chronic cases the two 
medicines I should suggest for consideration are Oxalic acid and 
Arsenicum. In describing, in my lectures, the phenomena of 
poisoning by the former drug, I have said that I think there can 
be no doubt of their pointing to inflammation of the membranes 
and substance of the cord. A Myelitis involving 'the meninges 
to some extent would best correspond to them. I have also 
described, from Dr Imbert-Gourbeyre’s materials, the Arsenical- 
Paralysis, and shown that its seat is in the cord. Congestion only 
had been found post mortem up to the time of writing : but, 
Velpeau now announces that he_ has succeeded in developing 
an acute Myelitis by it in a dog, and three undoubted ca^ 
of the disease in the human subject have been traced to its 
influence. The absence of Meningitic symptoms distinguishes 
the Arsenical-Myelitis from that of Oxalic acid. Dr, Ravel, from 
whose remarks in L’Art Medical (xliii. 48) I have taken 
these later facts about Arsenic, mentions a “Plumbic and Phos- 
phoric- Myelitis" also ; but I think that they belong to other 
diseases of the cord than the simple inflammation of which I have 
now been speaking. More pertinent is Dr. Simpson’s case of 
“Diffuse Myelitis in the MoRTHLy Homceopathio Revibw of 
1894 (p. 639), Here Lathyrus proved curative. 


By “Myelitis” I have meant ( as explained) Simple Inflam- 
mation of the whole thickness of the cord. But recent investi- 
gations — especially those of the French school— have ( as I 
have already |_said — see Lecture XXIV. ) led to the recoguition 
of Inflammation, followed by induration or atrophy, of pa.rticular 
tracts or elements of the cranio-spinal axis as being the 
Pathological basis of a number number hitherto diseases 
Yen pannot find th.e resqlts of these discoveries bepter sumnjeq 
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up than in an Essay by Dr. Jousset “On Chronic Inflammation 
of the Spinal Marrow and of the Brain”, which is translated in 
the Thirty-Third Volume of the Beitish JocB^’AL Of Homceo- 
PATAT, The maladies he groups here around this common lesion 
at its various seats are Locomotor Ataxy, Multiple Cerebro-spinal 
Sclerosis (Scleeose En Plaques), General Paralysis of the In- 
sane, Spinal Paralysis of adults and infants, Labio-glosso“laryn- 
geal Paralyis, and Progressive Muscular Atrophy. To these Dr. 
Hammond, in his Chapter on “The Inflammations of the Spinal 
Cord”, adds Tetanus, Pseudo-hypertrophic Spinal Paralysis, and 
Lateral Sclerosis. Of these aftections I have spoken of General 
Paralysis of the Insane among Mental Dssorders ; and shall 
reserve Infantile Paralysis for the Diseases of Children. Tetanus 
I must class with Hydrophobia as a spinal malady per se. I shall 
therefore, here discuss the Spinal Paralysis of adults (Jousset s 
Essential or True Paraplegia), Labio-Glosso-Laryngeal Para- 
lysis, Lateral Sclerosis, Multiple Spinal Sclerosis, Loco- 
Motor Ataxy, and Progressive Muscular Atrophy. 

SPINAL PARALYSIS (Poliomyelities Anterior Acute) appears 
to be an inflammation of the anterior grey cornua of the cord. 
Beginning with pains in the back, which radiate to the limbs, it 
rapidl^^ shows itself in Paralysis, which is followed by atrophy, 
The sensory disorder of Myelitis is absent ; there are no cramps 
or bed-sores ; and the sphincters nearly always escape. Wc 
know nothing of its Therapeutics, and should consider whether 
the large doses of Secale with which Dr. Hammond starves the 
inflammation by occluding the spinal arteries merit employment. 
Of our own remedies. Belladonna would be indicated by the 
Pathological condition in the early stage, * and cither Phos- 
phorus or Plumbum when atrophy was threatening. The latter 
medicine would even seem earlier indicated; Dr. Jousset has 
communicated to L’abt Medical (XLIIL, 269) a striking case 
of acute Paralysis of the muscles of the neck and those of deglu* 
tition, with ablolition of electric contractility, rapidly cured by 
Plumbum 30. There can be no doubt, he thinks, of the presence 
here of the specific lesion which lies at the bottom of so many 
of the Spinal Paralyses, f.e., inflammation of the grey substance — 
in this case of the anterior horns. He considers the acute 
Myelitis which Vulpian has found Plumbum to cause an affection 
of this nature. Phosphorus is undoubtedly most appropriate 
to non-inflammatory Softening of the Cord ; but the case of 
Phosphoiic^PsLtalysis I have cited in my lecture on the drug 
presents some features of the commencing atrophic stage of the 
present malady. ^ . r 

Probably, ho'wever, the use of localised Electricity is of more 

* Trousseau and Pidoux speak of Bretonneau as having obtain^ 
in several cases of Paraplegia a cure as unexpected as inexplicable bjr 
the use of Belladonna. 
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importance in confirmed Spinal Paralysis than any medicinal 
treatment ; and it seems to give excellent results. 

LABIO-GLOSSO-LARYNGEAL PARALYSIS * is probabh 
the more precise modern name for the“PAEALysis op the Tongtje" 
of which we sometimes read in the older Homoeopathic books 
Anacardium is said to have cured it ; and Oleander is recommend- 
ed for it on the strength of some symptoms in its Pathogenesis' 
which, however, I think is misinterpreted. But as the lesion here 
is identical in form with that which obtains in general Spinal 
Paralysis, and differs only in seat, I think our most promising 
remedies must he the Belladonna and Plumbum— espe ciall y the 
latter— there recommended. 

The disease hitherto mentioned (with Infantile Paralysis) 
appear to be inflammations of the grey substance of the cord 
going on to degeneration and atrophy of its cells. In the three 
now to be discussed the latter process seems secondary to an 
inflammation of the neuroglia — the connective tissue of the 
cord : and the thickening of this substance leads to such 
induration, partial or general, that the itffections resulting from 
it are named “Scleroses.” The process may be disseminated 
here and there in the cord, or may attack its lateral or its 
posterior columns exclusively. The Paralysis caused is always 
more or less of the “spastic” kind, 

MULTIPLE SPINAL SCLEROSIS is the same affection as 
the disseminated inflammation of the neuroglia of the brain which 
we have already considered : it is one form of the Solbeose bn 
Plaques of the French. The Aurum, Barium and Plumbum al' 
ready suggested there would be applicable here ; but the rigidity 
and contracture which characterise its Paralysis strongly suggest 
the phenomena of Lathyrism, and point to Lathyrus as a promis- 
ing , remedy. The promise has received fulfilment in at least one 
case— that contributed by Dr. Dewey to the Medical CENTUEyof 
January, 1900, where the 3, and 6, dilutions were employed. If 
the spinal mischief be of traumatic rather than spontaneous 
origin, Hypericum would be casually indicated, and Dr. Spep 
Alexander has communicated . two excellent cases in which 
complete cure resulted from its use, t 

LATERAL SPINAL SCLEROSIS is similarly charrteriz^, 
but the Paralysis is more general. There is one form of it which 
strikingly reminds one of the effects of Cuprum ; that, namely, 
where the affected muscles are atrophied ( the “Amyotrophic” 

* Now more commonly known as “Progressive Bulbar Paralysis’', 

t J. B. H, S„ V., 41. 
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form)* If the description I have given in my Pharmacodynamics' 
of the palsied arm of a Copper-worker be compared with the 
plate at p. 576 of Dr. Hammond's work, illustrating this disease, 
the correspondence will be found exact There is no recorded 
experience with this Metal in the disease ; but Dr. Halbert has 
given us a well-diagnosed case in which immense improvement 
has taken place under the persistent use for nearly a twelve- 
month of Argentum nitricum, first in the 3x and finally in the 
30* dilution. * 

Sclerosis of the posterior columns—more strictly, of the 
posterior root-zones with their intra-cranial continuations— 
constitutes the interesting disease known formerly (as in 
Romberg’s time) as “Tabes Doesaeis,” but now called — 

LOCOMOTOR ATAXY, f — There was very little to be 
found in Homoepathic literature, when I wrote my ‘Therapeutics*’ 
regarding the treatment of this disease ; and I confined myself 
to suggesting Belladonna, in the incipient stage, and mentioning 
some results obtained from Agrentum, Aluminium and Zincutn 
in more advanced cases. We have more material of the kind 
now ; and the “much may be done by drugs” which is stated by 
Sir William Gowers in his Article on the disease in Quain’s 
Dictionary is confirmed by the experience of our school 

L The Syphilitic anamnesis so frequently obtainable in this 
disease has not, as is generally the case, aided in its treatment 
Gowers speaks of “the almost invariable inefficacy of Anti- 
syphilitic remedies”. The “almost” is borne out by a case of 
Dr. Delamater’s in the Medical Eka of October, 1897, where a 
course of Mcrcurius corrosivus 3*, with one fortnight of Secale 
Ixt effected a complete cure in six months. 

2. The probable commencement of the disease is an inflam- 
matory process, and the analogy between its symptoms and 
those of the drug, have led me in time past to urge the 
employment of Belladonna, at any rate in the incipient stage, 
when the “douleurs fulgurantes” and other erethistic symptoms 
are present. I think I have checked a commencing case with 
it. My reasonings have lately been supported by Dr. Jousset t 
He prefers the drug in the form of Atropine which he gives in 
the 3rd trituration during alternate fortinights with Strychnine of 
the same strength. From that medication, he says, he has in the 
first stage of the disease obtained gratifying results. 

3. Argentum, in the form of the Nitrate, and of course in 
substantial doses, has in the hands of Wunderlich and others 
played a considerable part in the old-school medication of 

, Clinique, July, 1896. t Quite recently, there seems a tendency 
to reversion to the old name ; but I cannot think it, appropriate. 

T See Bull, be la Soc. Med, Hom* de Fbancb., xxxi, ^3* 
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Locomotor Ataxy. I am unable to claim for Homoeopatby any 
virtues it may have, and I observe that Gowers places it below 
Arsenic and even Aluminium. Both of those are ours,— the 
former by the similarity of its pains to those of the disease, the 
latter by the experience of Boenninghausen to which I ’have 
already referred- * It has been verified of late among ourselves. 
Dr. Simpson, of Liverpool, contributes a case having all the 
features of the disease, in which Aluminium 6 relieved the 
muscular weakness, the formication, the numbness of the feet 
and the tottering gait. Phosphorus 6 was then given for some 
time, at the end of which “the patient expressed himself free from 
pain and disebmfort, and strong to labour and endure," t Dr. 
Clarence Bartlett says that he has used it in a couple of instances 
with good cfifect ; t and in the four cases contributed by Dr. 
Goldsborough of the Monthly Homckopathic Review of June, 
1901, Aluminium played an active part in the improvement 
effected- Boenninghausen states that he was led to this remedy 
by the Pathogenesy of Alumina ; and though it is difficult to 
follow him here, the dosage employed by himself and his followers 
forbids any but a Homoeopathic explanation of its efficacy. 

4. _ The suggestion of the phenomena of Lathynrism in the 
■direction of spastic Paralysis has been paralleled _ by that the 
Ergotism an regards Locomotor Ataxy. If you will read some 
of the descriptions of the results of living on spurred Rye 
collected in the Cyclo'sedia of Drug Pathogenesy’ you will at 
once see the resemblance of the two series of symptoms, and 
will ask whether Secale should not find an important place 
among our anti-tabetic medicines. It has already begun to do 
so. Besides Dr. Delamater’s case already mentioned, I can 
refer you to one of Dr. Ord’s, where arrest of the disease and 
an endurable life seems to have been secured by the use of the 
Ix dilution- Stramonium — Ix helping head symptoms and Carlo 
vegetabilis 3, gastric crises. § 

5. Even in incurable cases, something may be done to relieve 
symptoms— especially those calling most loudly for help, the 
lightning pains. These belong to what may be called the 
fluctuating, functional, dynamic, and therefore modifiable 
element in the disease ; and, besides the Belladonna or Atro- 
pine, alrcad specified, have proved amenable to several of 
our remedies. Agaricus developed in the' heroic Austrian 
provings a marked action on the spinal cord ; and among the 
phenomena were fugitive neuralgic pains along the spmal 
nerves. Dr. Dyce Brown, in a valuable study of the Patho- 
genesis which appeared in the Twentieth Volume of the Mohtblt 
HOMCEOPATHIO Rbview, suggested its appropriateiiess to the 
pains of Ataxy. I said that I could not quite follow him here as 
the inflammatory induration which lay at the basis of these was 

* See p. 54. + M. H. R., xxxix 442. } J. B. H. S., iv. 127, 

§ M. H, B.i xl,, 465, 
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bes’ond the range of action of the drug. They answered 
rather, I suggested, to those of Spinal Irritation, So far I was 
right, but the DonLECEs fulgtjrantes may be just an expression 
of such irritation, which intervenes — as it w’ere— between them 
and the Sclerosis. Dr. Brown’s recommendation was well- 
founded ; and Dr. Sauer has since spoken of having obtained 
at least temporary benefit from the remedy. You •will remember 
that the neuralgic pains of Agaricus are compared to sharp ice 
touching the spots, or cold needles running through the nerves, 
— in this contrasted with those of Arsenicum, where the imagi- 
nary needles ara red-hot. Coming now to the drug last-named, 
I would say that while the ‘‘Myelitis” which has been observed 
from it is hardly that of Locomotor Ataxy, so that it has no 
fundamental relation to the disease, the Arsenical-Paralysis is 
always accompanied by neuralgic pains and usuaily with less of 
sensibility, and least to everything but cold, A similar exemp- 
tion of the sense of temperature is often seen in the anaesthesia 
of Ataxy, which, too, not uncommonly sets in with burxixg 
pains in the soles of the feet. A case is recorded by Dr, 
Mackechine in which the lightning pains were almost entirely 
removed by the 3x trituration of the Iodide, the patient report" 
ing himseH also as wonderfully better in every repcct. * We 
also have high commendation of Ammonium muriaticum from 
Drs, George Martin and Dewey, + and cases showing great bene- 
fit from Plumbum iodatum (3rd dil.) from Dr. Allen and of 
Guaiacum from an Indian practitioner (this last case occurred in 
in a highly Syphilitic subject.) t 

Another troublesome symptom is the Enuresis, Dr. Tessier 
has seen this disappear under Ferrum phosphoricum 3x and 
Equisetum lx given alternately. § The painful sexual excitement 
which is sometimes present in the earlier stages of the malady 
may be relieved by Picric acid ; and the Perforating Ulcers of the 
Soles have been seen to heal under Silicea. 


PROGRESSIVE MUSCULAR ATROPHY is the last malady 
of tbis group. It was for some time uncertain whether it was a 
disease in the first instant of the muscles themselves or of the 
cord. The question is settled in favour of the latter — the anterior 
cornua being the seat of the degeneration ; and hereby is made 
complete by the resemblance of the phenomena to those of chro 
nic poisoning by Lead. When lecturing on Plumbum I have shown 

* M. H. R„ xli 32. 
f J. B. H. S.. iv., 349 ; v,. 294. 


t Ibid., 3% ; vil, 419, 
§ Ibid,, vu 
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how close is the analogy here, and have only to repeat the 
recommendation made, that the medicine be given a full trial 
in the first case which comes before any of us, and the result 
reported. I am bound to add, however, that Sir William 
Gowers speaks of hypodermic injections of Strychnine as“certain!y 
capable of arresting the disease” when occurring in subjects 
not too advanced in life. The hyndredth-grain doses he gives 
somewhat commend this medication to us, but we cannot claim 
it for Homoepathy, 

“There is”, I wrote in 1877, “another form of this disease, 
in which the muscles, though impaired as to function, are 
increased instead of lessened in bulk. It is the Pseudo-hyperr 
trophic Paralysis of Duchenne. Fatty degeneration and deposit 
appear to be the essence of the muscular change, while the 
central lesion is identical with that which obtains in ordinary 
Spinal Paralyis”. This last statement seems to require modifi- 
cation now, as in the great majority of cases the spinal cord 
exhibits no morbid changes. It does not, however, mpair the 
recommendation I made of Phosphorus for it, some thirty years 
ago : and which has since been carried out with success by 
several of our practitioners. You will find the whole evidence 
well brought together by Dr. Goldsborough in a Paper appearing 
in the Fifth Volume of the London HoMoeoPAiHio Hospiial 
RspoBTS, From the 3x to the 6x dilutions have been employed. 


So far of the inflammations of the spinal cord, A few words 
now upon its. 

SOFTENING, which may be primary and non-inflammatory. 
I think that this is the malady which as frequently as Locomotor 
Ataxy, is designated in the old books as “Tabes Dorsalis ; for 
the condition thus styled is said to be a common consequence of 
sexual excess, and the form of disorder set up by this cause is 
Softening. We have two excellent medicines for it in Phosphorus 
and Picric acid both of which have caused the lesion in the 
brute and the symptoms of it in the humaii subject, and both of 
which are in relation with the usual exciting cause. They may 
not indeed, be able to effect regeneration of substance already 
softened, but they ought to be able to check any advance of toe 
morbid process. Picric acid has shown its power of so doing 
in a case described by Dr. Lilienthal. * He cites it as an mstance 
of Locomotor Ataxy ; but I cannot so read it, ixor do I see any 
symptoms of this condition in the Pathogenesis of the drug. 
The animals poisoned by it. died paralysed, and their spinal 
cords were found white, soft, and diffluent, while the weakness 


.* Noeth Amee. JotJBN. OF HoM., xxiv., 63, 
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and heaviness of limbs experienced by the pro vers seem to be 
of the same kind to bear the same significance. 

It remains that I speak of Injuries affecting the Cord. These 
may be either intrinsic or extrinsic* Qf the former class is 
Spinal Hsemorrhage, where, if any good is to be done, it will 
probably be (as Dr. Jousset recommends) by Aconite and Arnica ; 
and Concussion of the Spine, for whose effects w^e seem to have 
a very promising remedy in Hypericum. I mean, of course, 
when these effects have not gone on to congestion or inflam- 
mation, in which case the medicines aimropriate to these con- 
ditions would come in, As Injuries of the Cord of extrinsic origin 
I class the two important maladies knowm as Htobophobia and 
Tetakus, And, firsts of-~- 

HYDROPHOBIA, which is the name of the nervous disorder 
induced when the tbatjma is the bite qf a rabid animal. Homoeo- 
pathy has of course nothing to say against the attempt at removal 
of the exciting cause. Indeed, the excision of the bitten part is 
as much the duty of the Homoeopathic practitioner as of his 
brother of the old school ; and nothing we can offer in the way 
of prohylaxis or cure supersedes its paramount necessity. But 
having done this, we can advance to further treatment with 
larger resources and fairer propects of success, 

In my Fifteenth Lecture I referred, in passing, to the “Mithri- 
datism now coming into vogue, as not content — like the ancient 
king of Pontus — with seeking generally from poisons to be made 
proof against poison, but requiring the defensive to act similarly 
to the offensive agent. I illustrated this by the use of Tansy as 
preventive of Hydrophobia and Strychnia of Tetanus. Now that 
we are upon the class of maladies to which these two belong, we 
may look further into the subject, with a view to the Therapeutics 
of the formidable diseases so named. 

In a Paper by M, Peyraud, presented by the late Dr. Brown- 
Sequard in 1887 * the former tells us that, since 1872, he bad 
been led to think that substances which Tvere isomeric atomically 
were also isomeric Biologically, and vice veesa. Experimenting 
on animals with the Tanacetum vidgare^ out common ^"'Tansy^'t 
he found it produc convulsions of the Hydrophobic rather 
than the Epileptic type — as with its congener Absinthe. “All 
the phenomena of eage are seen • hallucinations, commlsions 
without loss of consciousness, opisthotonos, spasms of the 
muscles of the pharynx, larynx, and the entile thorax, abundant 
salviation, asphyxic phenomena^ sensorial excitability, tendency 
to bite, characteristic hoarse diminished sensory and motor 
activity* momentary Parylysis, foamy and bloody mucus in 
trachea and bronchi, sub-pleural haemorrhages, sangaineous 
^ See Bull, be la Soc. Med. Hom* be Fbance, xxxix., 570, 
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infarctions in the liver”. You may read these experiments 
in detail, with some corroborative poisoning cases, in the 
‘Cyclopaedia of drug Pathogenesy’. They led M, Peyraud to 
believe that the virus— whether primarily animal or a chemical 
product of bacilli— which produces Hydrophobia must be 
isomeric with Tansy, as the two act so similarly ; and therefore 
that it might take the place, in the “Vaccination” of persons 
presumably bitten by rabid animals, of the extract of poisoned 
cords used by Pasteur. He tested his idea upon five rabbits 
with brilliant results : two drops of an essence of Tansy seemed 
sufficient to neutralise the effects of an injection of rabic virus 
which had previously killed two of their comrades, 


Nothing further seems to have come of these researches; but 
they are surely conclusive as far as they go. ^ plant acting 
similarly to the Hydrophobic virus — a simili-rage as M. Pey* 
raud calls it— is found to inhibit the development of the latter’s 
action. Whatever value these ingenious theories about Isomerism 
may have, phenomenally at least (and that is an we care forj the 
practice is one of Homoeopathic prophylaxis, Nor is it the first 
time that this thing has been done. I recalled, in my 
‘Therapeutics’, the results obtained by the pastor Munch and his 
sons with Belladonna — a drug, if you will consider some 
especially of its older poisonings, as truly Homoeopathic to 
disease as Taney, in the human subject perhaps more so, Ihey 
treated with it 176 persons who had been recently bitten by 
mad dogs, and not one of these was attacked by the diseas^ 
According to the most recent and moderate estimate, one-mird 
of these persons should have become Hydrophobic. 1 thinfc 
that these results may compare favourably, to say the least, wim 
Pasteur’s ; and that the method of such prophylaxis is obviously 
preferable to his. The wholesale destruction of animal life and 
happiness required for the latter, the loss of time and 
and the positive risks of “Rabies Paralytica” and other acemeirt 
incurred by .the subjects of his injections, these might b 
tolerated if the results were commensurate, and if they com 
not otherwise be obtained. But when an equal immun y 
promises from the simple administration of non-letMl hG > 
should not their influence be sought rather than the Pasteur 
“vaccinations”? 

I went on to show that here, as elsewhere, 
preventive is also a curative- “Bayle relates six Mses tre 
by Belladonna, and of these four recovered, . Hempel has 
collected five other cases of supposed cure with it l 
are recorded by practitioners of our own school in which it 
the leading remedy”. Taney has not yet been tried : it shorn 
be, I think, first tested in the canine rabies it so vividly simui^s. 

* B. J. H. vii., 146 ; viii,, 81 ; xi-, 140 —Another has since been 
£i<dded ; see J. B, H. S,, ix., 182. 
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Till this is done, the best ally of Belladonna would be its sister 
plant Stramonium. This is reputed a specific for the disease in 
China ; and might, ^ as I have said, be chosen in preference when 
the general nervous irritability and delirium — such as it causes — 
were extreme. 


The Homoepathic treatment of — 

TETANUS was not, at one time, brilliantly successful In our 
Austrian hospitals there were received, during the years 1832- 
1848, ten cases of this disease, of which only four recovered — 
one of these being non-traumatic. This is hardly worse than 
in the opposite camp, where 24 deaths out of 44 cases seems to 
be regarded as an average mortality ; but we ought to do better. 
So, it seems, we do now ; for in the Cook County Hospital at 
Chicago, recent statistics show in the Homoeopathic wards two 
deaths out of twelve cases admitted ; while during the same 
period, the same number treated on the other side gave a 
mortality of ten. One would like to know whether this advance 
is due to a more thorough reliance on the great SimiijCiIMIJM of 
the disease — Nux vomica and its Alkaloid. Of the curative 
action of the former two cases have been lately published, * in 
which it was given in quite high dilution — one of them being 
an example of the dreaded Tetanus Neonatorum. On Strychnia 
as remedial here we have really heard more from old-school 
writers than from our own- Sir Thomas Wason justifies its 
recommendation in a most naively Homoeopathic way. We 
know,” he says, “that Strychnia acts upon the spinal cord, 
affecting apparently those parts and those functions of Ae cord 
which are affected in Tetanus ; and in so fatal a malady, it would 
he justifiable, I conceive, to give the Strychnia in the hope that 
it might occasion a morbid action which would supersede the 
morbid action of the disease and yet be less perilous and more 
manageable t h ^n it. This, were it successful, would be a cure 
according to the Hahnemannic doctrine. Similia SiMiniBUS 
CuBANOJTJB.” Stille cites eight cases of the traumatic form m 
which its use was followed by cure, gr, * to being given for 
dose. He is more puzzled than Watson was at such results 
being obtained, but like him suggests that the Strychnine acted 
“substitutively,” which we know to be equivalent tn saying that 
the process is Hemoeopathic. We should probably adopt less 
perturbative dosage than he usei and should espe^lly choc^ 
the medicine — in peference to its alternatives. Aconite and 

^loBiAN Hom. Review, March 1895 ; Pacific CoAstc JoTO, of 
HoMm June, lo95. 
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Hodrocyanic acid—^hen reflex excitability was very marked’ 
but it should certainly be our leading Anti-tetanic. ’ 

And here too it appears that besides cure Homceopathy affords 
prophylaxis. Starting from the recognised facts as to the 
I6LBEANOE of poisons which may be induced by their continued 
use. Rummo “sought, by establishing a tolerance for Strychnia 
a substance producing Physiological effects much resembling 
those of Tetanus, to protect animals against that disease. With 
considerable difficulty he was able to produce a fair amount of 
toleranee to Strychnia in a small series of guinea-pigs, so that 
they resisted a dose of 3|- milligrammes when introduced into 
the stomach. All these, as well as several controls, were then 
inoculated with a culture of Tetanus. The controls all died in 
from six to ten days ; some of the less saturated guinea-pigs 
developed slight symptoms of Tetanus, from which, however 
they recovered ; those in which a maximum degree of tolerance 
had been set up did not develope any sign of the disease." * 
Here by another hypothesis— the establishment of tolerance for 
the same or similar poisc)ns, the Homoeopathic preventive has 
been reached ; but that it is Homoeopathic and might readily 
have been reached by applying Similia Similibus to prophylaxis 
as well as cure, cannot be questioned. We must claim for 
Homoeopathy, though not for Homoeopathists, the credit of the 
piece of practice in question ; and I trust that we shall hear of 
its adoption in our hospitals. 

The adoption at the present day of a bacillary origin for 
Tetanus seems to have paralysed its ordinary treatment pro- 
ceeding on the lines of a starting-point in injured nerves. We 
still, however, act in accordance therewith, — not so much by 
stretching or dividing the nerve trunk leading from the wound 
as by medicating this internally with Hypericum. Dr Hcnser 
has cured two cases with the lx dilution. Dr. Majumdar relates 
a case occurring in a young lady, where the lesion was a 
jammed finger. Hypericum 3 relieved the pain in a couple of 
hours and soon dispelled the spasms. Dr. Charles W. Smith 
reports a case of no slight severity, resulting from a lacerated 
wound ; where Hypericum was first given alone, then in alter- 
nation with Nux vomica lx and subsequently the latter with 
Hyoscyamus till the termination of the case in complete recovery. 
Another case, recovering under this drug constitutionally jmd 
topically used, has been reported later. + 

The Homoeopathicity of Strychnine to Tetanus has needed no 
demonstrations. It is one of those facts that go to prove the 
fundamental character of the Law of Similars, since we see 
Nature herself making provision for its application. That 

* Bbit. Med. Joun., 1894, i., p. 35 of ‘Epitome of Current Literature.* 
t See, for the above, J. B. H. S-, v. 109 ; viii., 185 ; M. H. E.., 
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Aconite can cause Tetanus is less generally known, but the 
references to cases of poisoning which I will give in a note will 
set the fact beyond a doubt. * Here, too, we have some old- 
school experience, showing it to be Tetanifuge as well as 
Tetanigenic. In a second note you will find references to records 
of nine cases treated by it (eight being traumatic), of which 
eight recovered, t It was stated that at one time it was the one 
remedy given in every case of the disease at the Middlesex 
Hospital. It is hardly surprising that such practice should 
bring the remedy into contempt. Aconite would be most 
applicable when exposure to cold and wet formed some part at 
least of the exciting cause of the disease. It would thus find its 
chief place in the idiopathic form, and would be least appropriate 
when the symptoms arose purely from eccentric irritation. Its 
spasms are more continuous than those of Strychnia and depend 
less upon reflex excitement 

The Homoeapathicity of Hydrocyanic acid to Tetanus was 
pointed out by Dr, Madden and myself in an Article on the poison 
which he published in the Twentieth Volume of the British 
Journal of Homceopathy. It does not seem to have been known 
as a remedy for the disease either in the old school or in our own. 
But in the Twenty-Fourth Volume of the same Journal Dr. 
George Moore reported a traumatic case successfully treated by 
drop doses of Scheele’s preparation of this acid. It will not do to 
lay too much stress on this one case, for the patient might have 
recovered spontaneously. Still, during the first forty-eight 
hours of the treatment which was commenced with Aconite and 
Belladonna, the spasms were more numerous and violent, anJ 
the patient much more prostrate- Improvement commenced on 
the night after the Acid was begun. A similar account may be 
given of a case by Dr. Stopford, published in the Monthly 
Homceopathic Review of 1886 (p- 472). I cannot suggest any 
differential indications for this medicine. 

I would add that the source of most of the experience cited 
above seem to render it necessary that, if we would emulate 
its success, we should give tolerably full doses of whichever of 
these medicines we select. Jahr, however, states that in the 
Insurrection in Paris in June, 1832, he treated a case with 
Angusiura 30, which soon controlled the convulsions. I presume 
he means the Angusiura spuria ; and this, as is well-known, 
is only Nux vomica in another form. 


*Beit. Med* Journ., 1, I860 ; Lancet Oct, 6. 1860 (two 
cases) ; “Hahnemman Mat. Med.,” Part 1., Art. Aconite, sympt. 
664 ; Fleming on Aconite (two eases). 

t Braithwaite's Retrospect. 1846, i., 484, 494 ; Bbit. Mbd. Joxtbn 
Jw. 28, 1860 ; Oot. 26, 1861 ; Lancet, Aug. I860 ; Stille, 33^ 



LECTURE XXVU. 

DISEASES OF THE NERVOUS SYSTEM 

THE NEUROSES* 

EPILEPSY—CHOREA—TREMOR-HYSTERI.\— 

C ATALE PSY—NEURASTHENI A 

In this Lecture I propose to discuss the Therapeutics of a 
group of maladies which, though obviously belonging to the 
Nervous System, are not definitely referable to either of its 
divisions, and possibly involve both. They are Epilbpsi, 
Chobba, Tbbmob. Hysteeia and Catalepsy. They form, 
together with certain other disorders (as Neuralgia, Migraine, 
etc.) elsewhere treated of, the group of NEUROSES. 

And, first, of — 

EPILEPSY. — Under this name I speak solely of the idopathic 
disease. All symptomatic and toxaemic convulsions, however 
Epileptiform in appearence, must here be excluded, if we wish 
to avoid confusion. In this I follow all writers— Trousseau, 
van der Kolk, Brown-Sequard, Russell Reynolds, Sieveking, 
and Radclifife — who have of late years written upon the 
disease. To supplement these works on the therapeutical side 
Homoeopathy has many recorded cases of relief and cure, most 
of which up to that date are contained in a collection by Dr. 
Baertl, which you will find translated in the Twenty-Second 
Volume of British Journal of Homceopathy. You should 
also read^ the two lectures on Epilepsy in Dr. Russell’s ‘Clinicai. 
Lbotubes’ ; and the account of Dr. Bojanus’ experience with it 
given in the Thirty-Ninth Volume of the Journal last-named. 

You may possibly enquire, however, whether it is worth while 
going any further until we know whether Homoeopathy can do 
better than in old* school practice, which is done by the new uni- 
versaUy used Bromides. I have fully considered this question when 
speaking of the Bromide of Potassium in my 'Pharmacodynamics,' 
and I came to the conclusion that the large and continued doses 
of the drug which were necessary to suspend the fits were 
themselves so prejudical, that the Bromic-treatment of Epilepsy 
was not to be adopted save when the frequency of the convul- 
sions was threatening life or reason, and then only as a temporary 
palliative. My mind is not altered by anything I have read or 
seen since. Dr. Hammond, who has himself had three cases of 
death from Bramism, and admits the Cachexia induced by the 
large doses necessarily given, considers nevertheless, that the 
induction of such a condition is favourable to the eradication of 
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the Epileptic tendendy, and therefore endeavours to produce it 
as soon as possible. Strangely enough, however, he goes on to 
say that one of the Bramine compounds — that which it forms 
with Zinc has in several cases proved exceedingly efficacious 
in arresting the paroxysms where other Bromides had failed, 
but that Bromism is not ^an attendant upon its administration. 
He nevertheless considers ’ that the Bromine of the compound 
exercises considerable curative influence. When, moreover, he 
speaks of prognosis, he says that “recent cases can often be 
cured, but those which have lasted for several years are rarely 
brought to a favourable termination.” Dr. Brown-Sequard, v 7 ho 
wrote the Article on Epilepsy in Quain’s Dictionary, did not 
hold out much better hopes. He treated all his patients with 
a stock mixture of Icdde of ^Pctasshim, Ercmide of Potassium 
and Ammonium, and Carbonate^ of Potash, giving also Strychnine 
or Arsenic as a ‘"Tonic.” This, he says, may be, continued for 
years ‘‘without any marked bad effect” ; but he admits that 
like medical ^ treatment generally, it only issues in cure or 
improvement in 7 per cent, of the cases. Dr. Bojanus, in a 
series of 54 cases, can report 22 as cured, and 11 as considerably 
benefited. The comparative results of the Bronuc-treatment 
thus hardly outweigh its disadvantages ; and as Homoepathy 
does not need to poison its patients in the process of curing 
them, * I think you may with a clear conscience keep your hands 
off the Bromides when you have Epileptics to treat, and be 
content to do your best for them according to the method of 
Hahnemann. Should, indeed, this method itself lead you to 
them, as where (in a case of Dr. Carpenter’s f ) much mental 
hebetude existed ; or where minute doses (as Dr. Love’s 25 
centigrammes daily of the lx trituration t ) suffice to produce the 
effect desired, you will do well to avail yourselves of any specific 
action there Bromine has upon Eclamptic conditions. I only 
advise not to keep your patients in a chronic state of Bromte- 
poisoning because they occasionally have Epileptic fits. 

Let us consider what the condition is which in patients 
afflicted with this disease we have to treat. It is a chronically 
morbid state of a certain portion of the nerve-centres. (generally 
perhaps, the medulla oblongata), which leads to an irregular 
production of its force, and occasional explosive discharge of 
the same. This morbid patch may be an inherited infirmity^ or 
It may be acquired under the influence of depressing emotional 
* See Dr. Weir Mtchell’s enumeration of the evil effects of Bromic 
intoxication in v. 88. He may well ‘‘strongly inveigh against 

deluging patients with Bromides^ especially in Epilepsy/’ To the same 
effect Dr. Croodhart has spoken, in his Address in Medicine at the 
Meeting of the British Medical Association in 1901, The Bromide 
treatment of Epilepsy/* he afiSnns, “often does a great deal of harm, 
and I am by no means certain that it does any equivalent good*^ 
(Bbit. Mbo. JotiEN., Aug. 3rd, 1901). 
t J. B. H. S., Yiii, 257. I Ibid., p, 157> 
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or other causes, or from continued eccentric irritations. In any 
case itself is the proximate cause to which our medication must 
be directed : the paroxysms are only the indication of its presence 
Our available remedies for this condition are of several kinds 
There are, first, certain vegetable poisons from whose acute 
operation Epileptic convulsions are apt to occur. These ate 
Hydrocyanic acid ; the three Umbclliferae, (Enanthe crocata, 
Cicuta virosa, and Mthusa cynapium ; and Belledonna. Next 
we have some mineral substances, and a vegetable one whose 
long continued operation sometimes gives rise to similar 
phenomena : I speak of Copper, Lead and Arsenic, and of 
Absinthe, Lastly, there are drugs which, though never causing 
Epileptiform^ paroxysms, have an ascertained relation either to 
over-excitabilily of the nervous centres or to their imperfect 
nutrition. In the first class are Strychnia and its ores (as they 
may be called)iVMa: vomica and Ignatia ; in the second, we have 
Calcarea and Silicea. These drugs constitute our Anti-epileptic 
armoury ; it is rarely that you have to go beyond them. Let me 
sketch to you the adaptation of them to Epilepsy in its several 
stages and forms of occurrence. 

First, as to the pit itself, — can you do anything to ward it off, 
when the occurrence of premonitory symptoms gives us time 
and opportunity ? If we can, I think it must be employing 
* the Antipathic rather than the Homoeopathic method,— though 
one of the drugs with which we carry it out is (or once was) 
peculiar to the school of Hahnemann- I am speaking of Glonoin. 
In lecturing upon that substance, I assigned reasons for believing 
that it acts immediately upon the medulla oblongata, and thence 
upon the vaso-motor nerves of the head and face, causing its 
well-known throbbing and flushing. It thus occupies the same 
ground and traverses the same path as the Epileptic nisus, while 
its influence is precisely contrary thereto ; and it acts with 
almost equal rapidity. It thus answers in all respects to the 
requirements of an effective Antipathic palliative, and ought to 
be very useful in such a capacity. I suggested its employment 
here many years ago *; but have had no sufficient opportunity 
of testing its efficacy. In the meantime, however, another agent 
of the shme kind, but acting more quickly still, has been 
introduced into the ordinary practice, — Amyl nitrite. Drs, Weir 
Mitchell and Crichton Browne at once perceived its applicability 
to check the Epileptic paroxysm, and have reported very favour- 
ably of its employment. Dr, Hammond also praises it but 
justly limits its use to those cases in which the face ordinarily 
becomes pale in the very inception of the attack. He has found 
it, as might be expected, of no curative power whatever, when 
given systematically. _ The Amyl nitrite should be inhaled ; wim 
Glonoin the first decimal dilution may be touched with the 
tongue. 

'Itfaiiual of Fharmaoodjyuamios’, 1st Ed, (1867), p. 289. 
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The treatment we adopt in the interval of the paroxysms, 
with the view of averting their recurrence, will be somewhat 
modified according as the disease is recent or of long-standing.. 
For Epilepsy of recent origin we have two very valuable reme- 
dies, which are of little power in confirmed cases. These are 
Ignatia and Hydrocyanic acid. 

Ignatia is of much value on account of the frequent origin of 
Epilepsy in emotional disturbance. I have mentioned that it was 
in use for the disease when thus caused before Hahnemann's 
time, and that he confirms its usefulness ftom his experience 
with small doses, — limiting its sphere, however to recent cases, 
or to those in which the fits never occur save from disturbance 
of this kind. Dr. Baertl relates several instances in which it 
was curative, and two arc given by Dr. Bojanus, It is especally 
suitable for Epilepsy occuring in children, without being in- 
herited by them. 

The Homoeopathicity of Hydrocyanic acid to Epilepsy was 
first argued out by Dr. Madden and myself in a Paper of this 
subject contributed to the Twentieth Volume of the Beitish 
J ouBNAL OF Homceopathy. I have several times since returned 
to the subject, and maintained our position, defending it against 
the only assailant it has had— our late colleague Dr. Russel ; 
and in a communication to the proceedings of the World's 
Convention of 1876, which is published in its Transactions, I 
have finally stated the whole matter. You will find there the 
complete argument of the conclusion that "'Hydrocyanic acid 
is exquisitely Homoeopathic to the Epileptic paroxysm ; that its 
effects as closely and truly resemble that disorder as those of 
Strychnia resembling Tetanus.” Of this I think there can be no 
doubt ; but the inference as to its' curative power over the 
disease cannot be made without considerable reservation. In 
Tetanus it is the paroxysm that we have to treat, in Epilepsy it 
is the morbid condition of the nervous centres from vrhich at 
times paroxysms start, It is not so certain that we can modify 
this with the drug, which has moreover (as Dr. Russell justly 
pointed out ), a very evanescent action. Nevertheless, as it will 
sometimes cure, in a most rapid and striking manner, such 
recurrent spasmodic attacks as Gastrodynia and Pertussis, there 
is no reason why it should not be occasionally remedial in 
Epilepsy. I have cited, in the Paper last referred to, several 
recorded instances of cure by it, even in cases of long-standing. 
I have myself many times obtained great benefit from it here, 
and, when the disorder was of recent origin, actual cure. In 
one very interesting case the patient was the subject of Angina 
Pectoris also and both affectioi|S yielded to the Acid, I have 
had better results since I gave stronger, more frequent, and 
more continued doses. It is my present practice to administer 
from five drops of the 3rd decimal attenuation to three drops 
of the 1st centesimal four times a day. 
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In Epilepsy of some standing the leading remedies among 
Honioeopathists are Belladonna, Calcarea and Cuprum. ® 

. Belladonna still holds in our affections that high place which 
it once occupied in the old school until dethroned by the 
Bromides. 1 have mentioned in my ‘Pharmacodynamics’ Trous- 
seau's favourable estimate of its powers ; and from Dr. Stille’s 
Article upon the drug, it appears that its systematic use was 
intitiated by Debreyne, and consisted in giving daily doses 
increasing in_ quantity up to the maximum of toleration, and 
continuing this course with occasional relaxations and intermis- 
sions for three or four years. From the cases collected by 
Dr. Baertl and those reported by Dr, Russell it appears that it 
can sometimes cure in much smaller and less frequent doses, 
to complete the recovery. Bahr justly remarks that “the 
Epileptic Belladcmna-ConvulsionS are the consequence of an 
intense intoxication of the organism ; while running their course 
they may recur several times, but never in the form of a chronic 
affection, as is the case with Cuprum and Plumbum. Hence the 
Belladcnna-Convulsions, as we indeed know from experience 
correspond rather to Eclampsia, which has been very properly 
designated as Acute Epilepsy.” We shall see, when Puerperd 
and Infantile Convulsions come before us, how important a place 
Belladonna holds in their treatment. It is indicated in Epilepsy 
the younger the patient is, and the more sanguine his nervoiB 
temperament. It acts (we may suppose) by modifying the irri- 
tability and hypersemia of the discharging centre. We can quite 
follow Echeverria, therefore, in expecting good from it in “Verti- 
ginous Epilepsy the Pjbxit-Mal of the French writers. It may 
be tried in the form of Atropia also before abandonment. 

That Calcarea has proved not less frequently and more 
permanently useful is evident from the cases in Dr. Baerd’s 
Paper. It is of course especially indicated when the ccnstitu 
tional condition is one for which this great nutrition-modifier 
is suitable. But it seems often to have acted well when no 
symptoms of this kind were present, and to be peculiarly suit- 
able for reinforcing and perpetuating the action of Belladonna. 

Cuprum, which once had some reputation in the old school 
as an Anti-epileptic, has a big one in ours. Bahr, Jousset and 
Bayes concur to give it the first place among our remedies for 
the disease ; and Dr. Baertl cities a number of cures of chrome 
cases. Dr. Bayes thinks it indicated in propotion w 
violence of the Convulsions. — The last two medicines have done 
most in the higher dilutions and rarely repeated doses ; and 
Bahr thinks this practice to be bhst in the treatment of Epilepsy 
generally, 

A few words may be said npon certain other medicines which 
may in exceptional cases become servicable. 
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Argentum nitricum has well-known txaditional reputation. 
Dr. Gray of New York says that it is often curative — without 
the need of including Cyanosis in the process — in cases arising 
from moral causes, as impassioned lay preaching. Dr. Brown- 
Sequard relates two cases in which | gr. doses effected a cure. 
Ars^ic has undoubtedly caused Epilepsy, but we know nothing 
of its power to cure it : it would perhaps be indicated if the 
paroxysms recurred periodically, Cicuta is credited with some 
cures, and so also is C<xculus, as I have related in my ‘Pharma- 
codynamics.’ Opium is said to have cured cases where the fits 
occurred only in sleep. Plumbum is highly commended to us 
by Bahr, but rather upon the ground of its Homoeopathici^ 
than from any experience with it. Silicea is recommended in 
Epilepsy when the constitutional condition and concomitant 
symptoms of the patient are such as to suggest this remedy : it 
also (like Opium) is indicated by the occurrence of the Con 
yulsions during sleep. The latter feature is Dr. Hammond’s 
indication for Strychina, of whose successful use in Dr. Tyrrell’s 
hands I have spoken when lecturing on that drug, Zizia aurea * 
appears to act as a poison much like CEnanthe and Cicuta* It 
has cured in Dr Marcy’s hands two genuine cases of Epilepsy 
of some standing. He gave the third decimal dilution. 

I need hardly say that in Epilepsy, as everywhere, whenever 
the maxim tolls causam is practicable, it ought to be implicitly 
obeyed. Whether the Causa be an intestinal parasite, a de- 
pression of the cranium, or a Syphilitic growth, it must be 
removed by the measuees appropriate for the purpose. 

In these Therapeutic suggestions I have mainly reproduced 
what I wrote in 1877. The lapse of years since then has brought 
some further experience to light 

1. The use of CEnanthe crocata, which of the three Umbelli- 
ferae most fclosely simulates Epilepsy, has been growing of late, 
Dr. Dewey has summarised the published e\ddence of its remedial 
power in the Homcepathic Recoedeb for December, 1899, and 
there is really a good body of it, Among others, Dr. Talcott 
praises it as improving the Epileptics among his patients in the 
Middletown Asylum. He gives it in the mother-tincture, t 

2. Dr. Colby, of Boston, who is a nervous specialist, writes : 
*‘I have now been trying Indigo in nearly all my cases of 
Epilepsy for the past twelve years, and the percentage of actual 
cures has been so much greater than from the Bromides that I 
still continue to employ it, with 10 per cent* of apparent cures, 

patients who do not have an attack of Geand or Petit Mal 
for over two years.” t 

* See Hale’s New Remedies, 2nd Ed, sub voce. 
t J, B. H. S., i., 280, 

I North Ames . Joueh. of Hom.* 1899. 

49 
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3. In the Supplementary Lecture of my ‘Pharma- 
codynamics’ I have mentioned the repute of the Artemisia 
vulf^ris in Epilepsy both in the hands of the common people 
and in those of Nothnagcl ; and have called attention to the 
power in the Artemisia zbsinthium, when habitually taken as 
"Absinthe," to set up an Epileptic condition. My inference 
that we should get better results from this species of the genus 
has hardly been verified ; on the other hand Dr. Sprague, from 
his experience at the Nebraska Institution for the feeble-minded, 
is inclined to place the '‘vulgaris" species at the head of our 
Anti-Epileptics, and seems to have used it in the dilutions.* 

4. I have also, in the same place, quoted testimony to the 
virtues in this sphere of the poison of the toad, which wc call 
Bufo. I omitted to mention that to this remedy, in the medium 
dilutions, Dr, Bojanus owed the majority of the cures and 
improvements he has reported. 

5, Dr. W, M. Butler, whose experience, like that of several 
of the foregoing, has been gained in a public instilmtion, has 
had his best results from Cuprum and Hydrocyanic acid.^ Of the 
former, he says that he has not been able to define its exact 
indications ; but that several cases, apparently hopeless, which 
had been for years under old-school medication, he has 
promptly and permanently cured with it. Nor has it be® 
inefficacious in recent cases, though for these he generally 
prefers Hydrocyanic acid. “Vi^e have found it, he wntes, 
“exceedingy satisfactory, and have permanently cured several 
cases through its agency. In some instances, where ,wc have 
ultimately had complete success, we have found that it did not 
at first check the Convulsions, but rendered them much mder 
and shortened their length, the patient retaining partial con- 
sciousness during the seizures.” The lower dilutions are recom- 
mended + 


The next Neurosis of which I have to speak is the well-knowfl 
“St. Vitus’s Dance” — 

CHOREA. For Therapeutical purpose I titok we may spe^ 
of three varieties of Chorea. The first is that induced by a den- 

* Noeth Ambr. JotoN. op Hom., Sept. 1894. 
t Ibid,, Mat, 1901. 
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nite exciting cause, whether mental or material, as fright or the 
presence of worms. There is doubtless some fundamental 
instability of the nervous centres here ; but when the cause 
can be removed or neutralised, the disturbancec cases. In the 
second, the Chorea seems to be an expression on the part of 
the nervous system of a general diathesis or constitutional con- 
ation, as Chlorosis, Rheumatism, or Tubercle, The third form, 
in our ignorance, we must class as Idiopathic. 

^ 1. There seems no doubt that Chorea, like Epilepsy, may 
arise from a sudden and profound emotional impression, such as 
fright. Trousseau records two well-marked inatances of the 
kind. In these cases we should expect the same benefit, from 
Ignatia as in recent Epilepsy thus caused : and the Pathogenesis 
fully favours the ^ expectation. Jahr recommends Causticum 
where Ignatia is indicated, but proves insufficient. Like Epilepsy 
again. Chorea may be a symptom of the presence of worms in 
the intestinal canal. I have referred, when lecturing on Cina, 
to a very pretty case in which severe Chorea subsided on the 
emulsion of Ascarides consequent upon the administrrtion. It 
will generally be the appropriate medicine where worms are 
suspected to lie at the bottom of the symptoms- Another which 
may fairly be named here is Spigelia, whose relation to Rheuma- 
tism strengthens the indications for its use in Chorea. 

2, Iron is deservedly a favourite remedy in the old school 
for Chorea ; and the frequent co-existence of Chlorosis and Anae- 
mia with this disordtr explains its efficacy. In such cases Homoe- 
opathy has nothing better to suggest ; and you had better give 
Ferrum redactum as you had a simple case of Anaemia before 
you. On the other hand, Trousseau’s statement that Chorea is 
not uncommonly an expression of the Tubercular diathesis leads 
me to call attention to the place of Iodine in its treatment. 
Something very like the twitchings of Chorea appears among 
the phenomena of lodism ; and from my observation of the 
action ot this precious medicine on the Nervous System in gene- 
ral, I should look for good results from it in cases of this kind. 
Jousset recommends it in the graver forms of disease , and 
there is old-school experience in its favour. 

But by far the most important diathetic relationship of Chorea 
is that which it bears to Rheumatism. I do not mean through 
the medium of cardiac vegetations, causing embolism ; but 
immediately. Wherever you can trace this relationship, I advise 
you to depend upon Actsea racenuisa in its treatment. The cases 
recorded in the Second Edition of pr. Hale’s ‘New Remedies’ 
and those commimicated by Dr. Gibbs Blake to the Sixteenth 
Volume of the Mokthly Hohceopatbic Review, will encourage 
you in this course ; and will also, I think, lead you not to go 
much above the mother tincture for the most suitable dose. 

3. Jn t:he treatment of Idiopathic Chorea wc are in much the 
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same plight as our brethren of the other school ; we have so 
many remedies that we question whether any of thenj really 
cure or whether the disease does not get well of itself. The 
Arsenic and Zinc so much relied on by them we also use, addiog 
Cuprum. We have also the group of vegetable neurotics, Bella- 
donna, Hyoscyamus and Stramonium ; and Agaricus. The 
last-named has perhaps been credited with most cures in our 
school ; and its Austrian proving shows its perfect Homoeopathi- 
city to the disorder. The characteristic, of the Convulsive move- 
ments of this drug mentioned by Dr Clifton, that they cease 
during sleep, is an almost invariable feature of Chorea, While 
with this medicine and Cuprum we may combat the ordinary 
cases of the disorder, Belladonna, Hyoscyamus and Stramonium 
will be more suitable in nervous and delicate children ; Zincum 
where the nervous centres and the general nutrition are much de- 
pressed ; and Arsenicum in those graver forms of the disease 
where even life is threatened. As the Pathology of such cases 
seems to be a condition of active hyperaemia at the base of the 
brain, the Veratrum viride, so much commended by Dr. 
Cooper, t might be a useful adjunct- 

• Another class of remedies of some repute in Chorea are Ae 
venomous spiders. The alleged connexion of the convulsive 
epidemics of the Middle Ages with the bite of the Tarentula 
has yet ‘ to be demonstrated ; and Dr. Nunez’s proving has not 
added much to our real knowledge of the subject His 
preparation of the spider, however, has gained a good deal 
of repute among the Spanish and French Homoeopathists in 
the treatment of Chorea, Dr. Jousset stating that it has given 
him more successes than any other remedy. While I am 
referring of authors, I may say that Bahr and Jahr concur m 
placing Cuprum and Stramonium at the head of Anti-cboreic 
remedies. The former employes Stramonium in sev^e cases 
till the violence of the paroxysms is reduced, and then— or 
in “Chorea minor” from the first — gives Cuprum- 


Here also, as in Epilepsy, the years which have passed sina 
I wrote thus have brought their changes, though rather in the 
way of addition than of modification. 


1, Dr. Goldsborough has given us two valuable studies of the 
Therapeutics of Chorea, in Sixth Volume of 
Homeoeopathio Hospital Repoets and the Eighth or the 
JouENAL op the Beitish Homceopathio Societt respectively. 
They are based upon the experience gained in our hospital, * 
am glad to say that they confirm the suggestions I had so long 
ago made. Ignatia where simple nervous instability seems pres^ 
or mental emotion has been the existing cause ; 
fullish dosage — where a Rheumatic element is present ; ArsenK 


t 5. J. 0., J63 ; jqodv,, 278 


* M. H. R.. xii., 400 
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in severe cases* especially when there is Endocarditis ; Agaricus 
or Stramonium when spinal cord or brain seems involved ; 
Cuprum for sharp spasm and Zincum in depressed nervous 
systems with bad surroundings — ^these are his remedies as they 
have been mine and my former colleagues’. Brilliant and rapid 
results are not to be expected, but satisfactory recoveries can 
nearly always be depended upon. 

2. Dr. Halbert has several times given, in the Clioinue so 
ably edited by him, illustrative cases of the treatment of Chorea. 
In Non-rheuraatic cases he depends mainly on Agaricus, giving 
it in the form of its Alkaloid — Agaricine. 

3. Here again, as in Epilepsy, Argentum nitricum receives 
commendation. Dr. Gross, of Regensburg, finds in it — in the 
2nd to the 4th trituration, probably decimal — more effective 
than any of our ordinary remedies, and relates four cases 
illustrative of its power.* 


Under the head of — 

TREMCR several distinct affections might be included. 
Trembling is a marked feature of the Sclebose en Plaques of 
the French Pathologists, whether occurring in the brain alone, 
or in the brain and cord conjointly. There are attacks of 
Convulsive Tremor which are connected with Epilepsy, differing 
from it mainly in that there is no loss of consciousness. But 
over and above these there is an essential tremor which is apt 
to invade the body,— either beginning in the head and graduaUy 
spreading from thence, or primarily involving the hands and 
associated with Paralysis. In the former variety (often calledi 
Senile Tremor, though by no means peculiar to old ) I think 
Agaricus very useful. I once rapidly cured a case of long- 
standing in an old man with deep doses of the mother tincture 
' of this drug ; it had the peculiar feature of the twitchings of the 
arms ceasing when he used them in his work of shoe-making. 
The other kind of essential Tremor is “Paralysis Agitans,” though 
its English equivalent “Shaking Palsy” probably apples to bodi. 
For this disorder Mercurius ought to be useful, as it is strikingly 
Homaeopathic ; but Dr, Jousset sa.ys he has used it and other 
medicines without benefit. From the other school we have 
reports in favour of Hyoscyamus from Dr. Oulmont, and this is 
Homoeopathic enough- Dr. Hammond speaks of obtaining excel- 
lent results from Galvanism and the Bromide of Zinc^ 

Good effects in Paralysis Agitans have been noted more 


^ Hom. Zeee., vol, hdv., No„ 24. 
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recently, by Dr. Goldsborough from Mercurius soluhilis 12 and 
30 and by Dr. Halbert from Zincum picricum 3x. * Hyoscyamus 
is also receiving enhanced favour in the Termor both of 
complaint and in that of disseminated Sclerosis. In the latter 
Dr. Delamater uses the 4x trituration of Merck’s preparation of 
the Hydrobromate of Hyoscyamine with much satisfaction, t 

HYSTERIA is the next in order of our Neuroses. Here, be- 
sides the all-important mental and moral treatment, we can do a 
good deal by medicines, — thus advancing a step beyond the old 
school, which, according to one of its latest expositors, knows 
‘‘not one single drug which exerts any specific action on the 
disease.” i We have such a drug in our Ignatia. Besides 
removing many of the pains and spasnaodic phenomena 
occasionally present, its continued use in varying dilutions will 
almost certainly modify favourably that morbid impression- 
ability-emotional, sensory, and reflex — in which so much of 
Hysteria consists . With Moschus, moreover, we can sometimes 
arrest and always shorten the Hysteric paroxysm. It should be 
given in the lower dilutions of the tincture, as its odour has 
much to do with its rapid action. 

These are the medicines on which experience has taught me 
to rely. Jousset, however, considers Tarentula of at least equal 
value with Ignatia, especially when Hysteiia assumes the Con- 
vulsive form. When this amounts to “Hystero-Epilepsy,” the 
old-school recommendation of Duboisine may be considered. § 
Bahr has a very full and detailed Article upon the disease, 
mainly taken from Hartmann, and gives indications for a 
number of remedies, as Nux mosekata, Valerian Secale, Aurum, 
Pulsatilla, Conium, Cocculus, Asafoetida, Sepia, &c. One wodd 
have been glad of some practical recommendations for special 
Hysterical affections. One of these is vomiting, which is often 
very obstinate; but it will sometimes give way to Kre^ote. 
Hysterical pains in the joints will often yield to Ignatia or 
Chamomilla, or — if of longer-standing— to Argenturn, For 
Aphonia, Paralysis and Anaesthesia occuraing in connection vdth 
Hysteria, we have generally to call in the aid of Electricity- 
When Hysteria takes the form of sopor. Opium will prove 
curative ; II when of Catalepsy, Cannabis Indica t 


* J. B. H- S. iii, 141 ; vii, 329, + IbiD-. 

J Dr. Russell Reynolds, in his ‘System of Medicine’, ii-, 327- _ 

§ See J. B. H. S.. i.. 121. II See J. B. H. S., v. 296. 

f See Ibid viii., 166. 1 have myself had a similar experience, 
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CATALEPSY itself is so rare a disease that there is little 
likelihood of the question of its best Homoeopathic treatment 
being brought before you. Nevertheless, it is well to remind 
you of the perfect picture of its phenomena occasionally 
presented by susceptible persons uuder the influence of the 
Cannabis Indica I have spoken of in connection with the 
Hysterical simulation of the condition. 


I can find no better place than this for the affection so much 
noted of late, and described under the name of — 

NEURASTHENIA — It is our old “Nervous Debility’* 
scientifically recognised and elevated to the rank of a distinctive 
malady, Where it occurs in women, without any ascertainable 
exhausting cause, and when emaciation co-exists, I have no 
doubt that the plan of treatment devised by Dr. Weir^ Mitchell 
of Philadelphia, and carried out here by Dr. Playfair, is^ the 
best that can be adopted. When, however. Neurasthenia is 
distinctly traceable to over-strain or other nerve-depressing 
causes, much may be done for it by ordinary Hygiene and 
Homoeopathic medication. Of our old remedies, Phosphoric 
add and Silicea stand out pre-eminent,— the fitst where grief or 
chagrin has lowered the system or sexual excess had drained it, 
where there is diuresis and too ready perspiration, and where 
the memory shows notable failure ; the second where there is 
more erethism present and more tendency to Headache and other 
pains. I have signalised these medicines in my ‘Pharmacody- 
namics’, and have generally been content with them ; but I am 
glad to note the aid brought to Silicea by Picric add and to 
Phosphoric acid by Schussler’s Kali phosphoricum. Dr* Halbert 
finds no remedy for Neurasthenia equal to or surpassing Picric 
acid ; and Dr. W. E. Taylor finds it curative even when the 
nervous depression threatens Insanity. * Dr, Gorton, of Brooklyn, 
assures us tihat we shall be helped by drop doses of the tincture 
of Scutellaria lateriflora when the brain symptoms are marked, t 


^ J, fi. S., viii., 75 ix., 101, 


t M- iL R.* Mxfii, lOft 
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DISEASES OF THE NERVOUS SYSTEM. 

o 

LOCAL NERVOUS AFFECTION- 

— o — 

NEURITIS— NEURALGIA-MEGRIM— LOCAL SPASMS-FACIAL PALSY. 

Having now completed the consideration of the general 
disorders of the nervous system. I shall devote this lecture to 
those whieh are of a more localised character. I shall speak of 
Neuritis and Neuealgu, of Migraine, of Local Paralysis, 
and of Local Spasms. 

NEURITIS has only recently been recognised, but in embraces 
several affections to which we have hitherto given other 
as “Rheumatic" Neuralgiae and Paralyses. I shall still speak 
of the treatment of those under their former headings; and 
will only say here that Aconite (preferably in the tinctures of the 
root) is the great remedy for them- The most interesting form 
of Neuritis is that called “Multiple Peripheral." Its special 
interest to us arises from its frequent causation by mineral 
poisons, as Lead, Arsenic, and (in India-rubber workers) ^ 
Bisulphide of Carbon : for in these substances we get remedies 
for it when occurring as an effect of Alcohol or a sequela of 
Influenza or Diphtheria. In the Fifth Volume of the Londok 
Homoeopathic Hospital Reports, Dr. Galley Blackley relates 
five cases of its having the latter origins, in four of which the 
Carbon bisulphide certainly contributed to the cure. Dr George 
Black has related a cure of a case of long-standing, having 
its scats in the right sciatic, by the 3x dilution of diis drug ; 
and Dr. Hawkes has repoted an Alcoholic case successfully 
treated by Plumbum. 

In Neuritis of traumatic origin, you will of course think of 
Hypericum. A case where it was consecutive to Neuroma was 
practically cured by it in Dr. Colby’s hands t 


* M. H. R., x^VB., 694 ; xxzis., 121 


* J.B. H.S.,i..280. 
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And now of— 

NEURALGIA. — Of the Homoeopathic treatment of this pain- 
ful makdy I am able to give you a most favourable account* 
Without the blistering and hypodermic Morphia, or even the 
Electricity, which seem at present the main resources of the 
old school, you need seldom fail to effect a rapid cure of the 
ordinary varieties of the disease, and even the intractable ‘Tic 
Douloureux” will sometimes yield to our remedies. If you 
need further encouragement then my assertion affords, let me 
ask you to read the cases of tlie diseases recorded by Dr. Quin in 
theFourth, by Dr* Morgan in the Thirteenth, and by myself in the 
Twenty Second Volume of the Beitish Journal or Homceopathv. 

I can also refer you to Dr. Burnett’s little volume on disease. 

In my Lectures on the ‘Materia Medica’ I have endeavoured 
to characterize the sphere and kind of action of our most noted 
Anti-neuralgics. I would ask you to read what I have written 
there about Aconite, Arsenic, Belladcynna, Cohcytith, Phosphorus, 
Spigelia and Sulphur in this relation ; and will here, without 
repeating myself, take up the subject from the siJe of the 
disease, and endeavour to apportion cur remedies to its several 
forms and varieties. 

The primary classification to be made of them relates to the 
histoi^ of the malady,— whether it is recent or of long-standing, 
inherited or acquired, and whether its subject is young and 
impressionable, or suflSciently advanced in life to be undergoing 
degenerative changes. A Neuralgia of recent origin in any one 
yet on the sunny side of the grand climacteric requires such 
remedies as Aconite, Belladonna, Cclocynth and Spigelia : it is 
pretty sure to be more or less Rheumatic or inflammatory (if not 
reflex) in origin. But when a patient inherits a morbid nervous 
system : when Neuralgia sets in with him to all appearance 
spontaneously, and settles in time into a chronic and obstinate 
misery ; or when it begins late in life,— you wull have to resort 
to deeper-acting remedies, like Arsenic, Phosphorus and Sulphur. 
You have degeneration to deal with, and must select your 
remedies accordingly. 

Let us now pass in review the local varieties of Neuralgia, with the 
object of seeing what has been or may be done for their treatment* 

1. Neuralgiae of the trigeminal nerve (Prosop^gia) are 
among the most frequent we are called to treat. Many of these 
affect its supra-orbital branch alone. The sympathetic Neuralgia 
of gastric disorder generally attacks this nerve (some persons 
cannot swallow an ice without being attacked by it) ; it then 
finds it remedy in Kali bichromicum. The ‘Hahnemann Materia 
Medica’ contains two cases cured by it in the 6th and I2th 
dilutions* “Brow-ague,” again is a supra-orbital Neuralgia, 
and when truly Malarious, finds its best remedy in Quinine, wluch 
may also prove serviceable in the disorder otherwise occurring. 
Dr* Anstie agreeing with Valleix as to the doubtful value of 
* “Neuralgia ; its causes and its remedies” 2nd Ed., 1894, 
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this reaiedy in Non-malarious Neuralgia, except “the Ophthalmic 
form.’’ In this Buzzard also commends it» And the following case 
shows that infinitesimal doses of the drug may suffice for the cure, 
which, could hardly be unless it were Homoeopathic to the condi- 
tion,— as indeed the provings of Dr, Schulz have proved it to be* 

Mrs. .Dos V — , jcfc, about 50, consulted me on December 12th, 
1867- About a week previously she had had a chill, the immediate 
effect of which was a cold in the head. With this her appetite had 
gone off ; and in a day or two a pain liad set in above the left eye, 
which, after wavering about for a little, had become a periodical 
supra-orbital Neuralgia. For the last three days the pain had come 
on daily at noon, and continued till between four and five p.m. It 
shot from the supra-orbital foramen up the scalp on the same side, 
and one spot over the parietal bone was especially painful, and 
tender to the touch. The eye did not become bloodshot during the 
attack, nor did it water, but the eyelids quivered much. The distri- 
bution of the supra-orbital nerve readily accounts for all these 
phenomeira. 

I found the appetite quite absent, a clammy taste in the mouth, 
and the tongue rather thickly coated with a greyish fur. The urine 
was loaded with Lithates, but the bowels were normal, ^ No other 
symptoms worthy of note were ascertainable. I prescribed Kali 
bichromiciim 6, a drop throe times a day. 

Dec. 14th The tongue was cleaner and the appetite better, 
but the attacks of pain had recurred without diminution or variation. 
Continue Kali bichrom. 

Dec. 16th. The gastric symptoms are now quite removed, but 
there is no real change in the Neuralgia. The periodicity of the 
paroxysms and the Lithate-loaded urine were the only symptoms 
upon which I could found my choice of a remedy. They led me to 
Quinine f which I prescribed in the 3rd centesimal dilution, a drop 
four times a day. 

Dec. 18th Since beginning the Quimne there has been hardly 
any pain worth-mentioning, but during the usual hours of attack 
there has been an occasional slight stab in the brow and quivering 
of the eyelids. Continue. 

Dec. 21st. No surpa-orbital nerve symptoms has appeared these 
three days. The urine is much clearer, t • * u 

In BIGHT supra-orbital Neuralgia, especially in connection with 
hepatic disorder, you may do well to bethink yourself ot 
Chclidonium, which indeed its prover, Dr. Buchmann extols as 
sovereign remedy for most superficial affections of this nature. + 
Nux vomica also is appropriate here? and is commendea oy 
Jousset even when Malaria is the exeting cause- , 

Neuralgia of the Superior and inferior maxillary branenes 
of the fifth (often including the Ophthalmic) is meat with 
two forms, the one recent and readily curable, the other chronic 

. * 'See Cyclopaedia of Drug Pathogenesy,' ii., 738* 

+ Abridged from report in B. J. H., xxvi, 131. 

I See. Vol, XXV. of the same Journal p. 30 : and vol. xx., 
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and very intractable- A good number of remedies have gained 
repute in the former ; and possibly some of them may be 
applicable to the latter. I will therefore give the indications 
for in each in order. 

Aconite I have formerly described as “invaluable in quite 
recent cases, where the phenomena arc Congestive or Rheumatic 
in character,” ref errino: to Dr. Morgan’s first case as illustrating 
such adaptation. Since, however, I became acquainted with 
Schroff’s provings, showing its power of setting up a true Trige- 
minal Neuralgia, I have much extended the range of its useful- 
ness, saying that “in recent Prosopalgia, especially when caused 
by exposure to dry cold, it will prove curative, even when the 
terms ‘Congestive, and ‘Rheumatic’ are out of place.” This is 
Dr- Dudgeon’s experience as well as our own. Dr. Gubler s 
results, cited in my ‘Pharmacodynamics’, w'ould lead us to trust 
to it in more chronic and deeply-rooted cases ; but here, I think, 
it should be given in the form of the tincture of the root or of 
Aconitine- 

Belladonna is the remedy in sub-acute cases, even of some 
standing ; in comparatively young and florid subjects ; where in 
each attack of pain the face flushes up (especially, sometimes 
only, on the side affected), the cheek being hot and the eyes 
suffused. Its Neuralgia differs from that of Aconiie, which 
otherwise — in the congestive form — it so closely resembles, in 
haying hyperaesthesia present, so that any jar aggravates the 
pains. These, moreover, are apt to come and go suddenly. 

Colocynth is recommended where the disorder has arisen 
from exposure to damp cold, or occurs in Rheumatico-gouty sub- 
jects. The pain is tearing ; aggravated by touch or movement 
of the facial muscles ; relieved by warm and rest 

Spigelia, in Bahr’s opinion, “deserves the first place in the 
list of remedies for Prosopalgia.” The indications are those of 
Colocynth (i. e. the “Rheumatic” character), with anxiety at the 
heart and great restlessness. The pain, too, is as much jerking 
or pulsating as tearing . Jahr adds periodical recurrence as a 
characteristic ; others aggravation by stooping. 

I confess that I have had no successful experience with the 
last two remedies in Rheumatic Prosopalgia. I have always got 
on, if Aconite has not been sufficient, with Rhododendron and 
Pulsatilla. The first has answered well in recent cases, where 
the whole half of the face seems to ache ; in one such case 
where it failed, Kalmia succeeded, as recommended by Dr. 
Bayes. Pulsatilla comes in where the disorder is of longer- 
standing, and the pains are of the character so graphically 
described by Hahnemann — “as if a nerve were put upon^ the 
stretch and then let loose again suddenly causing a painful 


* See “Materia Medica, Physiological and Applied,*’ i., 13^, 
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jerk.” The other characteristic of the drug are also usually 
present. 

Verbascum, Mezereum, Platina and China find also an 
occasional place in the treatment of Prosopalgia. The pain of the 
two former is seated in the infra-orbital foramen, and is a stupe- 
fying pressure. Dr. Cretin thinks highly of Verbascum ( in the 
mother tincture) : its pains, he says, are readily excited, the face 
is red, and there are acid eructations. ''' Syphilitic or Mercurial 
influence would especially suggest Mezereum, Platina and China 
are (like Aconite and Belladonna ) exactly antithetic in one im- 
portant particular, viz., that the pain of the former is accompanied 
by numbness, while with the latter the face is so sensitive that 
the least touch aggravates. Cedron and Plantago also should 
be considered. I 

Last, though not least, but greatest, comes Arsenicum. In 
purely Nervous Prosopalgia (as from Influenza, Malaria, or 
Simple Debility ) this remedy stands I’ACILK peinceps. I have 
fully given the indications for it in my ‘Pharnaacodynamics,’ I 
may add here Pahr’s testimony to its efficacy. ‘‘Arsenicum", he 
writes, ‘‘quiets nervous pains better than any other medicine Its 
effect is rapid, and sometimes rivals a powerful dose of Opium. 
It is characteristic of Arsenic to exert this soothing influence 
only” (I should rather say “especially" ) “in the case of pains 
that become worse at the approach of night, reach their climax 
about midnight, and are accompanied by an extraordinary 
degree of nervous restlessness.” I quite agree with this author in 
preferring the higher dilutions of Arsenic (and, indeed, of most 
other Anti-neuralgics, save Aconite and Belladonna) of the lower. 

It is mainly by such use of Arsenic that the true Tio Douloh- 
KEUX — the ‘‘Epileptiform Neuralgia” of Trousseau— can be (when 
it ever can) removed out of the category of incurable disorders. 
Several of the cases recorded by Dr. Quin were unmistakenably 
of this nature — in the first the Neuralgia had actually superseded 
Epilepsy ; and all were of some standing. Arsenicum, in high 
dilutions (30-39), was his. chief remedy, though it was some- 
times powerfully reinforced by Belladonna- The cases are too 
long to cite, but their attentive perusal will well repay you. The 
other medicines deserving of consideration in this frightful 
malady are Sulphur, Phosphorus, and Thuja. Although none 
of Dr. Copper’s recorded cases of cure by the first-named drug t 
can be referred to this category, yet some of them were severe 
and obstinate enough to suggest its further trial ; and in a case 
I have myself treated it has so far effected a cure that the 

* A case resembling Tic Douloureux, in which this drug in. the ^ 
dilution, was of great service, may be found in the J. B. H. S., Vol. 
vii., p, 420. 

f See Ibid., p. 87, and Vol., i., p. 374. „ 

J: “Sulphur as a remedy for Neuralgia and Intermittent Fever, 
by Robert T. Copper M. D., 1869. 
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patient suffers very little as long as she continues to take it. 
The mother-tincture (tinctura fortissima of the Pharmacopaeia) 
is the form in which its victories have been achieved- Very 
similar remarks may be made about Phosphorus. None of the 
cases continued in Mr. Ashburton Thompson’s Book, or of those 
cited from the medical literature of both schools in the Article 
upon the Subject which commences the Thirty-Second Volume of 
the Bbitish JouR^’AL OF Homceopathy, were of true Tic Dou- 
loureux, but many were of very violent and chronic character. 
The relation of Phosphorus to nerve degeneration would make it 
specially applicable to this form of Neuralgia. It has hitherto 
done most in tolerably substantial doses ; but Dr. Jousset speaks 
of having had success with it in a case of the kind in the medium 
attenuations. This writer mentions cures effected by him w’ith 
two curious medicines — Thuja and Coccinella in alternation, 
giving the third dilution of each. This was an old medication 
of his master Tessier’s— how arrived at I know not. Some 
trials by Dr- Escallier and himself have indicated the Thuja as 
the really potent agent in this combination. Dr. Cooper was 
the only English physician who seems to have employed it— 
and this rather in “Face-ache” ( Alveolar Periostitis ) than 
Prosopalgia. His experience was gained, though not published, 
in 1868-9, In 1881, Dr, Burnett was led as I have related, to 
his views about ‘‘Vaccinosis,” and to the practice of treating 
such blood-infection with Thuja, In 1882, a case of this kind (as 
he considers) came before him with asTts chief symptom a 
severe Post-orbital Neuralgia ( so diagnosed by all the oculists 
consulted ) ; and it was cured by Thuja 30, Other cases i sec 
pp. 64 and 88 of his book on "‘Vaccinosis” ) were similarly 
characterized and cured- In his Book on Neuralgia he repro- 
duces these three cases, and adds two more, — the pain in all 
instances being seated mainly in or about the eyes. Whatever 
we may think of Dr. Burnett’s theory, the action of his remedy 
seems indubitable ; and, with Tessier and Jousset also warranting 
it, we may give it in suitable cases with much hope of success. 

2. Sub-occipital Neuralgia has no^ special Therapeutics of its 
own ; Intercostal Neuralgia will be discussed under the head of 
Pleurodynia ; and the various Visceral Neuralgiae vrill come 
before us in connection with the organs they affect. I have there- 
fore here only to speak of the malady as it is seen in the limbs. 

Neuralgia affecting the arms — '"Brachialgia,” as it may be 
called — is not, I think, a very common affection- You will bear 
in mind Mr, James Salter’s observations, cited by Anstic, i of its 
frequent dependence on carious teeth ; and will not neglect 
tollere causam in such cases. Where it cannot be traced to 

* Not “Coccus cacti'" (See B. J. H-, xxxvi., 184). 

i *‘On Neuralgia and its Counterfeits,” 1871 — See a good illustra- 
tion of such causation in M. H. R,, xsxviii., 610, 



398 


DISEASES OF THE NERVOUS SYSTEM. 


such origin you will find some indication5 in Jousset (who seems 
to have seen the aflFection often) for Bryonia, Rhus, Mercurius, 
Nux vomica, Pulsatilla, and Sulphur. All he says from direct 
experience, however, is thut he has cured a patient who suffered 
cruelly at night and when at rest with the third dilution of 
Veratrum album. My own successes here have been gained 
with Aconite-root and Kalmia. 

Neuralgia of the lower extremities may attack the crural 
nerve, but this is a rare occurrence. Pain along the course of 
this nerve is generally. I think, sympathetic of ovarian irritation ; 
and finds its remedy iu Xanthoxylum or Colocynth. The scat of 
pain in Neuralgia affecting the leg is nearly always the great 
sciatic : 

We have to deal with 

SCIATICA. — There are two principal forms under which 
this malady is encountered.— the purely Nervous, seated in 
the nerve itself or its origin ; and the Thecal, where the 
sheath is the part affected. 

(u) Pure Sciatica, like Prosopalgia, differs in character accord- 
ing to the age of the patient, as Anstie has well-shown. In young 
persons of nervous temperament, Chamomilla will often suffice 
for the cure. The pain is worse at night, and the sufferer 
complains of it as intolerable: it is of a drawing or tearing 
character, and accompanied by a paralytic or numb sensation. 
Sometimes Ignatia is perferable, as in a case recorded by 
Dr. H. Nankivell in -the Fifteenth Volume of the MoNmy 
Homoeopathy Review (p. 30). Great restlessness, so that the 
patient must walk about to relieve the pain, is the chief indication 
for it. In persons more advanced in life and subjected to 
fatigue, exposure, or constant sedentariness (whence pressure on 
the nerve 5, we have a more severe form of the malady ( though 
it must be said that Dr. Nankivell’s patient was fifty years old, 
and of sedentary habits). Here, in recent cases, Colocynth has 
always justified in my hands the high repute it has in Sciatica- 
Dr- Jousset says it is especially useful when the pain is crami^ 
like, and there is a sense of constriction round the haunch. * 
But when the affection is of longer- standing I have been dis' 
appointed with this medicine, and have fallen back with succes 
on Arsenicum, which Bahr and Jousset concur \vith me in 
commending. Case xxviii. in my series is a capital instance of 
its virtue. Here Sciatica of eleven months' standing yielded, 
after the failure of Colocynth, to one day’s administration of 
Arsenicum 30. I may mention that this man died two years 
later of cardiac disease, but had no return of this Neuralgia. In 

* A typical case of the Sciatica calling for this drug is repor^ hy 
Dr. Hobart in the Medical Eea of January, 1893. The pain had 
commenced in the stomach and left ovary, then shifting to the left 
leg, where it had continued at intervals for a year. It was drawing, 
ctampy and throbbing. Colocynth 3, cured in four days. 
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chronic and obstinate cases you may think of Lycopodium, as 
recommended by Baht, or of Plumbum, with which.writes 
Dr. Jousset, “I have succeeded in an utterly rebellious case. 
I employed the 12th and 30th dilutions,” Su/p/iwr* and 
Phosphorus, also as mentioned under Prosopalgia, must not be 
lost slight of. 

(b) Thecal Sciatica (shown to be such by the tenderness 
pressure which is present) is sometimes Syphilitic, and then 
yields to the usual treatment for the diathesis. A case cured by 
Mercwius corrosiviis 2c is reported by Dr. Crawford, t Far 
more frequently, however, it- is Rheumatic. When the affection 
is recent it yields readily to Aconite, which I have always given 
here in the 1st decimal dilution, or, better still, the Ist centesi- 
mal of the tincture of the root. In more chronic cases Rhus will 
rareley fail to relieve, as my thirtieth case shows : of this remedy 
I prefer the medium and higher dilutions. Sometimes, as in 
Rheumatism occurring elsewhere, B^onia may replace it. Dr. 
Jousset speaks of having obtained “very fine results from it in 
the second and first triturations, even in chronic cases, and 
where atrophy of the limb was present.” He does not say if 
the characteristic increase of pain by movement w'as observed. 
An acute case of the kind, where this symptom was present, 
is reported by Dr, Fisher in the Medical Centcbt of January 
1894. Here a single dose of the 3^ relieved so completely that 
no more had to be taken. 

Besides the above-mentioned remedies for Sciatica, I would 
say a few words upon Arnica, Gnaphalium and Iris. 

A patient suffering from this malady swallowed a wine- 
glassful of tincture of Arnica. His pains increased considerably, 
and he had a bruised sensation in the joints ; but after six hours 
this subsided, and with it went all trace of the Sciatica. This 
led Dr. Lambreghts to try the drug in obstinate cases of the 
disease. He mentions five as having yielded to it, after resisting 
Phus, Colocynth, &c. Four to six drops of the tincture were given 
daily for several days. It was especially useful when compression 
of the nerve seemed to be the exciting cause; and to cases 
having such origin or aggravation I should confine its use. i 

The power of Gnaphalium. both to cause and to cure sciatic 
pain has been noted in my “Pharmacodynamics’ and its repute 
has been growing since, especially in the hands of those udio 
have not feared to give substantial doses. § 

Iris so far differs from Gnaphalium that it is only in diluted 
form that it has proved pathogenetic here, and that no applica- 

* See J. B. H. S., iii., 456. f Ibid, ii., m 

1 JocENAL Belge d’ Homosopaihie, May - June. 1893. p. 21/, 

I See M. H. R , xxxxii., 491. 
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the last attack, and interchangeable with other forms of nervous 
disorder. The whole paroxysm is a nerve-storm. 

I have given these details (others may be found in Dr. 
Latham’s Article, and in the literature of the subject summarised 
in the First Volume of the London Medical Record) that we 
may look^ for medicines truly similar to its essential features. 
Before doing so, however, let us see what our older writers have 
to say on the subject. Clotar Muller and Trinks have discoureed * 
at some length on the disease (whose distinctive Pathological 
character they fully recognise) and its remedies : and Bhar s 
Article may be consulted with advantage. 

Hemicrania (these all say) is a disease which requires to be 
closely individualised. When you have selected what seems the 
SiMiLLiMUM, administer it in frequent doses during the paroxysm, 
in rare ones through the interval,, and gave it a thorough trial 
before you change it. In chronic cases three months should be 
the shortest time of testing. Do not give one medicine in the 
intervals, and another during the paroxysms ; and especially, as 
long as you have any hope of curing your patient, do not resort 
to palliatives like, CoflFee. Guarana, and Chloral. It is significant 
that the old-school treatment of the malady resolves itself into 
the use of these ; on the curative measures to be adopted 
between the attacks, it writers are vague and brief. 

The medicines between which your choice will commonly lie 
are (they say) these : — Belladonna. Calcarea^ Ignatia* Nux 
vomica^ Septa and Stannum* 

Belladonna is generally the best medicine we can prescribe if 
the Headache is of recent origin, and occurs in young, slender 
subjects of nervo-sanguine temperament and otherwise fairly 
healthy. Vaso-motor complications confirm its choice ; and the 
tendency of Migraine to pass over into genuine Neuralgia (as 
shown by Dr. /Smstie) still further substantiates it. I agree with 
Dr. Mufier that the medium dilution (3-6) are preferable to 
to the lowest for this purpose. 

Calcarca vies with Sepia as the radical remedy for chronic 
and obstinate cases. In lymphatic subjects especially of 
Scrofulous diathesis, and where (in males) there is an unhealthy 
state of the reproductive organs it is indicated- The symptoms 
of the paroxysm which call for it are coldness of the head, 
and much acid in the eructations and vomitings. The acetate 
seems the best form of administration. 

Ignatia is commended here also, as in ordinary nervoim 
Headache, when the pain has the form of **Clavus.” It is 
indicated (as there) in nervous, Hysterical patients, and when 
depressing mental emotions wfil at any time bring on the 
attacks. The face is pale during the paroxysm (unlike that 


51 


* B, J, xxi,, I, 276, 
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of Belladonna and Nux vomica ) ; clonic spasms are frequent 
concomitants# and diuresis often constitutes the crisis. * ^ 

Nux vomica cannot fail to do something for Migraine when 
the well-known constitution, temperament and conditions 
characteristic of this medicine are present, and when errors 
in diet readily excite the attacks. But neither it nor Igruaia 
is allowed place in the first rank of its remedies by our writers, 

Sepia has the largest and most unanimous testimony in its 
favour as a radical remedy fc r this disease. Its finds its sphere 
in chronic cases, occurring chiefly in women of disordered 
sexual function, with much Leucorrhoea, and subject to hepatic 
disturbance and abdominal congestion. A florid countenance, 
inclined to be yellow,_ indicates it ; also the so-called ‘‘Sudor 
Hystericus” in the soles or axillae. 

Silicea is only mentioned by Bahr, but his indications are 
precise. They are— “rush of blood to the head, great sensi- 
tiveness of the scalp, failling off of the hair, much perspiration 
on the hairy scalp.” To these I would add, pain, ascending 
from the nape into the head. 

Stannum is unnoticed by any of the three writers I am 
quoting, but it is a favourite medicine of mine. The ceescendo 
DBCEBSOBNDO character of its pains first directed my attention 
to it in Migraine, where this feature is often very marked- Its 
action is not so profound as that of Calcarea and Sepia ; hut 
•, after these I am inclined to claim the highest place for it. 

; , . . Returning now to the picture of Megrim as drawn for us 
,',’by Dr. Lieving, let us take the disturbance of vision as our 
; starting-point in the search for remedies. The affection is a 
' blind spot, most frequently central, but sometimes assuming the 
form of Hemiopia, and then almost always lateral, very rarely 
superior or inferior. The blur is dark against a bright gfound 
like the sky, but luminous on closing the eyes ; and is generally 
surrounded with zigzag coruscations, often compared (in shape) 
to the bastion-work of a fortress- It spreads peripherally or 
laterally, according as it is central or hemiopic ; and the vision 
clears at the primary spot as the obscuration widens. Its course 
is a brief one, and then comes the Headache. It seems to be 
bilateral in all cases (though beginning. Dr. Latham says, on 
the side opposite to that on which the pain subsequently de- 
velopes ) : and is unconnected with any change (appreciable 
by the Ophthalmoscope) in the retina. 

In hunting for remedies on the scent, we are first of ^ led 
to Ignatia and Nux vomica again. Hahnemann observed sfeeen 
hours after taking a dose of the former, circle of brilliant 


* See a good paper on “Thd Ignatia Headache” by Dr. ShuldhMa, 
in the Fifteenth Volume of the Monthly Homcbopathio RBVnW. 
His sketch of the subject in his treatise of Headaches is less detailed, 
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white glittering zigzags beyond the visual point when looking 
at anything, whereby the letters on which the sight is directed 
become invisible, but those at the side are more distinct” ; and 
again he notes, after thirty hours, “a zigzag and serpentine white 
glittering at the side of the visual point, soon after dinner.” In 
a note, he directs attention to these symptoms as ‘‘very much 
resembling Herz’s so called Spurious Vertigo”. I cannot trace 
the allusion, but should think it most probable that Herz was 
describing the visual phenomena of Migraine, of which giddi- 
ness fe often a potent element. Looking then to the other 
features of drug and disease, we find that the Headaches caused 
by Ignatia were frequent and severe, though only once associ- 
ated with inclination to vomit ; that difficulty of thinking and 
speaking was noted by two of Jorg’s provers of it ; and that 
hyperaesthesia of the special senses and emotional disturbance 
are very characteristic of it. Ignatia, therefore, would be well- 
indicated for Migraine beginning with central blur' and corusca- 
tions, and going on to severe pain with such concomitants as 
those mentioned- 

Nux vomica also has produced the visual phenomena which 
Hahnemann compares to the Virtigo Spuria of Herz ; * so that it 
would seem as if the Strychnine common to the two were their 
real f»y '-»rin g cause. In the Pathogenesis of the Alkaloid, how- 
ever, though herocially enough obtained, this symptom has not 
appeared ; and our wisdom will be, for the present at least, to 
use the matrix drugs. We thus, moreover, get two remedies 
instead of one, for Nux and Ignatia, as you know, have many 
points of distinction. The patient whom the former suits is 
one of different temperament and habits (often also of sex) 
from those which call for the latter ; and (remembering how it 
is indicated for brain-workers) it is noteworthy how many men 
of high intellectual power— Woolaston, Herschel, Airy, Lehert, 
Du Bois Reymond— have furnished narratives of their persoMi 
experience with Megrim to Dr. Liveing’s Book. The Nux vomica 
Migraine would, from its Pathogenesis, have more Vertigo in 
it than that of Ignatia, as much hyperaesthesia, but less strktly 
emotional excitement,— if anything of this sort were disturbed, 
it would be what we call the “temper”. Errors in diet might 
well be its exciting cause ; but I do not think that any stress 
must be laid on vomiting in the course of it, as only once has 
the Headache of Nux had this concomitant, and then it came on 
after dinner, and was som,— very different from the way it 
occurs in Migraine. 

When first the visual symptoms of Megrim were definitely 
described in our day, they recalled to several, the results obtained 
by Purkinje with Digitalis. Experimenting on himself on two 
occasions with the extract and infusion, he both times noticed 


* ‘Materia Medica Pnra’, Transl, by Dudgeon, § 145. - 
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much flckering before the^^ eyes, and makes this comment on 
some of this experiences “The figures formed by the flicker- 
ings have been described as flimmeeosbn. because the outline of 
the rose is their type. In place of the round spots in the 
middle of the field of vision observed in the first experiment 
there now occurred a space bounded by four deep oval circular 
lines, forming four large round indentations, and the waves of 
light and shade surrounding it show the same indented form 
but less pronounced. These figures, which first appeared on the 
second day, were formed when they reached their height on 
the third by curved (but flatter) lines having five indentations, 
and were surrounded by waves of light and shade exhibiting a 
similarly fivefold but not deep indentation”. Now one may 
agree with Dr. Liveing that the resemblance between these 
‘‘roses” and the ‘‘fortification pattern” of Megrim is not 
striking ; yet it is near enough to calk attention to the drug, 
and on looking further we find in its visual and other symptoms 
a close parallel with the disease. In a patient of Baker’s talring 
it, muscae volitantes were seen before the eyes on looking at 
distant objects, which, when the eyes were covered, became 
luminous. Brunton, when proving Digitaline, saw a large bright 
spot advancing before him ; and Bahr, under the same circum- 
stances, had the upper half of his field of vision covered with a 
dark cloud. In him, moreover, a parietal Headache set in 
the morning, became worse in the afternoon, and “increased in 
the evening to a violent Migraine”. This was indeed not an 
unprecedented occurrence with him, but it was different from 
his ordinary attack, in that, then, it was always at its worst in the 
morning on rising. Headache, moreover, often severe, is a frequent 
effect of both Digitalis and its Alkaloid; Vertigo is not less marked 
from it , and its vomiting is of cerebral origin, slow of coming on, 
but when excited, violent and long-lasting. Remember also the 
slow pulse of Migraine, and the pale face and contracted arteries 
■ -the last being often so prominent a feature as to lead Du Bois 
Reymond and Latham to suppose the disorder a Vaso-motor 
Neurosis ; and you have in forms of it frequently appearing a 
complete picture of the effects of Digitalis. Dr. Marc Jousset has 
fioade a beginning of the suggestion herein conveyed : * I hope 
that other experience may confirm his good results. 

Again, of the Austrian proyers of Cyclamen seven had more or 
less obscuration of sight, and four had fhckering before the eyes. 
One of these, whose eyes were weak ^d required glasses had 
this , symptom — after two doses of the drug — for six days in 
the right eye, for three' _ weeks— though less severely— in the 
left. It began, too, with violent Headache, which lasted unchan- 
ged for two days, diminished on the third and disappeared 


# L. Art MSDiOALi hr., 126, 
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on the fourth. At one time he speaks of seeing a “luminous hair* 
before the eyes ; at another, “with the eyes opened or closed, he 
seemed to see at a distance of about two feet a disk as large as a 
two-groschen piece, which seemed frequently to be pierced by 
brilliant lightnings”. Vertigo and mental confusion appeared in 
the provers, and have been verified by a good cure. In this case 
they occurred ia a woman at the Climacteric ; and Dr. Eidherr 
had long before given us several cases in which the head and eye 
symptoms of the drug had co-existed with Catamenial derange- 
ment such as it causes, and which had yielded to it. Cyclamen 
therefore should be useful in Migraine occurring in such subject 
and under such circumstances ; especially where its character was 
such as to lead to its being called “Blind Headche”. 

Of Iris, I have nothing to add to what I have written on it in 
my ‘Pharmacodynamics' ; but as it was the “blur before the eyes” 
preceding a Sick Headache which first led to its employment in 
true Migraine, it could not be omitted here. 

I will also re'’er you to what I have written in the work just 
mentioned regarding Sanguinaria, * Theridion and Zincum 
sulpfauricum ; and will end with two quofations from the Journal 
OF THE British Homceopathic Society : — 

1. “Translating a Paper of Dr. Jousset's on the treatment of 
Migraine, Dr. Pritchared adds some bits of experience from 
Dr. Puhlmann and himself. The former, for the radical cure, has 
most reliance on Sepia and Calcarea carbonica in alternate weeks. 
Dr. Pritchard has had personal experience of the Ophthalmic 
variety, where ‘fortification-patterns’ and zigzag flashes are seen 
before the affected eye. It was brought on in his case fay the 
over-use of Tobacco and want of rest. After trying several 
remedies unsuccessfully he took Nux vomi:a 1, which relieved 
him in two minutes”. 

2. “Dr. H. Moser has a Paper on the treatment of this malady 
in the Homcepathisghe Monatsblatter. No. 2 of 1893. His 
experience is that one can never hope to cure a case without 
getting the patient to give up Coffee entirely ; that Sanguinaria 
and Iris are the leading remedies ; and that Niccolum, when 
indicated ‘will surprise’. Its pain is most severe in the forenoon, 
from 10 to 1 1, and may be so intense then that the patient cries 
out in anguish. It appears first on the left side, then possibly 
jumps over to the right. In the evening it disappears”. 

To sum up Megrim is a Neurosis like Epilepsy, having its 
periods of incubation and its paroxysms. The latter should 
be treated with drugs corresponding to their features, — of 
which we have studied Belladonna, Ignatia% Nux wnica, 

e See also M. H. B,, x!., 7^ 
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Digitatlis, Cyclamen, Niccolum, Iris and Saguinaria. Sometimes 
one or other of these will control the morbid tendency ; but 
more frequently we have to deal with by meants by deeper- 
acting medicines such as Calcarei, Sepia, Silicea, Stannum, and 
Zirtcwm— medicines which deal with the general disorder of 
which the paroxysms are but an expression.^ By the use of 
both these classes of remedies in their respective place we are 
best likely control the disease now under consideration- 


Under the head of — 

LOCAL SPASMS I propose to speak of several forms of 
involuntary muscular cSntraction, Ton’c_ or Clonic, which, al- 
though localised, will not come under notice among the disorders 
of particular organs. 

1. The most common of these are well-known Ceampsop 
THE Calves. Seen at their highest intensity in Cholera they are 
symptomatic of the forms of instestinal irritation, or may result 
merely from fatigue . In the latter case Arnica will check them, 
in the former Nux vomica; but a more potent remedy than 
either is Cuprum which is so valuable for the Choleraic 
Cramps. Jousset says that he always succeeds in such cases with 
the i2th dilution ; but suggests the wearing of plates of the metal 
on the legs when the aflfection is obstinate Dr. Hirsch makes a 
similar recommendation of Ferrum, binding an Iron key to the 
soles or intioducing it beneath the bed-covers. 

2. A more general and continued form of Ckamp of the Ex- 
TEEMITIES has been described by Trousseau and others under 

-the name of “Tetant.” The kind of contractions here present 

and the numbness, tingling and formicatibn with which, t^y 
begin, forcibly remind us of the pathogenetic effects or tw 
medicines, Aconite and Secale. The facts which lead . 

to- consider the affection of a Rheumatic nature, the 
presence of febrile symptoms, and the benefit observed ir 
blood-letting, all point to Aconite as the most important tetae y- 
That Tetany occurs so frequently among nursing 
women confirms the indication iot Secale, and would 
to choose it for such patients when no decided Acomte sympt 
were present. The sijnilarity of the symptoms of Tetafiy vt- 
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Ergotism has been pointed out by Dr. Moson; and Bauer 
actually applies the name to the phenomena induced by eating 
the spurred rye.* It is quite in accordance with these facts 
that Dr. Jousset recommends Solanum nigrum for the present 
malady ; for it has been chosen, on the ground of the similarity 
of its effects, ^ as the best remedy for Ergotism ; and has proved 
of much benefit in its treatment. 

3 In the facial muscles we meet with Clonic Spasms in the 
complaint known as^ “Tic NoN-DociiOUREcrx,” or "‘Histriomc 
Spasm OP THE Face” In young persons it is a kind of local 
Chorea, and Hyoscyamus is useful in its treatment. In adults it 
is a very intractable disorder, being probably deeper-seated : “its 
treatment,” writes Erb/‘is one of the most thankless problems 
6f medical practice.” I have only seen one case of it, in a woman 
close upon sixty ; the affection had been increasing upon her 
for four years. There was a history of much painful emotional 
depression, and of violent Headache on the righ side of the 
head, the facial spasm being on the left. She had a tendency 
to stagger on walking. Some of the concomitant symptoms led 
me to give Argentom nitneum ; and under this medicine in the 
third and third decimals dilutions, the spasms had entirely left 
her after about five months’ treatment, and she was much 
stronger and firmer on the legs. 

4. ‘‘Trismus” is the Tonic Spasm of the masticatory muscles. 
Excluding its appearance as a part of Tetanus, it arises either 
from Rheumatic cause when Aconite will help ; or as symptom 
of Hysteria, when the indications for Ignatia will be plain. In 
two cases, of traumatic origin, reported by Dr. Owens, Physch 
stigma sufficed for ^ the cure, t Its action would seem of 
Antipathic nature. “Trismus Neonatorum” will ceme before 
us among^ the Diseases ot Children ; as also will Carpo-pedal 
Spasms. 

5 “Torticollis,” in its Clonic form, is as yet unknown to 
our Therapeutics. I suspect that it is nearly always of central 
origin, and should be disposed to try the c ^ntinued use of such 
medicines as Strychnia, Belladonna and Agaricus, Perhaps 
Magriesia phosphorica might come in usefully here. Dr. McNish 
relates a case of a man of 60’ who ninteen years before coming 
under his care strained his back while digging. The effects soon 
passed off, and he believed himself well, when he was suddenly 
seized with a Cramp in the lower dorsal and upper lumber 
region, which twisted him round until he ‘'faced to the rear.” 
The Spasm, which was very painful, was repeated several times. 
After an interval of some weeks he had another attack, and from 
that time forward they had increased in frequency, until he had 
one or more daily. Magnesia phosphorica 6x was given four 

See Ziemssen’s Ctclopoebia, xi., 368. 
t Medical Era, Jan. 1893, p. 8. 
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times daily for a month, and for eighteen months thereafter, 
when the report was made, they had not recurred. * The Tonic 
form of Torticollis may be of “Rheumatic” origin, being indeed 
only a more acute form of “Stiff-Nbck” ; it will then like that 
yield readily to Aconite. 

6. ‘’Wrixer’s Cramp” is the last of these Local Spasms I 
shall specify here. It is included'^y Dr Russell Reynolds with the 
disorders Pathologically similar to it in the following definition - 
“A chronic disease, characterized by the occurrence of Spasm 
when the attempt is made to execute a special and complicated 
movement; the result of previous education ; such Spasm not 
following muscular actions of the affected part when t&e special 
movement is not required.’ It may, however, be more Paralytic 
than Spasmodic in character, as its old name of ‘‘Scrivener’s 
Palsy” would suggest. Certainly, the medicines which have 
helped it most have been Paralysers rather than Spasm-exciters. 
Dr. Halbert records a srvere case in which, with static Electri- 
city, Picric acid 3* was administered. ( Electricity in. all forms 
had been vainly tried before ) Complete recovery, tyith great 
improvement in general health, occurred in three months 
though the patient did not relinquish the type-writing which 
was her occupation, t Again, an old-school physician published 
a case in which the affection — occurring in a pianoforte player 
— yield to moderat doses of the tincture of Gelsenaiam ; and 
this experience has been varfied with yet gentler doSs in our 
own ranks, Camong others by myself). It would be incases of 
apparently lacal orogin, not presenting the constitutionalAsthenia 
of Picric aciid, that Gelsemium would seem preferable. As an 
alter .lative, that close analolue of GeZsi miurn, Conium, may be 
named. Dr. Wingfield relates a case of a female clerk in an 
insurance office who for six months had suffered from loss of 
power of the right fore and middle finger, with Stiffness, numb- 
ness, and excruciating pain. After the failure of Gelsemium to 
give more than temporary relief, Conium lx 2 drops every 3 
hours, was ordered. In two days the symptoms had dis- 
appeared, and three weeks later had shown no sign of return. + 
When the symptoms are traceable to over-exertion ( which is by 
no means always the case ) Arnica might be a useful auxiliary to 
the obvious prescription of rest. 


Ambr. Homceopathist. Oct. 15, 1897. 
t Hahhbmannian Monisly, Tail 1899 p. J5 
t M, H; R„ xxxix,, 679. 
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After Local Spasms -would naturally come Local Paralyses; 
but I find that nearly all affections of this kind will be more natu- 
rally treated of in connexion' with the organs— as the eye, bladder, 
and rectum — which are their seat. The only exception is — 

FACIAL PALSY, of whose Therapeutics a few words must 
be said in this place. I ain speaking of course of the Peripheral 
form of tibe malady. It is so frequently of “Rheumatic” origin, 
and owning inflammatory swelling of the nerve-sheath as its 
Pathological basis, that Aconite should always be given in recent 
cases. When of longer-standing, there is a general consensus 
as to the value of Caosticum; * and its administration need not 
exclude the Faradisation of the paralysed muscles. 


C!owpeFth-vaite,Wmiaibut!ng io the mepicai. wn* of August, 
l^lSt an interesting study of Causticum (which he regards as Pc^h 
preparation, says, “Some years ago I published the reports of a' 
number of cases of Facial Paralysis . . . brot^ht on by expoaoxe to 
cold -^ds . . . cured in a very few hours -with the aid CfOtsHctm 
30 .”— would like to have &e mference to this pub&«is^ 

52 
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DISEASES OF THE EYE. 

o 

OCULAR APPENDAGES ft CONJUNCTIVA- 
— O — 

BLEPHARITIS-HORDEOLUM- BLEPHAROSPASM— PTOblS- 
CHALAZZION— DACRYO-CYS HHS-BTSPULA LACHBYMALIS- 
LACHRYMATIOiN CONJUNCTIVITIS SIMPLEX— PURULENT 
CONJUNCTIVITIS— GONORRHCElL OPHTHALMIA— STRUMOUS 
OPHTHALMIA— PHLYCTENULAR CONJUNCIIVlTIS- 
CONJUNGTIViriS MEMBRANOSA— CONJUNCTIVITIS 
TRACHOMATOS A— PTERYGIUM. 

* It is perhaps rather presumptuous in me, who am neither 
oculist nor aurist, who am not even of the surgical side of the 
profession from which such specialists are usually drawn, to say 
anything ex cathedra (that is, here, from a lecturer’s— not seat, 
but stand ) on the treatment of Diseases of the Eye and Ear. 
I do so only because I have to speak of HOMoeoPATHY in such 
diseases; because by means of this method. Drug-therapeutics 
has penetrated so much further than it could reach beforci that 
the work of oculist and artist among us has become very largely 
Medical rather than Surgical, and the physician can feel at home 
in their department. As long as Mercury was the only medicine 
known, which, taken internally, could influence ocular inflam- 
mations, and then only by inducing its Physiological effects, 
such affections were naturally left to the surgeon. Now we 
have a score of drugs which exert such power, and after the 
Homoeopathic manner— their whole Physiological being absorbed 
in their Therapeutic action. They cannot hurt, and tkey do 
heal ; and while we value the aid of our experts for diagnosis 
and mechanical work upon the eye, we treat it mainly as we do 
other parts of the body when inflamed, and its maladies of this 
kind become the subject of the art of the ordinary practitioner 
of medicine. 

What Homoeopathy can do in eye-disease received a severe 
test some twen^ years ago, when the New york Ophthalmic 
Hospital was by its managers placed under practitioners of the 
system. These brave men, having no special experience in 
Ophthalmology, but confident in the fruitfulness of the method 
of Hahnemann, undertook to supply the needs of the patien^ 
of the charity — hitherto cared for by the best oculist of the old 
school. Instead of falling off, its clientele steadily increased, and 
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it has become a most flourishing institution, and one from 
whose wards skilled students have gone forth to carry Homoeo- 
pathic Oculistry into all the cities of the States. The experience 
gained by its work, moreover, has been embodied in ^ Treatise 
on “Ophthalmic Therapeutics-” The First Edition was written 
by Drs. T. F. Allen and George B. Norton, the original physi- 
cians to the Hospital ; the second by the latter alone ; and the 
Third, since his lamented death, by Dr A. B. Norton, who has 
embodied all that his brother had collected for the purpose of 
such a re-issue. Before we had this work, our literary sources 
of information on the subject had been very limited. We had 
only the series of papers on the various forms of Ophthalmia by 
Dr. Dudgeon, in the Sixth and Seventh Volumes of the BRiTisn 
JouEXAL OP Homeopathy j and the ‘^Treatise on Diseases of the 
Eye, by Dr. Peters, founded on Ruckert s collection of cases. 
This last includes the non-inflammatory affections of the €ye— 
Cataract, &Cm and also the morbid states of the ocular append- 
ages ; but its Pathology is necessarily of an imperfect character 
owing to the time at which most of the cases gathered by 
Ruckert were treated. I shall use it, and Dr. Dudgeon’s materials,' 
as freely as I can^ and shall also draw upon the Volume “On Dis- 
eases of the Eye” by Dr. Angell, of Boston ; but my main 
source of information will continue to be the Treatise of the 
Nortons. ' ^ 

Even in the Old World, though it is hard to spare them from 
general medicine, we have oculists in the Homoeopathic ranks ; 
among whom I may name our own Knox Shaw, the late Dr. 
^keersmaecker of Brussels, and Dr. Parenteau of Paris, 
The last-named has lately, as one of a series of ‘‘Conferences 
Publ^ues sur T Homoeopathie," treated of “Homoeopathy and 
the Diseases of the Eyes, * and has s|X)keii in the most 
appreciative manner of the resources the method lends us in . 
tto sphere. He had been for twelve years attached to the 
Hc^pital Saint- Jacques, and for seven years to the Dispensaire 
Alix Love — a children’s charity, at which during the space of 
mentioned, more than 141', 000 consultations are registered 
as having been given. Speaking from the large experience thus 
gmed, he says~-‘Tt is my deep-seated and reasoned conviction 
that with our globules, at which people laugh, and our few 
grains of powder, I have obtained cures much more numerous, 
more rapid, an 1 above all more durable than with the Allopathic 
treatment employed by me previously during the five years I 
^rved as clinical assistant under my excellent master and friend 
Dr. Abadie.” 


With this encouragement, let us proceed to consider m 
^tail the Homoeopathic treatment of Ophthalmic Disorder, 
oegmnmg with the Diseases of the Appenpaoes op the Ete, 


* Abt Medicaii, Aug., 1893, 
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Fitst, oi the LIDS. 

BLEPHARITIS, when acute, requires different medfeines 
accordinng to its precise seat. Thus, it affects ijie skin and 
cellular tissue outside the lid, it is of an Erysipelatous character, 
and demands the remedies for that disorder Beljadonna, Rhus, 
or Apis, according to the indications I have given when treating 
of Erysipelas itself. When it invades the lining mucous mem- 
brane ( Conjunctivitis Palpebrarum ). it yields to the temedics 
for Catarrhal Ophthalmia. Its distinctive form however;^ is that 
assumed when it is seated at the edges of the lids, in which daw 
it is known as Tinea ( better. Ophthalmia ) Tarsi I have 
generally found Heper sulphuris very effective here, but Dr. 
Angell relies upon Mercurius. They are both truly Homoeo- 
pathic. 


A peculiar form of inflammation of the lids is 

HORDEOLUM, “Stye,” I must agree with Hartmann ^t 
its progress may generally be arrested by a few doses of Pu la a tilk 
Should there be' a disposition to frequent . recurrence of these 
little troubles, it seems, agreed that Staphisagria is commtmly 
the best remedy to obviate it* Otlmr authors, however, speak of 
Sulphur, Thuja,^ Graphites and Phosphorus as useful for this 
pur^se i and Allen and Horton used to think nothing so good 
for it as PulsaiUla itself. 

Inflammation of the Lids most-fiequendy comes before us _ as 
a chronk process, forming, if at the edges, “Lippitudo,,’ if, mme, 
Gtaaultm Lids.and “Pannus” or Vascular Cornea* . The former I 
think stM best treated in many instances witb Hepar 
I haye had a case in an in&nt of six months, in wi^h mis 
c<»idition had lasted nearly siirne birth. It disappeared in thtae 
days under Heper 6. If Afercnrias is required, die Red oxide 
seems the most suitable fomi. . Other remedies to be etuisidereo 
are_ Alumina, Calcarea, Graphites, Petroleum * and Sidphur, ifx 
which .minute iodicatitms were given by Allen and Nortwi. 
They, say that the remedy which comes nearest to beii^ a 
speciiBc in the disease is Graphites, and recommended its lom 
as well as internal administration. Dr. A. B. Norton maintaiM 
their , commendation, of this drug, t Chronic Conjuncuvios 
Palpebrarum is generally, if i^t always, a ^quel of an Acute 
“Gr^idar Ophdmlmm,’.’ or , ‘Trachomatous Conjunctivitis” ; ana 
I shall ^ak dl it.un<&r this heading, 

*See a strikmg ca» illustrating the virtue of this ^Wig la 
i., 92. Lashes absent for 17 years grew again under its use, 
See case in N. A, J, H., Peb., 18^ 11$, 
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Spasmodic and Paralytic afiecdoiis of the eyelids, causing the 
phenomena known as Ectropium, Entropium arid Lagophthalmos 
must be carefully traced to their causes if we desire to treat 
them successfully. They will then come under other heading s 
of this part of our subject. I will only speak here of Blepbabo' 
sPAsu and Ptosis. 

BLEPHAROSPASM iriay be Tonic or Clonic. In the former 
case it is secondary to some irritation of the ocular surface, as 
in Strumous Ophthalmia : in the latter it may be (apparently at 
least ) primary, and comes before us as “i4ictitation.” There is 
general agreement as to the value of A^ricus here ; and Dr. 
A- B. Norton says that it should be given in four-drop doses of 
the tincture before being abandoned. Codeia has caused such 
twitchirigs, and should do something towards curing them ; the 
same may be said of Physostigma. Jahr recommends Hyoscya- 
mut and Ratanhia has proved remedial.* When the Clonic 
Spasm only amounts to a Quivering, such as people describe as 
“Iive»blood,” it will generally yield to Pulsatilla, or, in very 
nervous subjects, to Ignatia. 


PTOSIS, when distinctly traceble to cold, will yield to Caus- 
tkum if this was dry, to Rhus or Dulcamara if it was damp. In 
the absence of such exciting cause, Gelsemium or Conium should 
be curative. 


Of Tumoubs op the Libs I have only to speak of— 

CHADAZfiON, Meibomian Cxst, This has disappeared more 
than once under Cdlcarea carhmica. f In Tarsal Tumours pro- 
jecting like a Condyloma, Tkuia is much commended. 

I will now say a word pr two about the diseases of the 
lachrymal apparatus. Some of these of course require 
mechanical treatment : I shall only speak of what may be done 
by internal remedies. 

DACRYO-CYSimS, inflammation of lachrymal sac, was 
once rapidily cured, in Dr- Dodgeon's hands by Silicea 6, after 
getting worse Under other remedies, t I have myself had a very 


102. tSee Aska1,8,4.,272. J 1«, 
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similar case. Dr. Norton would assign this medicine to phleg- 
monous cases, or when suppuration threatens to supervene in 
the catarrhal form : in simple cases of latter kind he depends 
upon Pulsatilla. 

So far I have been speaking of Acute Dacryo-Cystitis. In its 
chronic form or stage it comes before us as Epiphora, with 
distension of the lachrymal sac or at least hyperaemia of the 
passages. Dr* Tessier has related a series of such cases in 
which cure resulted from the use of Graphitess Calcarea and 
Silicea; or, where the -os unguis or the periosteum seemed 
involved, Mercurius and Heper. The 12th dilution was 
mainly used- * Dr, Kafka has put on record a case of incessant 
lachrymation of the right eye, caused by exposure to a strong 
North wind. Natrum muriatium 6 cured in four weeks ; and 
was equally efficacious when, on latter occasions, the trouble 
returned t 

FISTULA LACHRYMALIS is reported to have been cured 
by Natrum muriaticum and Silicea ; J in other cases by Calcarea, 
Fluoric acid, and Causticum* Some of the cases so named were 
simply such obstruction of the nasal duct, with Stillicidium 
Lachrymarum, as I have just mentioned. However, the rational 
of treatment' is one and the same. Restore the mucous mem- 
brane of the duct to its norm by medicines, and the tears will 
flow through their natural channel, and the Fistulous opening 
(if any) will close. Dr* Junge has reported § two good 
cases, in which this was evidently accomplished by Petroleum 3, 
and Dr, Roche relates another cured by Mercurius corrosivus 
and Sulphur ; 8 while of the latter remedy Jahr writes, — ‘‘I have 
not yet treated a single case where Sulphur did not render 
cure.” One would hardly have supposed, however, that “many 
cases’’ of this affection would have come under the care of a 
general practitioner, even during “forty years’ practice/’ 

LACHRYMATION, when not due to such obstructions as I 
have mentioned, or to displacements of the puncta, may often 
(Drs. Ciadue and Parenteau write be remedied by Guaroea. 

With these few hints upon the treatment of the Diseases of 
the Ocular Appendages, I pass to the consideration of the 
affections of the CONJUNCTIVA— the OPHTHAiiMijE proper* 


* Rev, Hoh. Fbancaisb., Oct., 1895 t ii., 1^22, 

I B. J. H., xxvii., 567 ; Ameb. Hom* Rev., v., 390 
I J, B, M. S., v., 204* I M. H. R, xh., 603 $ J. B, H, ft, L, 177, 
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CONJUNCTIVITIS SIMPLEX. Catarrhal Ophthalmii the 
Common “Cold in the Eye,” yields readily (when Acute ) to 
Homoeopathic treatments without the need of any local appli- 
cation. The following are Dr. Dudgeon’s detailed instruction as 
to the choice of its remedies ; — 

•‘When the affection is recent, and the symptoms are, dry 
tching or smarting sensation in the eyes and lids ; feeling as if 
iomething had got into the eye ; frequent winking, and occa- 
sional discharge of tears, the conjunctiva being partially or 
suniformly injected ; little or no mucus secreted ; the conjunctiva 
of the lids being comparatively redder than that of the ball ; a 
dose or two of Sulphur^ in almost any dilution, usually suflBces 
to effect a rapid cure, When, in the commencement of the 
disease, there is great dry burning feeling, with frontal Head- 
ache, and symptoms of Congestion of the Head, Belladonna^ 
preceded or not by Aconite ^ will often be found of use. If the 
flow of tears is considerable, and even of an acrid character, 
with corresponding watery discharge from the nose, sneezing 
and other indications of Coryza, Euphrasia is the remedy indi- 
cated. Where, along with copious flow of tears, there is much 
smarting and burn.ning pain, the tears being particularly acrid 
and corrosive, or if there is Chemosis or oedematous condition 
of the lids, Arseniewm will be found useful. If at the outest of 
the diseasjs there is considerable mucous discharge, Chamomilla 
should , be borne in mind- Where the mucous secretion is 
excessive, the injection considerable,, and the caruncyla par- 
ticidarly . inflamed and enlarged, Argentum nitricum will, I 
imagine, ' prove ‘.specific. When the Meibomian ^ands seem 
much affected,’ and the edges of the lids red and swdUen, 
secretion forming during sleep, yellow cnists on the cilise, 
Mercurius solubilis or Hepar stdphuris will be given with 
advantage- When the evening exacerbations, which arc usually 
present, are very well-marked, Pulsatilla will be foimd useful.” 

I give these directions in case of need, and because the 
characteristics of the remedies in Ophthalmia generally are so 
clearly given. But I doubt much if Dr- Dudgeon has ever had 
occasion to use more flian three or four of these medicines in 
Simple Conjunctivitis. For myself, I have always got on with 
Euphrasia or Belladonna ; though I think that, if the patient 
be of unhealthy constitution, a dose of Sulphur should initiate 
and may conclude the treatment- Euphrasia is preferable where 
there is much lachrymation. Belladonna where the ocular 
surface is dry, 

I may add that Bahr thinks Aconitey if given early, capable of 
curing nearly every case single-handed. I would cerminly begin 
with it if the inflammation was acute ; and the same may be 
said of similar conditions occurring in any of the coats of the 
eye. He gives indications, besides the remedies already 
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mentioned, for Euphorbium and ^us\ and says, “when 
locally applied, Euphr^ld often has a very excellent encct, even 
^ter its mternal administration had proved absolutely liselm.” 
Jahr appears to use Arsenicum and Euphraiia most frequen% ; 
but agrees in beginning the treatment of nearly every ocular 
inflammation with Aconite. Jousset thinks wiA me as to 
Euphrasia being the principal remedy for Catarrhal Ophthalmia ; 
but his colleague Dr. Cartier would have us substitute Duboisine.* 
When Aete is much Chemosis, Dr. Claude commends Guaroea. 


It is m the Chronic form that we are most frequently called 
upon to treat this affection. The common practice is to dp so 
by applying local irritants, the Nitrate of Silver and the 
Sulphates of Zinc and Copper. This is true Homoeopathy, though 
of the crudest sort. Df. Liebqld has well-sho^ that 
kibstances are no mere “astringents,” but such as, when applied 
to a healthy conjunctiva, Inflame it ; f and I am far hpm drying 
that their application may sometimes be the' best plan to follow. 
Blit I yrouid urge upon you ito try internal remedies throughly, 
before you resort to this less desirable mode of proceediM. 
The Argentum nitricum itself is one of these. The specie 
irritant influence of this medicine on the coniunctira was 
strikii^y displayed in Dr. Muller’s beautiful proving ; and it is 
recommended by Dr. Norton when the conjunctiva is scarlet 
red a^ the papillae hypertrophied, Mercurius corrosivus and 
Kali bkkrgmic^y also, ate here as in iEn.ost dmonic mucous 
mfl a mm a^ons of curative power ; Isut Arsenicum, in this instance 
mmps^s either. In Siniple Chronic Conjunctivitis, I would 
advise you to try no other treatment xmtil you have given this 
great medicine a full opportunity of doing good. 

I may also mention Sulphur as a valuable ally in unhealthy 
subjects, and cite what B^r says of Staphisagria : with this 
remedy we have cured several cases of very obstinate Chronic 
Catarrah, with considerable Swelling of the Lids, after others had 
en^ely failed. 


Leaving now the Simple Conjunctivitis, we have come to its 
Furuleht form, of which we have three varieties — O phthix,!^ 
Nbonatobum, Egtotub Ophthalmia or Simple PtfBULBNT Con- 
junctivitis and Gonorbh<Eal Ophthalmia. Of the firtt I shall 
speak among the Diseases of Children ; the two latter will come 
fefore us here. 


* See Rev. Hom. Fbangaisb, Jan. 1901, p. 8. 

4 See Xte.naeeti<nis of 4ia«r, Insfr. td Bean, for 1867. 
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PURULENT CONJUNCTIVITIS.-Of these diseases I can 
speak only from the^experience of others. Dr. Peters states that 
he and a colleague “treated over forty cases of Purulent Ophthal- 
mia in children, at the Home of the Friendless, without the loss 
of a single eye, although three or four cases proved exceedingly 
intractable.” Mild local applications were employed ; but I 
suppose that the unusual success must be ascribed to the 
internal medication, which consisted, in most cases, of Heper 
sulphuris night and morning, and Rhus every two to eight hours, 
according to the severity of the symtoms. Both were given 
in the attenuations from the first to the the third. Drs Alien and 
Norton, while allowing the occasional value of these medicines, 
described Argentum nitricum as ‘‘the remedy, pab excellence, 
for all forms of Purulent Ophthalmia. “We have witnessed,” they 
say, “the most intense Chemosis with strangulated vessels, 
most profuse purulent discharge, and commencing haziness of 
the cornea with a tendency to slough, subside rapidly under 
this remedy, internally administered. “We have yet,” they add, 
“to see the first case go on to destruction of the cornea.” 
They gave the thirtieth potency ; and, while believing that 
there is no need of cauterisation, allovred that weak lotion 
of the drug, applied externally, aided in the cure. It is due 
to Dr. Dudgeon to say, that he was the first (in the papers I 
have mentioned) to point out the specific action of Nitrate of 
Silver upon the conjuctiva, and to recommend its internal 
administration where hitherto it had been known only as a 
Caustic. Dr. A. B. Norton vouches for his predecessors’ 
experience, though he says nothing of their dosage ; and Mr. 
E. Lucas Hughes our oculist, at the Hahnemann Hospital, 
Liverpool, bears a later testimony to the drug in the 6th or 3rd 
potency.*^ 

Should you need additional help, I may mention that Dr. 
Jousset treats all his cases of Purulent Ophthalmia by instilling 
into the eye, every two hours, a solution of twenty drops of 
the first attenuation of Mercurius corrosivus in a hundred 
grammes (about two ounces) of water. Dr. Dekeersmaecker 
states that he had adopted this mode of treatment in every 
case, and with very encouraging success. 


gonorrhoeal 0PHTHALMIA.~I think it very impor- 
tant to distinguish between two forms of this disease. In the one 
it is a constitutional effect of the virus, analogous to Gonorrhoeal 
Rheumatism, with which it is frequently associated ; both eyes 
arc here affected simultaneously. In the other, it is the result 


53 


J. B. H. S., ix., 132, 



418 


DISEASES OF THE EYE. 


of acidcntal contact with the discharge ; and attacks, at least 
at the outest, one eye only. 

The former variety will, there is. good reason to believe, 
yield to internal treatment alone. “In all such cases, “ writes 
Jahr, '‘I first give Aconite, with a ^ view of moderating the 
inflammation, after which, if the discharge stiill continues 
Nitric acid completes the cure, or perhaps Pulsatilla, if the 
discharge had suddenly stopped.’' As the iris is the part 
chiefly affected here, I should prefer Clematis. But the odier 
kind of Gonorrhoeal Ophthalmia is so strictly local a disease, 
that if every topical treatment is to be relied upon, it is here. 
You may begin with what Bahr recommends, viz., Mercurius 
corrosivus internally and externally ; and, if all goes well, Hepar 
suiphuris, in the same manner, to complete the cure. But so 
rapidly does the mischief spread, that unless after twenty-four 
hours of treatment it is declining rather than advancing, I 
would advise you no longer to delay the local and pretty 
strong application of Nitrate of Silver, giving it internally at the 
same time. In so acting, you may comfort yourself with the 
admission of Watson. “Mr. Guthrie,” he says, “considers this 
to be a local disease of a peculiar character ; and, acting upon 
the aphorism of John Hunter (an aphorism, however, which 
requires some qualification), that two diseases or actions cannot 
go on in a part at the same time, he proposes to set up in the 
inflamed conjunctiva a new action which shall supersede the 
original disease, and create another that is more manageable. 
In this point of view Me. Gutheie’s ratio medendi agrees with 
THAT OE Hahkemaxn, about which there has been so absurd a 
noise made of late years.” * The strength of the SoliUim 
according to Dr. Angell, should be from one to fifteen grains to 
the ounce, according to the severity of the symptoms. 

I need hardly say that in all forms of Purulent Conjunctivitis 
the removal of the matter which collects, and the prevention of 
its re-accumulation by frequent ablution, is attended to by 
Homoeopathic practitioners as carefully as by others. 

As it is the Conjunctiva which is chiefly affected in that 
curious form of Ophthalmia which so often arises spontaneously 
in Scrofulous subjects, I shall go on next to speak of this 
malady. 

STRUMOUS OPHTHALMIA is one of the most annoying 


Br. Dudgeon, indeed, considers that, even when thus locally ap- 
plied, Argentum nitrkum acts specifically ; and that no mere irritant, 
without £&nity for the inflamed tissue, would have the same effect. 
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diseases we are called upon to treat, the frequent relapses causing 
repeated disappointment. Nevertheless, the treatment I shall 
sketch out for you is sure ultimately to succeed, though whether 
it contrasts favourably or not with that of the prevalent school 
I am unable to say. It is, at any rate, pleasanter. Dr. Angell, 
usually so partial to local applications, finds them nearly always 
unnecessary in this disease ; and this looks like a comparative 
verdict in favour of Homoeopathic treatment. 

You must first take into account the constitution of your 
patient, and give him accordingly, besides attending to his 
Hygiene, a course of Sulphur or Calcarea. This I regard as 
indispensable in all cases. Sulphur is most suitable when the 
Ophthalmia is the only sign of Scrofulous taint, or when the 
latter shows itself chiefly in unhealthiness of the skin. As 
subjective symptoms, Drs. Allen and Norton give a sharp and 
pricking character of the pains in the eye, and in intolerence of 
the parts of water. Calcarea is better when the diathesis is 
strongly marked, especially by enlargement of &e lymphatic 
glands : our authors add that, when it is indicated, there is a 
general aggravation of the sypmtoms during damp weather, or 
from the least chill, to which the patient is very susceptible. A- 
course of one or both of these drugs, with the occasional aid of 
the milder remedies for inflammation and Photophobia, will 
sometimes be sufficient to effect a cure. 

To the same effect speaks Dr, Parenteau. who takes for his 
first example of the superiority of Homoeopathic treatment in the 
affections of the eye called “Strumous.” It is curious to watch 
the ‘‘organician” tendency of present-day Pathology, though 
one’s interest is chequered by regret at the localising of treat- 
ment which follows^ with it. Scrofulous Ophthalmia was once 
a well-recognised ocular malady, as much so as the Catarrhal 
and Purulent forms. Then, having regard to its Anatomical 
seat and features, it was called ‘‘Phlyctenular,” and classed 
among affections of the conjunctiva or (as in Lawson's Book) 
the cornea ; its constitutional origin being barely allowed. In 
Mr Brudenell Carter’s Article on Disease of the Eye in the 
last Edition of Quain s Dictionary it is altogether absent. And 
yet it throngs our dispensaries, presents a distinct clinical form 
and history, and without treatment is indefinite in duration and 
often damaging in after-effects Dr. Parenteau depicts it in 
its several varieties of Blepharitis, Conjunctivitis, and Keratitis ; 
sketches the treatment, either, inert or violent, to which its 
subjects are liable in the ordinary way; and then contrasts its 
management under Homoeopathy. Instead of external revulsives 
and internal “tonics which are irritants, I nearly always limit 
myself,” he says, '‘to the alternation of two constitutional 
remedies (Calcarea carbonica or phosphoricai Iodine, Sulphur 
Arsenic^ Graphites, &c.) in the form of a little pinch of tritura- 
tion, or of a few globules. That is all Yet after a few 
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or weeks (according to the gravity or the nature of the case) 
the parents are astonished to see the local symptoms disappear 
and therewith the general state ^ alter for the better,— avowing 
that never under the Allopathic treatment had they seen so 
prompt a cure/' 

In most cases* however, the employment (I of course mean 
internally) of the more intensely-operating local remedies will 
be required. I speak especially of the irritant Salts of Mercury,— 
the Bichloride^ the Biniodide^ and the Nitrate. Drs, Bocker 
and Kidd have satisfactorily illustrated the value of Corrosive 
sublimate in Strumous Ophthalmia ; ♦ Dr. Angell speaks highly 
of the Biniodide 5 and Drs. Gray and Liebold concur, from large 
experience, in praising the Nitrate, which they use both internrlly 
and externally. + The lower potencies of aU have been those 
employed. The only rival of Mercurius here is Hepar sulphuris. 
Numerous cases illustrating the action of this medicine will be 
found in Dr. Peters* Treatise. It is one in which I have great 
confidence when numerous repeated ulcers form, 

There are two somewhat exceptional medicines now to be 
mentioned, which often play an important part in the treatment 
of Strumous Ophthalmia. There are forms occasionally ^sumed 
by this disease which have led some pathologists to set it down 
as an eruptive disorder, and others to class it among the Neuroses. 
When the former seem right, when the Ophthalmia appears but 
a part of a general Eczema of the face, then Rhus ^ 

prove the best medicine, though Graphites, as indicated by 
and Norton, must also be considered. When, on the other hand, 
the inflammation seems too fugacious to be real, and nervous 
element in the case is predominant* Arsenicum will do 
other medicine can- You will find ample illustrations of these 
statements in the cases furnished by Dudgeon and Peters. 

In whatever way you are treating Strumous Ophthalmia, you 
will find it usual to employ intercurrent remedies to check 
inflammatory exacerbations and to relieve Photophobia. For 
the former purpose Belladonna or Euphrasia will serve, the one 
where the mucous membrane is dry, the other when there is 
much acrid lachrymadon and discharge. For Photophobia 
Conium is singulary efficacious when there is little visible 
inflammation, as in the Arsenicura cases ; and Dr. Angell speaks 
highly of Tartar emectic, which would work well with Rhus. But 
where ( as often happens ) the dread of light is connected with 
the intensity of the mischief in the cornea, I think that wul 
best relieve it by acting on thit tissue of the eye wnh Apis. 

Dr. Jousset, who has much confidence in this remedy in Strumo^ 

Ophthalmia, lays stress on the importance of having it preparea 
directly from the bee-virus, having been disappointed when 
using a trituration of the entire insect. He premises Ipecacu^ 

♦ Vote, iii. and xxii. t Angell, p. 113, Men and Norton, p, 196 
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anha * when much Conjunctivitis is present, and finds Aurum 
muriaticum very useful to complete the restoration of the cornea 
to its integrity- Aurum, indeed, in one form or other plays 
an active part when Strumous Ophthalmia is mainly a Keratitis. 
There are some good illustrative cases in the Eighth Volume of 
the old Noeth Ameeican Jouesal op Homcepatht ; and Dr. 
Dahlke has lately recorded a severe one in which he was led to 
it by noticing that whenever the patient was worse there w'as 
determination of blood to the head, t 

and Jahr, whose treatment is much the same as that 
which I have now sketched, concur in recommending Nitric acid 
in protracted and obstinate cases ; and Dr. H. Goulloa cites 
evidence to the same effect. I am referring to this physician’s 
excellent Treatise on Scrofulous Affection, which we have in 
an English Version. It is significant that that he writes : “There 
is hardly a disease which, in its appearence and course, is so 
well-fixed and conservative as Scrofulous Ophthalmia" ; and 
again “It is not practical, though ophthalmologists do so, to 
separate Scrofulous Conjunctivitis from Keratitis. They appear 
too often simultaneously, and too frequently run into each 
other." This is true clinical classification, as opposed to one 
that is merely Anatomical- 

The subject of Strumous Ophthalmia was brought before our 
Congress of 18% by a Paper from Dr. Bushrod James, of 
Philadelphia. If you will read this, and the discussion which 
followed it, I think you will find what I have now said to he 
generally agreed to in the Homceopathic ranks- 


Dr. A. B. Norton though fully assenting to the predominant- 
ly constitutional treatment of Strumous Ophthalmia treats of it 
under the title of “Conjunctivitis Phlyctcnularis." I hpe pre- 
ferred to give prominence to the diathetic relationship of the 
disease ; and moreover, I am dispossed to think that the local 
lesion designated by this name may arise entirely apart from 
Scrota. I will, therefore, speak of - 

PHLYCTENULAR CONJUNCTIVITIS as an independent 
disease. It seems so generally agreed that the local application of 
Calomel is specific here, and it is so harmless a measure, that 
there may be little else to be done. _Ur- Lawrence Newton says 
that he has more than once signally failed to disperse the vesicles 
without it. Dr. Angell too, strongly advises the treatment. I 

♦ Dr. Wanstall concurs with him in esteeming this drug highly in 
what he calls “Pustular Conjunctivitis” (see Norton’s Appendix, 
SUB voce) 
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am bound to say, on the other side, that I have several 
seen this affection, chiefly in girls at boarding-school, yield 
nicely to the internal administration of Rhus. 

CONJUNCTIVITIS MEMBRANOSA appears in two forms 
— the Diphtheritic and the Croupocs, the former presenting an 
interstitial infiltration, the latter having a superfical pellicle. 
Here, too, local measures are obviously indicated, and least objec- 
tionable of these are the Lemon-juice and the Liquor cUori 
mentioned by Dr. Norton. Internally, Apis and perhaps Guaroea 
should control Diphtheritic Conjunctivitis when forming, Mer- 
cuiius cyanatus later ; for the Croupous form Kali bi<iromi- 
cum is without a rival. 

CONJUNCTIVITIS TRACHOMATOSA “Granular Oph- 
thalmia,” appears to be one of the forms of the “EorPTiAN Oph- 
thalmia” observed where (as in that country) there is much hot 
wind and dust ; it is apt to arise where many children are thron- 
ged together, and is undoubtedly contauious. In this Acute form 
it is often amenable to treatment, as with Aconite and Belladonna. 
In the Chronic stage Alumina, Arsenicum, Aurum, Natrum muria- 
ticum and Thuja are beneficial ; but Granulations of long-standing 
seem almost extra-vital, and are, I fear, amenable only to local 
and mechanical treatment. Dr. Norton uses pressure as his chief 
agent. Dr. Angell gives some cases illustrating the good effect 
of this proceeding and the occasional application of irritants— 
of which latter Dr. Liebold esteemed burnt Alum most highly. 

If “PANNUS” should remain after the Granualations of the 
Lid which cause it have been removed, you may disperse it, as 
Dr. de Couman has done by the steady use of Aurum muriaticum 
and Hepar sidphuris ; * or by Kali bichromicum. I 

PTERYGIUM is the last of the affections of the conjunctiva 
of which I have to speak. Generally supposed to be amenable 
to Surgical treatment alone. Homoeopathy has found internal 
medicines capable of curing it. On the other side of the Atlantic 
they seem to depend upon Zincam, — especially. Dr. Norton says, 
when the Pterygium extends from the inner canthus. In this 
country the remedy which has most frequently succeeded has 
been lUtanhia, as I have shown when speaking of this medidine- 




i Norton's appendix, p. 459 
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SCLERA, CORNEAf IRISj CHOROID & RETINA, 

— O — 

SCLERITIS-KERATITIS— CORNEAL— OPACITIES—IRITIS-CHOROIDAL 
CONGESrxON— CHOROIDITIS-GLAUCOMA- RETINAL HYPEH jEMlA 
-RETINAL hemorrhage-retinitis— LET ACHMENT OF THE 
RETINA— RE i INAL HYPER-ESTHESIA. 

We have now considered the morbid states of the conjunctival 
covering of the eye, with its prolongations. Our attention must 
next be directed to those of the constituent elements of the 
EYEBALL itself. 

We will first take the diseases affecting its fibrous investment, 
the SCLERA and the CORNEA. 

SCLERITIS constitutes, I think, the most common form of 
'‘Rheumatic Ophthalmia.*’ It is the inflammation which, in 
subjects without Rheumatic taint, follows exposure to cold 
winds ; and shows itself by severe pain in and around the 
ball, with straight-lined and crimson injection of the surface, — 
thus both in sensation and appearance differentiated from 
Catarrhal Conjunctivitis. * In this affection we have two ex- 
cellent remedies in Aconite and SpigcHa. Aconite acts here so 
well not only because the constitution sympathises with the 
local mischief, but because the sclera is one of the few tissues 
which it has the Pathogenetic power of inflaming. I advise 
you to depend upon it at first alone, and my experience 
indicates the lowest dilutions as most serviceable. But if its 
action should seem exhausted, and further help be required, I 
think you will get it from Spigelia, The pains indicating this 
remedy are of a stitching character, whereas those of Aconite 
are more diffused. 

In Patchy £pi«deritis the two chief candidates for favour are 
Thuja and Tcrebinthina. The former is Dr. Norton’s main 
remedy : the latter is chiefly indicated when its characteritic 

* 1 believe that the affection would now be regarded as seated in 
the sub conjunctival tissue. Inflammation of the sclera itself being 
accounted very rare, and its hyperaemia occurring in patches. But 
the description I have given above will enable the diswier 
treated of to be plainly recognised. 
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dark and scanty urine is present. * Kalmia has sometimes 
proved useful. 


Inflammation of the Cobnea, 

KERATITIS, may hr Simple, Scrofulous, or Syphilitic; 
and, again. Indolent or Suppurative. The chief medicines 
which help us to modify favourably inflamed states of the cornea 
are Apis, Arsenicum, Aurum, Cannabis sativa, Hepar sulphuris 
and Mercurius ccrrosivus. 

Apis is, I think, specific in simple Diffuse Keratitis. It is also 
of great value, as I have said, when the phlyctenulae of Strumous 
Ophthalmia invade the tissue. 

Arsenicum is strongly recommended by Dr, Angell when 
ulceration threatens, especially when— as is then generally the 
case— the patient is feeble and cachectic. More indolent ulcera- 
tions may often be met satisfactorily by Sulphur, Calcarea or 
Silicea, t if the constitutional condition indicating these remedies 
is present. 

.Hepar sulphuris is the medicine to be depended upon in 
Suppurative Keratitis, and in Abscess of the Cornea (Onyx). 

Cannabis saliva, Mercurius corrosivus and Aurum are the 
medicines for the interstitial Keratitis of the subjects of Heredi- 
tary Syphilis. The first is praised by Dr. C. C. Boyle when the 
cornea is opaque and very vascular, without much pain or 
Photophobia, t Mercurius corrosivus is suited to more active 
cases, where the Syphilitic diathesis is marked. But Aurum, 
whether metallicum or muriaticum, holds the highest place in the 
treatment of this severe affection, and has wrought brilliant 
cures. § It, and indeed all the corneal remedies, seem to require 
the lowest attenuations in which to exert their power. 

Ipecacuanha, S Kali bichromicum and Ziru:um 1* have at some 
hands, received high commendation for their power over comeal 
inflammations and ulcerations. 


* See case in J. B H. S., iv., 341. + J. B. H. S., i., IH) 

t Ibid., iii., 442 ; see also Norton’s Appendix, sub voge. 

§ Ibid , i , 375 : iv., 128 ; M. H, B., xxi., 58, 

I J. B, H. S., iii., 100* f Ibid,, ii., 100* 
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CORNEAL OPACITIES may arise from interstirial deposit 
of lymph (nebula, albugo), or from the cicatrization of an ulcer 
(Leucoma), The latter is probably incurable. The former will 
often disappear under the continued use of the medicine which 
cured the original inflammation, especially when this has been 
Corrosive sublimate. Some cases from the pen of the late Dr. 
Osanne, illustrating its virtues here, may be read in the Third 
Volume of the Annals ; and Druitt states that “Gooch used to cure 
Opacities of the Cornea even of long-standing, with full doses of 
the drug,” But we shall sometimes do better with such medicines 
as Calcarea carbonica and fluorata, Cannabis sativa and 
Causticum. Cases showing the power of these remedies are 
related in Peter’s Treatise. * The second is most in repute, and 
there is some reason to believe that it has caused the affection. 


I come now to the disease of the uveal tract, the vascular 
coat of the eye. This includes the IRIS, the CILIARY BODY, and 
the CHOROID, which may be affected separately, or together, 
so that we may have Iritis, Cyclitis, and choroiditis, and also 
Ibido-cyclitis and Irido-Choroiditis. A new class of remedies 
will now come into action, distinct from those on which we have 
drawn for affections of the mucous and fibrous tissues of rhe eye. 
But it must be remembered that, besides pigmentary and muscu- 
lar elements, we have in the Iris a serous membrane with which 
to deal, in the form of the capsule of the aqueous humour, the 
membrane of Descemet, I apprehend that not only in the so- 
called “Keratitis Punctata,” where its comeal portion is attacked 
but also in Syphilitic and Rheumatic Iritis, this membrane is the 
primary seat of the inflammation, and that from it the lymph is 
exuded. Hence Iritis having such causation may be a different 
thing from the same affection when traumaticaliy induced, or 
when occurring as an extension of Choroiditis. 


With this preface, let us proceed to speak of — 

IRITIS, in its Simple, Rheumatic, and Syphilitic forms. 

Simple Iritis, hardly going beyond hyperaemia, may occur 
from over-use of the eye, when it is often continuous with a 
similar condition in the choroid, and is aided by the Santonine I 
shall recommend for that. Of the traumatic forrn, I have seen 
two well-marked cases, and both yielded very rapidly and com- 
pletely to Belladonna, of which two drops of the first dilution 
were given every two hours. The Traumatic Iritis which is apt 
to supervene after the extraction of Cataract is said to yield 
nicely to Acmiite and Arnica, A “Serous Iritis” is also described, 
in which the pupil instead of being contracted is dilated ; in 

* Also, for Calcarea ilourata see J. B* H. S., iii., 206, and iVp 
236 for Kali bichromicum^ 
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which the tension of the globe is increased, and hypopyon may be 
present. Here Gelscmium is described as almost specific. 

Rheumatic Iriti s is the severer form of “Rheumatic Opthal- 
MIA,” and its painfol, damaging, reccurring character is well 
known. Mercurius, in some form (most frequently the Corrosive 
sublimate), is commonly relied ^^upon by Homoepathists in the 
treatment of this affection : “its various combinations/’ Drs. 
Allen and Norton said, “are our sheet-anchor in the treat- 
ment of all forms of Iritis” ; and Dr. A. B. Norton repeats 
the statement. I must confess, however, that my own obser- 
vations have disappointed me as to its possessing any great 
power over the disease. Should it not have this, you will say, 
seeing how readily it sets up Iritis ? I am by no means certain of 
this Homoeopathicity on its part. I examined the question in a 
paper which you will find in the Tenth Volume of the Annals 
OP THE British Homoeopathic Society. I there showed that 
the two authorities usually cited in favour of the production of 
Iritis by Mercury, Graves and Travers, both recognise in their 
cases the presence of two other factors of much greater im- 
portance— Syphilis, and cold with damp ; while it has never been 
observed among the workers in the metal. A single exception 
made by Travers to his statement that all his patients were Sy- 
philitics, and an observation of Basedow’s in which an “Iritis 
Mercurialis” appeared in a patient being treated with the drug for 
Hepatitis, were the sole evidence I could find of the possibility 
of the disease being induced by it. In taking up the question 
again in 1884, in my Boston Lectures, I had before me Huber’s 
exhaustive collection of effects of Mercury and its preparations, 
then in course of appearing as a supplement to the North Ame- 
rican Joitrnal of Homceopatht. ^ In all this long list I could 
only find three observations which with reasonable probability 
bore out such Pathogenetic power of the metal WUle, there- 
fore, I do not deny that Mercury can cause Iritis, I do dispute 
its readiness and frequency in so doing ; and am not surprised 
at its comparative inertness even in the Rheumatic form of the 
Idiopathic disease. 

Still more unable am I to recognise its Homoeopathicity to 
Syphilitic Iritis. This is essentially a plastic. iiSlammation# 
and^ Mercury is as essentially an antiplastic, a liquefacient, drug. 
I think it has yet to be proved that it exerts any influence in the 
resolution of the Gummata, save at the cost of inducing its 
Physiological effects on the system. That in some cases the 
gain may be worth the cost I do not deny ; but there is no doubt 
that Syphilitic Iritis may often get well without Mercuriedisation 
and think that in most cases we may safely treat with other 
remedies. I am myself well-satisfied with Clematis here, as with 
Ettplirasia and Kali bichromicum in the Rheumatic form* * 

^ See, for these, B. H. J., xli., 21, 114, 119^-^KaU brick & 
mended by Dr. Norton in Descemetitis. 
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Others of our collegues have had good effects in the former variety 
from Aurum and Cinnahar (which is not a true Mercurial) ; and 
in the latter from Rhus, * Conversely, the Therapeutic evidence 
adduced by Huber goes against the Homoeopathicity of 
Mercury in Syphilitic Iritis, as his two clinicians of most weight 
— Kafka and Payr — find it necessary to resort to inunction of the 
drug, as did Dr. Dudgeon in a case referred to in my Paper* t 

But whatever medicine we are giving internally, there is no 
doubt that we must apply Atropznejocally to dilate the pupU. It 
is mainly a mechanical proceeding. We want to hold the iris 
away from the capsule of the lens, lest it should adhere there ; 
and to prevent the contraction of the pupil, which might become 
permanent. To effect this by a mydriatic is surely open to no 
objection. But since, in all probability, Atropia dilates the pupil 
by stimulation of the sympathetic nerves of the part, it must 
also contract the blood-vessels, and in this way help to subdue 
the inflammation. It keeps, moreover, the iridal muscle at rest, 
and perhaps abates t’.e ciliary pain This last indication may 
also be carried out by rhe intercurrent use (in highish dilution) 
of medicines suggested by the subjective sensation complained 
of, as Spigelia, Colocynth, Cedron, Primus and Chamomilla, I 

Lest you should ever meet with Tuberculosis of the Iris, I 
will note that in a case of Dr. Schepens’ Arsenicum, Sulphur 
and Kali bichromicum were without effect, while Tuberculinum 
(Kochii) 6 given twice a day caused immediate arrest of growth 
and speedy clearing away of the deposit. I 

I have nothing to say about Mydeiasis, as it is nearly always 
a symptom of some deep or distant mischief. 


I pass on, therefore to affections of the CHOROID. 

CHOROIDAL CONGESTION is, I think, the condition of 
the eyes in sufferers from over-work of the organs, when it is not 
one simply of Asthenopia from muscular fatigue. Ruta and 
Rhododendron have been recommended for it in past times ; but 
we have. I think, a much more potent remedy for it in Santonine. 


* See J. B. H. S., i., 375 ; 443, 453 ; iv., 407. 
f 1 have beeo glad to see that Dr. Alien supports me in this 
a£^m3nt. 

{ See B. J. H., xxvii., 467.| Jouen. Host. Belge. Jan.— Feb., 1998, 
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CHOROIDITIS may be Simple (serous), Disseminated or 

SUPPUEATIVE, 

Simple Choeoiditis has been caused and cured by Ipecacu-- 
anha ; * and Arsenicum has once at least proved capable of 
removing it. + But Belladonna and Gelsemiumy in recent cases, 
with Phosphorus in those of longer-standing, were Drs. Allen 
and Norton’s recommendations ; and thay seem borne out by 
the known action of the drugs. Photopsia and Chromopsia are 
Congestive Headaches in those calling for the first. The 
Gelsemium condition is less active. Prunus spinosa — a little 
known remedy — is recommended by these ^ authors when pain 
is severe, of a crushing of pressing-asunder kind. 

Disseminated Cheoiditis seems generally connected with 
Syphilis. It is natural, therefore, to treat with Mercurius and 
Kali iodatum. Both, however, have proved useful in the Non- 
syphilitic form ; and the latter is regarded by Dr Angell as 
having quite a specific action on choroid. Allen and Norten 
give a good case of Non-syphilitic ^ Disseminated Choroiditis 
cured by it in the first centesimal dilution. 

SuppuEATivE Choeoiditis, often called “Panophthalmitis,”^ is 
a very serious disease. If there is any remedy on which 
dependence can be placed in it, it is Rhus. I know of a case 
in which the malady supervened upon Pyaemic infection from 
dissecting wound ; but by the use (mainly) of this medicine 
both eyes have been saved, and very tolerable sight regained. 
Mr. Knox Shaw says he has satisfied himself that Rhus and ice- 
compresses will sometimes abort a threatened Panophthalmitis 
after Cataract extraction. I 

Besides these experiences, I may mention one of Chronic 
Headaches traceable to Choroiditis, recovering under Dr. 
Cooper’s treatment by single doses of Viola odoratax § and two 
of the Disseminated form, apparently Non-syphilitic. In one 
Belladonna proved curative ; li in the other pain and Photopsia 
were markedly relieved by Tahacum, t 


It is in this place that I must consider the treatment of the 
obscure but very interesting malady known as— 

GLAUCOMA.— The benefit or iridectomy Cor sclerotomy) m 


* B. J. H., xlL, 118. 1 Ibid., xxii, 568. 

X L. H. H. B., vL, 31. § Ibid., 318. 

I J. H. Sm 363 ; iii., 105. t Ibid., iii., 83. 
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very acute Glaucoma is so undoubted, and the danger of prolong- 
ed tension of the globe so great, that I cannot think any one 
justified in neglecting it in fovour of medicinal measures, But 
when a premonitory stage exists, and we can , catch the patient 
in it ; or when Glaucoma is chronic in character, and the occa- 
sional inflammatory exacerbations leave intervals of complete 
remission, I think we can do a good deal by remedies. Dr. Paren- 
teau is hardy precise enough here : but this at least he tells us, 
that the well-known action of Atropine in augmenting intra- 
ocular tension and aggravating the Glaucomatous phenomena 
may be utilised Homoeopthically by the adoption, in similar Idio- 
pathic states, of the internal administration of the drug in suffi- 
ciently attenuated doses. Of course, so far as the obstruction of 
the filtration-apparatus ( on which the increased pressure in the 
eye seems to depend ) is mechanical, as from rigidity of the sclera 
or enlargement of the lens, drug-treatment cannot help, and 
iridectomy or sclerotomy is the most rational as the most 
effective measure. But that simple congestion ( or is it inflam- 
mation?) will cause it, appears from the observations of the 
occurrence of Glaucoma as one of the vaso-motor or trophic 
disorders incident to Trigenimal Neuralgia. Anstie. in his Trea- 
tise on Neuralgia, devotes several pages to this subject ( pp,102-4, 
150 ), referring to six recorded iristances of the kind. One of 
them he relates at length , and it shows the typical symptoms 
of Glaucoma coinciding with each occurrence of pain, but 
subsiding in the intervals, until at last the Neuralgia departed, 
and therewith all impairment of vision, Mydriasis, tension and 
other morbid phenomena in the eyes. ^ 

Mr. Brudenell Carter, whom Anstie quotes as inclining to the 
nervous origin of some forms of Glaucoma, in the^ Article in 
Quain’s Dictionary describes it as of ^ purely mechanical origin, 
and susceptible only of mechanical relief, the inflammatory and 
Neuralgic symptoms being secondary only. The evidence of 
Therapeutics, however, goes against him. From our own school 
we have, besides Dr, Parenteau’s statement, the testimony of 
Dr. Dekeersmaecker to the value of Aconite in Glaucoma, when 
the ocular affection is associated with Anaesthesia or Neuralgic 
pain in the parts supplied by the trigeminus, suggesting ( as he 
says ) its own dependence on some disorder at the origin of 
that nerve.* The power of Aconite to set up such disorder, 
exhibiting itself in such forms, has been definitely ascertained 
bySchrofiE, Again there are several cases on record in which 
PhosphoriiSs given on account of the pain present, seems to 
have restored soundness and vision to undoubtedly Giau- 
*Xi*H6M(EOPATHrE MiLiTA’NTE,27i*“I Seen proof, positive cf 
this acton,” he writes “and hope to publish it one day. That I had 
to do with veritable Glaucomas there can be no doubt: the diagnosis 
was strict and confusion impossible.” It is greatly to be regretted 
that the^i writer's too early death prevented him from following 
up this subject. 
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comatons eyes. * The power of ^this drug over Neuralgia, 
always recognised in our school, has been substantiated very 
fully by Mr. Ashburton Thompson ; and to such power, I think, 
we must trace its Anti-glaucomatous properties. 

Besides Atropine, therefore, we have in Aconite and Phos- 
phorus medicines promising on every ground to be of value in 
this serious ocular disease. When tension and Chromatopsia 
are more marked than Neuralgic pain, I think we have another 
candidate for honours here in the shape of Digitalis. It was 
noted by several of the English physicians— Lettsom, Withering, 
Mossmann and others— who in the Eighteenth Century used the 
foxglove so largely in Phthisis and Dropsy, that it had peculiar 
effect upon vision.^ Those under its influence complained that 
their sight was dim and indistinct ; or that the colouring of 
objects was altered, so that they seemed blue, yellow or green ; 
or all things appeared as if covered with snow, and faces 
assumed a corpse-like whiteness. At another time motes floated 
before the sight, which on covering and pressing the eyes 
appeared as sparks; then flashes and bills ol fire were seen, 
and object appeared brilliant with a fiery halo around them. 
If the use of the drug was pushed, blindness might occur, 
which in one case lasted for a month after omitting it ; the 
sense of pressure in the eyeballs which accompanied the initital 
symptoms being exchanged for throbbing pain and sense of 
fulness and enlargement. All this will be found in Hahemarm’s 
‘‘Materia Medica Pura’ ; but the ‘Cyclopaedia of Drug Pathogenesy 
adds some further features of the kind from later experimen- 
tation. These I have sketched to you in Lecture XVIIL, 
when speaking of Migraine. The suggestion in all this of early 
Glaucoma must be admited to be very strong, and I think it 
ought to lead to practical results. • 

Oculists must decide in any given case of the disease whether 
it is safe to try medical action, or whether operative inter- 
ference must be at once resorted to if the eye is to saved. 
Of course it Mr. Carter’s later view be the true one, the question 
can never arise : but I rather sympathize with Anstie. ‘*I think’, 
he writes, “that there is now sufficient evidence to show that 
Glaucoma is sometimes entirely, and very often in considerable 
part Neuralgic in its origin. ... I am necessarily without the 
means of personally observing Glaucoma on the large scale, but 
I have now seen two cases in which, if I possess any faculty of 
clinical observation whatever, the whole genesis of th^ disease 
was in a Neuralgic disorder of the trigeminus ; and it was to 
me a melancholy reflection that nothing better than iridectomy 
in one case, and excision of the eyeb dl in the other, could ^ 
done in the present state of ophthalmic science.” Perhaps in 

* See B* J. H., xxxii., 1 . I can speak from personal observation 
of its |>0W6r of abolishii]^ pain in Glaucomatous 
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our Belladonna and Digitalis, oar Aconite and Phosphorus^ he 
might have found*— had he lived to try them— the better thing 
for which he longed. * 

In writing on this subject in former years, I have said that a 
good deal of information as to what drugs can do in Glaucoma 
may be obtained from the German experience of the Homoeo- 
pathic treatment of “Arthritic Ophdhalmia,” many recorded 
instances of which are unquestionable examples of the former 
disease. The cases cited by Peters show that Arseiiicum, 
Colocymth and Spigelia, given according to symptomatic indica- 
tion, have often proved of great benefit in the atrocious 
Neuralgic pains of the malady ; while Cocculus and Sulphur seem 
to have met it succesfully in even advanced stages. An analysis 
of these cases, by a competent oculist, so as to determine the 
exact operation of the medicines employed, would be very 
useful. I have also reminded my readers of what I have said 
about the “excessive tension” and horizontal Hetniopia noted 
by the provers of Aurum. + Drs Allen and Norton have shown 
that when the latter symptom (the upper half of bodies being 
invisible) is present in chronic affections of the eye, the drug is 
always more or less beneficial ; and I do not see why Glaucoma 
should not be among them, though a Chronic Choroidio-Retinitis 
would be a more common cause, I have little now to add. 
Dr. A. B. Norton contents himself with giving the symptomatic 
indications for remedies bequeathed by his brother, avowing 
that to him the results from the use of them are somewhat 
problematical He evidently would depend on the local use 
of Eserine in non-operative cases in preference to internal 
medication. Dr, Fellows, Professor of Ophthalmology in the 
Hahnemann Medical College of Chicago, communicates some 
favourable experience with Gelsemium lx and Spigelia 3x. Dr. 
Parenteau has added to his former contributions to the subject 
an experience in which Cocaine, instilled into the eyes for 
Scleritis, developed a Glaucomatous condition therein when used 
too freely. It speedily passed off on omitting the application. 
He has taken the hint, and has used the drug internally, in 
dilutions from the third to the twelfth, in Glaucoma itself, 
finding it specially useful when this process siipervenses upon 
Iridal, Ciliary or Choroidal affections. 


* Curiously enough he reports later on in his book an experience 
very like Dr, Parenteau’s. ‘T believe that in three cases I have 
succeeded, by prompt injection of Sulphate of Atropine s ^ h 
grain), in saving a Neuralgic eye from damage, possibly from distrac- 
tion, from impending Glaucoma (p. 189). 

1 1 hf.ve examined these more in detail in a Paper contributed to 
the New England Medical Gazette for December, 1893 (p. 645). 
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I have now to speak of the diseases of the nervous elements 
of the eyeball-the RETINA and the OPTIC NERVE. 

RETINAL HYPER.^MIA “frequently depends,” as Allen 
and Norton write, “upon some anomaly in the Accomodation or 
Refraction of the eye which should be corrected by suitable glas- 
ses, after which retina resumes its normal condition.” If this 
cause is absent, we may generally find another in over-use of the 
eyes, when Santonine or Ruta will be of service ; in cardiac dis- 
order, where Dr. Angell finds Cactus of great benefit ; or in 
menstrual suppression, in which case it will often yield to 
Pulsatilla. In cases owning no such origin, but presenting marked 
hyperaemia, Duboisine should be thought o£ * 


RETINAL H.^MORRHAGE, when occurring as a separate 
affection, must be treated like sanguineous effusions elsewhere. 
Lachesis is the remedy which seems to have done most in 
favouring re-absorption. When it is part of a general hyperaemic 
of the fundus (Retinitis Apolectica), Mercurius in some form 
is recommended. 


RETINITIS may be Simple Albuminueio, or Syphilitic. 

]. For Simple Inflammation of the Retina, when recent, we 
used to rely upon Belladonna ; and there is good evidence of its 
power over the disease, even where the nerve-entrance is 
involved (Optic Neuritis), t A red conjunctival streak along the 
line of fissure of the lids is said to indicate it in h'^exdsmic 
states of the retina. The excellent proving of Dubominc, how 
ever, by Dr. A. B. Norton, has shown a yet more striking hyper- 
aemia of the fundus, with the symptoms usually associated there- 
with ; and Dr. Deady has made a beginning of its Therapeutic 
use in such states, as you may read in the other’s book. In 
Chronic cases Mercurius should be thought of, and perhaps 
Plumbufn. With the former there is special sensitiveness of the 
eyes to the glare of a fire 

2. Still stonger is the evidence for the two last medicines in 
Albuminuric Retinitis. Mercurius corrosivus is the standmg 
remedy for it, and may cure it even though the accompanying 
renal malady shows its virulence by killing the patient, as in a 

See case in J. B. H. S., vii , 220- 
t See Art, Belladonna in Part II. of Dr. Norton^s Book, 
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case recorded by Dr. Speirs Alexander in the Forty-Second 
Volume of the Monthly Homceopatkic Review. In long- 
standing cases. Plumbum promises most t but I would call atten- 
tion to the retinal changes induced in dogs by Piaiz acid as 
presenting a curious resemblance to those of our present malady. 

3. In the Syphilitic form Kali iodatum will probably be the 
best remedy, it having to us the recommendation of having 
caused (as has Iodine itself) a corresponding affection. 


DETACHMEMT OF THE RETINA is an affection in which 
I happen to have personal interest, but which on its own merits 
I may fairly commend to study from a Therapeutic stant-point. 
We used to consider the fluid which effects this separation an 
effusion from the choroidal veins ; but the tendency here also is 
to mechanical views, and we are taught to look for the causation 
of the Detachment to a shrinking of the vitreous (from senile 
change or post-inflammatory contraction), dragging on the 
retina, and so rupturing it that the humor in front flows in 
and lodges behind it. If this be true, the ^ “great sphere of 
usefulness for” Gelsemium in this affection, inferred by Allen 
and Norton from its power over Serous Choroiditis, becomes 
indefinitely narrowed ; and yet some good results are reported 
from its use. In one case ‘‘Detachment had been present for 
three weeks, and was dependent upon an injury. It was 
accompanied with diffuse haziness of the vitreous and serous 
inflammation of the choroid and retina. In a month, under- 
Gelsemium 30, the vision improved from mere perception of 
light to t'5, and the retina became completely re-attached.’’ 
Dr.^ George Norton, who cites this case, adds — “Since then 
similar results have been obtained from its use in detachment 
from Myopia.” Aurum, too, which has caused Horizontal 
Hemiopia such as would result from Detachment of the lower 
half of the retina, seems occasionally to be of service here» + 
especially when there was a history of Syphilis and prolonged 
dosing with Anti-syphilitics. These results do not amount to 


* See also Norton, Art. Mercurius corrosivus* 
t See J, B. H, S., vi., 313. | See p. 400 of Dr, A, B, Norton’s Book. 

55 



434 


DISEASES OF THE EYE. 


much ; but if drugs, in infinitesimal doses, are of any use 
whatever in a such a condition, it cannot be wholly dependent on 
traction and rupture and influx of ^ fluid, as now believed, but 
must have a vital and dynamic origin. I should therefore be 
amenable to drug action ; and for the sake of many condemned 
to hopeless blindness from its presence, I urge a further effort 
towards its medical treatment. 

In essaying this, besides the drug I have mentioned above, 
I would direct attention to that crystalline product of Tar 
known as Naphthalin, We had already used it for sometime 
(I know not how we came to do so) in spasmodic affections 
of the respiratory organs, like Whooping-Cough and Asthma, 
when in 1889 Panas, experimenting with it on rabbits, found 
very curious changes developed in the eyes. Serous efesion 
into all spaces— between the hyaloid membrane of the vitreous 
and the retina, between this and the choroid, between the lens 
and its capsule, and between the fibres of the lens itself — seems 
to be the essence of its action. Panas’ experiments — which 
have been confirmed by Magnus, Dor and others *— were 
brought before the Homoeopathic Congress held in Paris in 
1889 by the late Dr. Ozanam, t and their bearing on Homoeo- 
pathic treatment indicated. Infiltration of the optic papilla 
(choked disc), Soft Cataract and Detachment of the Retina are 
named by him as ocular affections to which it corresponds ; 
but I have looked in vain through the published volumes of 
our JouENAL OF OPHTHALMOLOGY AND Otolcgy to find any appli- 
cation of it to practice. I asked Mr- Knox Shaw whether 
he had had any experience with the drug. He kindly replied 
as follows : “When studying Naphthalin with ^ regard to its 
action on cataract, I had noted its possible use in Detachment 
of the Retina- Panas’ experiments show that the^ drug might 
be useful in such Detachment in highly myopic eyes with 
Choroiditis, but we do not seem at the Hospital to have had 
any appreciable results with it so far clinically. I cannot say 
that I have seen any real benefit from any drug in this afiection. 
I have tried Aurum, Apis^ Cantharis^ Kcdi iod, and others. In 
most cases of Detachment there are not the same co^se 
changes seen, that were found to exist in the vitreous, retina, 
lens and choroid of the animals experimented on-” 

I think that Mr. Knox Shaw does some injustice here to his 
own practice. Dr. Lambert and Mr. Spencer Cox, who have 
both worked with him at the London Hospital, speak more 
cheerfully of their results. The latter says that though he 
never saw a complete cure, there was a good deal of improve- 
ment obtained ; and the former reports one complete recovery 
— xmder Apis 6. + It is thus also in America. Dr, A- B. Norton 

* See Cycl. of Drug Pathogenesy, iv., 653. 

t See its Transactions, p, 169 J J. B. H. S., v., 74,78 
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speaks very sceptically about any gain resulting from medicinal 
treatment ; but at a Meeting of the Homoeopathic Medical 
Society of New York County in 1900, Dr. Ruth Worrall cited 
cases treated successfully with pressure and Gelsemium : Dr. 
Boyle stated that he had cured one case with this drug, and 
had found the retina perfect nine years after when he operated 
for Cataract ; and Dr. Deady related an instance of Alcoholic 
origin twice recovering from an attack so brought on under the 
influence of Kali lodatum L. * 


RETINAL HYPERESTHESIA, if accompanied by hyper- 
aemia. wiU yield to the remedies for that condition, especially 
Belladonna, t If occurri ig without ophthalmoscopic evidence of 
change in the fundus, Nux vomica } (or Strychnia) may be 
required, and perhaps Conium ; I agree with Dr. Angel in 
thinking its best remedy to be Macrofm— the ‘‘concentrated 
preparation” of Actsea racemosa. 


I might speak nest of Reiinal Anesthesia, meaning by that 
name Failubb of Vision occuring without any obvious cause. 
But as this trouble may arise from other conditions of the 
retina than simple anaesthesia — as Anaemia from embolism of 
the arteria centralis — I prefer to speak of it among the other 
derangements of vision, which I will take up tit our next 
meeting. 


* Ibid., viii., 369. + See Norton p. 404. 

I An observation of Allen end Norton’s recalls a case of my own 
in which Nux acted finely. ‘ Hyperaesthesia to this Betina," they 
say, ‘‘with frequent pains to the top of the head, sleepless nights, and 
awiening cross in the morning, was promtly relieved by Nux 
vomica” The “pains to the top of the head’, resoaainedoneofDr. 
Perrier's localisation of the ultimate visual centres at that point. My 
patient had, on &csb looking at daylight in the morning, a dazriing 
blinding distress extending just two spots on each side of the 
Bf^tal suture ; and use of the eyes at any time caused pain there. 
iSe case was one of Brain>&g. 



LECTURE XXXI. 

DISEASES OF THE EYE. (concluded). 

VISION? LENS? OCULAR MUSCLES, REFRACTION fit ORBIT 

— o — 

AMBLYOPIA— HEMIOPIA-MYCTALOPIA-CATARACT 
—ASTHENOPIA— OCULO-MOTOR PARESIS— MYOPIA- STRABISMUS 
NYSTAGMUS— ASTIGMATISM— orbital CELLULITIS- 
ORBITAL PERIOSTITIS 

Besides the derangements of visions connected with inflam- 
mation and other lesions of the retina or optic nerve there are 
some which are not traceable to any definite alteration herein, 
and which for all practical piloses must be treated as 
substantive affections. I will begin with Amaurosis, or (as the 
loss of VISION is sometimes incomplete) — 

AMBLYOPIA. — Loss of Sight may be sudden. If from expo- 
sure to cold, it will often yield to Aconite, and shown by two 
cases related by Dr. Hirish in the Thirty-Third Volume of the 
British Journal oe Homcepathy (p. 172). It sometimes 
occurs in connexion with the Albuminuria of pregnancy and 
the prognosis is bad ; but two cases are on record where recovery 
ensued on the use of Kali phosphoricum 6x. More frequently 
it supervenes, gradually and is traceable to debilitating causes. 
When there have been loss of blood or other e^austing 
discharges, it will sometimes yield to the China which, wi^ 
suitable diet and Hygiene, recruits the general strength. If in 
spite of all this it persists, it must be treated on its own merits, 
and then Phosphorous will generally be found the most helpful 
medicine* unless the symptoms (central scotoma, &c.) should 
resemble those of smokers’ Amaurosis, when (as in a case of my 
own) Tabacum may be prescribed with the utmost advantage; 
Tobacoo-blindness itself is now, with that of Alcohol, ascribed 
to a Retro-bulbar Neuritis. The obvious treatment is the reduc- 
tion or cutting-off of the noxious indulgence ; but in both forms 
help may be obtained from Nux vomica. “The results following 
its use are often,” Drs. AUen and Norton say, “marvellous.” 
The first dilution has generally been required. 
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HEMIOPIA, if not dependent on serious ocular orintra-cra- 
nial changes, may yield to the medicines which have been known 
to produce it. These zx&.Aurum and Digitaline, when the upper 
half of objects is invisible ; and Ammonium hromatum. Arnica 
Ferrum phosphoricum. Lithium, Morphia, and Titanium when 
the Hemiopia is vertical (generally on the right side). 

NYCTALOPIA appears, from the researches of Mr. Tweedy, 
to be the traditonal and correct name for Night-Blindness, which 
I with others have hitherto called Hemeralopia. It is sometimes 
merely a symptom of Pigmentary Retinitis, t and sometimes one 
of the features of Scurvy or inanition In such conditions 
medicines would probably play little part; but in the not 
unfrequent cases where Night-Blindness occurs in consequence 
of exposure to too much light and heat, remedies are quite 
available. Belladonna and Nux vomica I have frequently proved 
successful, and seem suitable enough to the alteration present. 
The same can hardly be said of Lycopodium, but Dr. A. B. 
Norton repeats the strong recommendation of it in ‘Hemera- 
lopia’’ contained in the old “Ophthalmic Therapeutics” and 
I cannot but note it. 

Other derangements of Vision, Photopsia, Chbomatopsia, 
&c., must be treated by pure symptomatic resemblance. The 
materials for so doing are specially abundant in the Repertory 
to the ‘Cyclopaedia of Drug Fathogenesy.’ 

I have now gone through the coats of the eye-ball, and have 
only to speak of the diseases of its media and of its muscles. 

Of the media, the crystalline LENS is subject to the impor- 
tant lesion known as — 

CATARACT.-- Dr. Parenteau gives this as his second example 
of Homoeopathy in Oculistry, which may seem sQrprising ; but 
let us hear what he says about it. “Ccrtainlly, I do not pretend 
to cure all Cataracts, any more than my colleagues profess to 
cure all the Pulmonary Catarrhs and the Pleurisies which are 
given them to treat. But what I can affirm here, without fear of 
disproof, is that in a very considerable number of cases where 
this affection is taken in time, before the lens has undergone 
degeneration and indelible alteration, I have succeeded in 


* See a case where this derangement of vision coincided with 
Vertigo and both yielded to Titanium, in J. B. H. S., x., 109 

f ^ I have not mentioned this rare disease among th- varieties 
of Retinitis I may here say that Dr. Copelend reports some favoura- 
^ experience with Phosphorus in it (Med. Cen’TCRT, Deo, 15th 
1S85-) 

I J. B. H. S., iv., 139 
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prime factor in its development is eye-strain ; its rate of advance 
is slow, and in many cases it may never reach maturity ; and 
the means specified above will delay its progress,, and in some 
cases cause (at any rate for a time) actual improvement in the 
condition of the lens. 

I think, therefore, that Dr. Parcnteau s claims, large as they 
may seem, are borne out by experience ; and may be acted on. 
To encourage us further. Dr. Burnett has reminded us that 
Embryology shows the lens to be a dermoido- epithelial structure, 
like skin and mucous membrane, arguing therefrom that it should 
like these be sensible to medical treatment; and I long ago 
pointed out * that the development of opacity in it has followed 
on retrocedent Gout, menstrual suppression, and the dr^-ing up 
from without of cutaneous eruptions and of habitual perspiration 
of the feet. Other aflfections so arising are amenable to specific 
remedies ; why should this not be so ? 

These last considerations bring Cataract into the category of 
Hahnemann’s “Psoric’’ diseases, and suggest his “Antipsorics’ 
as affording its most appropriate remedies. Experience has 
proved them so, at least in respect of the great triad — Sulphur^ 
Calcanea and Silicea ; perhaps also as regards Magnesia carbch 
nica, with which a French physician. Dr, Pirel, has obtained 
some fairly satisfactory results. * Causticum, though ranked by 
Hahnemann as such a medicine, and stated by Dr. Norton to 
have undoubtedly proved of most value in his hands, I agree 
with Mr. Shaw in thinking of as acting rather upon the Accom- 
modative apparatus — to which, as the justly says, the symptoms 
for which it is prescribed mostly belong. The same be 
said of Phosphorus, Of other drugs which have proved useful 
I may mention Colchicum and Santonine as having been found 
capable (in animals) of inducing opacity of the lens, and Cheli^ 
donium, Conium and Pulsatilla as possessing some empirical 
reputation against his change. Natrum muriaticum, Napkthalin 
and Secede are other substances which have caused the lesion. 
With the first, however, the phenomena is probably a physical 
one, such as occurs in Diabetes ; in the two latter it is — Mr. Shaw 
thinks—secondary to grave alteration wrought in the retina and 
ciliary region. We have already examined the question as 
regards Napkthalin ; but excluding it and its fellows, enough 
choice of remedies remains to give us a good chance of fitting 
an effective agent to most cases of Cataract which come before 
us in the forming stage. 

A Paper by Dr. Malan in the Fifth Volume of the Bbitish 
J ouBXAL OP Homceopathy, and the section in Peters’ Treatise, 
contain all the cases of Homseopathic cure or improvement 
of Cataract with which we were acquainted of old times. 
Some of these are of dubious value ; but even when they arc 
eliminated, the power Sulphur^ Silicea^ Cannabist PulsatUha 

'* ‘Manual of Therapeutra*, Ist Ed. (1869), P* 1^^ 

t Bull De IiA Soc, Med. Hom. m Fbance, Vols. v. and vi* 
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and Calcarea must remain unquestioned. Silicea has been 
most frequently successful ; it should be especially thought of 
when suppressed perspiration of the feet seems to have been 
the exciting cause. Sulphur ranks next : its value is obviously 
best marked when the trouble dates from repercussion of a 
cutaneous eruption. Cannabis would be suitable when the 
Cataract was capsular — the result of inflammatory action. 
Should we catch such a Cataract in the act of formation - 
i. e., in the inflammatory stage— it seems probable, from one 
of Peters’ cases, that Belladonna might be reiled upon to 
disperse it. Pulsatilla was a reputed remedy for cataract in 
the hands of Storck. - It acted very satisfactorily in one of 
of Peters’ cases where a Chronic Catarrhal Ophthalmia calling 
for it was present ; and would be specially indicated where sub- 
pression of the menses was the exciting cause. Calcarea * 
would natuarally be thought of in Strumous subjects, as in the 
following case : — 

*‘A farmer, set. 51, of small stature, and with light-brown hair, had 
suffered for the last few weeks with impaired sight; the patient had 
formerly been troubled with Scrofula. 

*‘The patient sees with the right eye only those objects which are 
above him, and with the left only those which are at his side ; but in 
all other directions everything appears as dark as night to him. Partial 
opacities of the crystalline lenses were clearly observable ; the one in 
the right occupied the larger, and that in the left the smaller half of 
the pupil. 

^'Cannabis 2, three drops daily in water for three weeks, was with- 
out benefit. Calcarea 3, six doses ; at first one dose a day for two 
days, afterwards one dose every week. Before the last dose had been 
taken, the patient had entirely recovered bis sight” (Peters, 221). 

There is a form of Cataract known as “Traumatic" and it 
is said to have been occasionally cured by Conium A case of 
this kind is mentioned by Dr. Bayes. It is true that the 
Pathology of the affection shows that spontaneous recovery is 
at least a probable issue. The aqueous humour, rushing in 
through the ruptured capsule, at first renders the lens opaque ; 
but, unless the rent closes, will ultimately dissolve it and so 
clear the vision. In Dr. Bayes’ case, however, Blindness had 
continued for eighteen years. Dr. Talbot est^med Conium 
highly in Cataracts otherwise arising ; and in the Medical 
CejsTUBY for January, 1893, t published two well-marked cases 
practically cured by it. 

I add a note furnished me by Dr. Henry Madden, who had 
unusual experience in the treatment of this disease, “In the 
early stage, when vision is but clouded* and streaks only of 
Mackezizle states that Cataract is a common disease in all coun- 
tries where Wine is so cheep as to be the habitual beverage of the 
lower orders. Has this anything to do with the lime and flint so 
commonly found in natural Wines ? t See also M. H, R., xxxvil, 107* 
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opacity are seen by the ophthalmoscope, a check to further 
deposit may of often be expected. If there is nothing more 
than smokiness of the lens, it may clear away entirely. The 
medicines I have found of most service are Mercurius, Calcarea 
and Phosphorust all in the higher dilutions.” 

I must not leave Cataract without telling you what has been 
done for it by local treatment. The distinguished Wiesbaden 
oculist, Pagenstecher, has praised Iodide of Potassium in the 
incipient stage. He uses an ointment of it about the eye, and 
has no doubt that it can bring the Cataractous process to a 
standstill, and in some cases increase the vision. In our own 
school the instillation of the Cineraria maritima has gained some 
credit In a case treated thus by Dr. E. D Perkins great and 
progressing improvement occurred : and instead of a dull lustre- 
less eye, with muddy congested conjunctiva, the patient 
showed a bright, clear, healthful-looking organ-* 

Of the other media of the eye I have nothing to say save 
that Senega has been found eflfective in clearing away opacities 
of the vitreous humor. 


Affections of the OCULAR MUSCLES. 

ASTHENOPIA is defined (in Quain s Dictionary) as “any 
condition in which the eyes cannot be used for long without 
fatigue, pain, or other symptoms.” It may be “Accommodative,” 
when the ciliary muscle is at fault, and there is no confust^d or 
double vision ; t or ‘^Mcsculab,” in which the extrinsic muscles 
of the eye are the seat of debility. You will remember that all 
these are, like the ciliary, supplied by the third nerve, save the 
inferior oblique and the external rectus, to which (for the 
independent action they subserve) the fourth and sixth nerves 
respectively are devoted. 

^ It is,^ I think, in Accomodativb Asthexopia that Ruta has 
gained its repute in ophthalmic affections. ^ Hahnemann (as I 
have said in my ‘Pharmacodynamics’) mentions that Rue was 
commended by Rosenstein, Swedjaur and Chomel for dimness 

♦ J. B. H. S., vi., 301, 394. 

^ Accommodative Asthenopia, too, may itself be of two kinds, as 
Dr, Norton suggests ; it may be Paralytic, when the medicines come 
in of which I have spoken above, or Irritable, where the Myotics — 
Physostigma^ Muscarine and Pilocarpine — would be indicate. Dr. 
Norton uses Jaborandi 3 in such cases with marked effect. 

56 



442 


DISEASES OF THE EYE. 


of vision caused by over-exertion of the eyes, and points to 
S. 44 and 45 of his Pathogenesis of the plant as as showing that it 
causes what it cures. These symptoms * are, ‘‘His eyes feel as 
if he ’ had strained his sight too much by reading,” “weak 
pi essive-like pain in the right eye, with dimness of surrounding 
objects, as if from having looked too long at an object and 
fatigued the eyes.” A Hungarian physican, of the name of 
Elgajaki, has drawn attention to the same double series of 
facts. Allen and Norton gave us an alternative, but mainly for 
Musculae Asthenopia, in Natrum muriaticum. With this there 
is aching on moving the eyes in any direction, and the muscles feel 
stiff and tense. They also commended Ammonium Carbcmicumi 
where the origin is strain. Argentum nitricum suits the Asthe- 
nopia of Neurasthenia, which Nettleship ranks as quite a distinct 
variety.* Dr. Angell finds Macrotin very effective in relieving 
the evil effects of the use of Asthenopic eyes, such as hyperaemia 
and Photophobia — an experience I have frequently verified. If 
pain alone occurs at every attempt to use the eyes, you may 
bethink yourself of the benefit obtained in such an affection by 
Dr. Kafka from Kali carhonicum 6- 1 


In bad cases of Asthenopia the remedies for — 

OCULO-MOTOR PARESIS must come into play- These are 
Causticum and Rhus ; Gelsemium and Senega ; and Phosphorus, 
Causticum + and Rhus are most suitable when the Paresis 
is of "Rheumatic” origin ; the former (Allen and Norton think) 
being preferable when the patient has been exposed to dry 
cold, the latter when the cold has been conjoined with damp. 
Gelsemium and Conium correspond to simple Paresis of the 
ocular muscles, without any defiinite cause ; the first ought 
to be specially useful when che external, and Senaga when the 
superior* rectus is at fault Phosphorus has proved curative in 
more pronounced forms of the malady, as from Spermatorrhoea 
or sexual excess. 

For Paralysis of the Accommodation, Atropine would be ex- 
quisitely Homoeopathic ; but when occurring after Diphtheria 
I find Gelsemium very effective. 

Spasm of the ocular muscles is rarely seen in the lids, 
where I have already spoken of it- But the fact that spasm of 
the ciliary muscle is a leading element in acquired — 

See B. J. H., xxxii, 739 ; United States Med. InvestioatoB, 
vi., 539 ; M. H. R.. xxii, 152. t J. B. H. S., ii., 220. 

J Dr. Van Royers, of Utrecht, relates in a very scientific manner 
a case of Paralysis of the oculo-motorius occurring in his own person, 
in which, after Spigelia* Argentum nitricum and Natrum 
had failed, Camticum in the 8th dilution, effected a cure (J, B. H, o., 
ii., 2i8). 
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MYOPIA led the late Dr. Woodyatt, of Chicago to a very 
pretty piece of Homoepathic therapeutics. You will remember 
that Physostigma (the Calabar bean) temporarily causes short 
sight by stimulating the accomodating apparatus, just as 
Atropia sets up Presbyopia for a time by paralysing it. He has 
accordingly given this medicine, in the second and third 
decimal dilutions, in a number of cases of Acquired Myopia, 
and with most satisfactory results. * 

STRABISMUS, when Paralytic, must be treated accordmgly ; 
when dependent on Ametropia, must be corrected by suitable 
glasses. But it not uncommonely comes before us in children 
as a sympathetic disturbance, as a relic of Convulsions or a 
symptom of Helminthiasis. In the former case Belladonna, 
Ryoscyamxis exid Cicuta \ in the latter Spigelia, China and 
Cyclanen have gained successes. 

NYSTAGMUS, an involuntary and morbid oscillation of the 
eyeballs, finds — like Nictitation in the lids — its most frequent 
remedy in Agaiicus 

I have a few words to say about — 

ASTIGMATISM.— A prover of Lilium tigrinum, a married 
lady, who took two doses of the third dilution daily for six days 
after suffering much inconvenience in the eyes, found that an 
^tigmatism, under which she had laboured for a twelvemonth 
past, had disappeared. Cr. Wooiyatt’s attention was drawn to 
the medicene, and he found that it acted like Physostigma, and 
corresponded to spasmodic conditions of the ciliary muscle. 
Astigmatism was his special indication for it ; and he has 
pubUshed several cases in which this condition, when dependent 
on muscular irregularity, has been removed by its use. Dr, L. 
Hooper has had a corresponding result with Physostigma itself, t 

Lastly, of affections of the ORBIT. 

ORBITAL CELLULITIS presents itself in two forms, the 
(Edematous and the Phlegmonous. The former yields readily 
to Apis, The latter, in children, has found a remedy in 
Phytolacca : in adults it is a more serious malady, but is 
generally under the control of Rhus, 

ORBITAL PERIOSTITIS is generally of Syphilitic origin and 
whether so or not seems always to demand Kali iodatum, in not 
too attenuate dosage. 

* SeeJ United States Med. Investioatob u.^STS; 390; 
and vi.,- 44. 

t B, S., vi., 222. 



LECTURE XXXll, 

DISEASES OF THE EAR. 

AURICLE, MEATUS, TYMPANIC CAVITY a AUCITION, 

erysipelas AURIUM— eczema AURIUM— OTITI^ exterka- 

OTORRHCEA— EXOSTOSES— THROAT-DEAFNESS-TYMPAKITIS 
-DEAFiNESS— TINNITUS AURIUM-MENIERE*S-DISEASE 

I enter to-day upon the consideration of the maladies affect- 
ing the organ of hearing. When I wrote upon the subject in mj 
‘Therapeutics’, the Homoepathic literature pertaining to it was 
but scantj'. It is far more copious now. Dr. Houghton, the 
surgeon to the aural department of the New York Ophthalmic 
Hospital, has gathered up his occasional papers in our journals, 
and his whole otiatric experience* in a handsome volume of 
“Lectures on Clinical Otology.” Dr, Cooper, who acted in the 
same c opacity in our London Hospital, has published his Lectures 
on ‘'Inflammation and other Diseases of the Ear * delivered at 
the London School of Homoeopathy in 1877-8 ; and has other- 
wise contributed to our knowledge of these maladies, as we 
shall see in proceeding, The German otological liteiature has 
been well collected in a series of papers by Dr. H. GouIIcn in 
the Internationale Homoopathische presse for lo76, which 
have been translated in the British Journal for the year; 
and there are some English contributions to the subject by Dr* 
Dudgeon, * Mr, Cutmore i and Mr. Dudley Wright. 

In spite, however, of the illumination thus bestowed upon 
Aural Therapeutics, we have much to learn regarding them. I 
was led to think that further light might be thrown cm their 
comparative obscurity by considering the homologies of the eye 
and ear. The morbid states of the former organ, and the 
medicine which influence its component parts are so (cem- 
parative) well-known, that they become stepping-stones of no 
little trustworthiness on our road through the darker regions or 
the latter. I made a study, therefore, of these homologies, ana 
publ shed it in the Monthly Homceopathic Review of 
whence I transferred it to the Far Section of "Therapeu^cs cji 
1873- Curiously enough, the same thought occurred in 1694 to 
Dr. Ord. (without, he tells me, any recollection of my treatment 
of^it), and he brought it before the British Homoeopat^ 
Society in the October of that year, t In reproducing my own 

* Vol. sxi. I Akpals, Vol. iii. i See S.'BMB., Vol. Hi. 
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paper here, I shall embody any sidelights it may gain from his, 
and shall discuss any points at which our respectis^e views 
diverge. 

Let us compare the organs of the two senses of sight and 
hearing as to their healthy structur| and function. 

We find at the base of the brain two sets of ganglia, 
themselves independent centres, but intimately connected by 
branching fibres with the gray matter of the cerebral hemi- 
spheres They are the cobpora quadrigemixa and the auditory 
GANGLIA respectively~the former being connected with the 
sense of sight, and^ the latter with that of sound, either as 
their ultimate recipients or (is now seems more probable) as 
their immediate transmitters to localised centres in the cortex 
cerebri. To obtain the impressions which they thus perceive 
or convey, they send to the outer world feelers— the optic and 
the AUDITORY NEE\’^s. Each, on passing beyond the cranium, 
expands into a receiving surface : the optic nerve becemes the 
RETINA, and the auditory nerve spreads itself cut upon the walls 
of the LABYRINTH. 

So far the correspondence is obivious ; but kt us proceed 
from behind forwards. Immediately in front of the auditory 
expansion lies the serous-like membrane op the labyrinth, 
enclosing the liquor cotunnii. The importance of this fluid 
in transmitting the sonorous vibrations needs no comment. 
What has the eye answering to this ? Why immediately in 
front of the retina lies the vitreous humor, contained in the 
meshes of the hyaloid membrane. The different consistence 
of the two media precisely corresponds to the difference 
between the two kinds of undulations they are designed to 
trans.i;it. 

Next, we observe that the waves of sound which set the 
labyrinthine fluid vibrating, are communicated to it thiough a 
chair of < ssicles. The last of these (stapes) is separated from 
the vestibule of the labyrinth only by the membrane of the 
fenestra ovalis, on which it rests. In like manner, also, the 
light which has reached the vitreous humor has come to it 
last through the lens, which parted only by its proper capsule, 
impinges upon the hyaloid membrane. I am anticipating 
somewhat ; but I cannot resist pointing out the merbid homo- 
logies of these two structures. Whatever ancillary office they 
occupy in relation to the ner\"ous expansions beyond, it is 
certain that these are able, in cases of necessity, to dispense 
with their services. Let the ossicles be disconnected, or even 

* The posterior capsule of the lens, therefore, corresponds with the 
membranous septum of the fenestra ovalis. It is interesting aecor- 
dingly to notice how a branch from the central artery of the retina 
penetrates the vitreous humor to supply the neighbouring surface of 
the capsule as though recognising the fellowship of the two 
membranes. 
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destroyed by disease ; let the lens be extracted by the surgeon, 
and hearing and sight will still be preserved. It is otherwise*, 
however, when these media, retaining their place, become 
incapable of transmitting their messages If the lens be 
rendered opaque by Cataracts or the stapes be anchylosed to 
the margin of the fenestra, there is little left that the ear can 
hear or the eye can see. 

Let us go forward The outer extremity of the chain of 
ossicles is connected with the membrana tympaxi. This 
membrane is stretched across the passage alone which sound 
makes its way, ^ the transmission of which it regulates by the 
antagonistic action of its two muscles — the tensor and laxator 
tympani. It thus performs for the ear the office which, in 
the eye, is discharged by the iris. The latter is, indeed, itself 
muscular, and its two sets of fibres dilate or contract, as is 
required, its central aperture through which the light-rays pass. 
I hardly know whether to lay any^ stress on the presence, in 
each of these membranes, of a circular and a radiating layer 
of fibres. In the membrana tympani both sets are attached 
to the malleus, but at different parts. The tendons of the 
two muscles, are also inserted into distinct points of this bone. 
A study of the action of the muscles might possibly show that 
each acted upon one of the layers of fibre. But a more 
important question relates to the nervous supply of the two 
structures. The ciliary nerves, which control the movements 
of the iris, all proceed from the ophthalmic ganglion ; but 
experiment has proved that the filaments which supply the 
circular fibres (contractor pupillae) come from the third nerve, 
while those which go to the radiating fibres are from the 
sympathetic systein. In the ear, the chorda tympani supplies 
the laxator tympani, while the tensor tympani receives a branch 
from the optic ganglion. It is quite possible that here also it 
would be found that sympathetic filaments from the ganglion 
supply the latter muscle, while the former is under the influence 
of the cerebro-spinal fibres, probably from the facial, which 
the chorda tympani unquestionably contains. 

So far the parallel has been indubitable. But now we 
encounter a difficulty. This is not raised, however, by the 
cornea. The cornea really belongs to the iris, although it 
projects forwards, that it may gather together the luminous 
rays. It is the pane of glass, so to speak, which fills the 
window of the pupil. If the sclerotic, instead of curving 
forward, were to dip down vertically into the curtain of the iris, 
having the transparent cornea for its centre, the correspondence 
with the membrana tympani, with its central fibrous layer, 
would be complete. The trouble arises at the next step we 
take. ^ In the eye we come upon mucous membrane, the con- 
junctiva. In the ear our next tissue is the sldn of the external 
meatus. It may be said, .skin and mucous membrane arg 
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essentially indentical, differing only according to situation, 
whether external or internal ; they are even capable of trans- 
formation the one into the other. But the awkward fact is that 
the ear does possess a true mucous membrane, prolonged from 
that of the pharynx through the Eustachian tube, lining the 
tympanic cavity and enveloping its ossicles, and finally termi- 
nating in the mastoid cells. Does this ansvrer to the ocular 
conjunctiva ? I think not. To do so, the latter ought to lie, not 
where it does, but between the cornea and the vitreous humor, 
lining the walls of the chamber, reflected off at the margin of the 
lens to cover this in, and finally prolonged into the ethmoid cells, 
whose neighbourhood to the eye reminds so much of that of the 
mastoid cells to the ear. The closed ‘‘capsule of the aqueous 
humor,” if such an entity be anything more than hypothetical, 
fills this place ; but neither in structure, functions, nor connex- 
ions is it a mucous membrane. 

I conclude, therefore, that the eye has nothing truly answer- 
ing to the mucous membrane of the tympanum ; and that the 
conjunctiva finds its homologue in the dermic layer of the 
membrana tympani. Its communciation by the lachrymal and 
nasal ducts with the mucous membrane of the nose is merely a 
provision for carrying oflF the tears of which the ceroeex of the 
pditory passage is the representative. Nor is the meaxcs without 
its homologous structure. We have only to imagine the orbit 
deepened and narrowed and rather bent, and the eyeball pressed 
back as far as it will go, and we should have to use a speculum 
to ascertain the state of the conjunctiva and cornea, as now we 
use it to explore the membrana tympani. 

(I must have forgotton this argument of mine when I listened 
to Dr. Ord's paper, for in the discussion which followed I seem 
to have maintained the contrary position to that taken up here 
about the relation between the conjunctiva and the tympanic 
mucous membrane. On grounds of homology he is (as I was) 
right about them, and he makes a fresh pomt in the same direc- 
tion when he argues that the prolongation which constitutes them 
is from the respiratory tract with the former, from the alimentary 
with the latter. Nevertheless, I must agree wdth Mr, Dudley 
Wright that as regards morbid processes and the actions of drugs 
the two have much in common, and that we may-* tentatively at 
least— argue from one to die other.) 

Lasdy, the eyelids and the aceicle ' are undoubted homo- 
logues. Each consists of cartilage, covered with skin and cellular 
tissue. Each belongs to the meatus of the organ, though the one 
stands at the outer, the ether at the inner, extremity of the way. 
To each it belongs to guard the passage which they cover, for 
which^ purpose they are moved by their appropriate muscles, — 
in their movements subserving also the purposes of expression. 
Both orbicular and auricular muscles are accordingly supplied 
by the facial— the nerve of emotional expression. In the lower 
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animal, as is well-known, the auricular muscles have suflBcient 
power to direct the ears towards the poin' from which the 
sound proceeds. In the eye this duty is performed by the recti 
and oblique muscles of the globe. ^ 

I now proceed to consider the various diseases which affect 
the EAR In doing so, I shall mainly follow the classification 
of Toynbee, though availing myself freely of the additional 
researches of von Troltsch- 

The AURICLE, like eyelid, when attacked with inflamma- 
tion usually has it in the Erysipelatous form. I shall therefore 
speak of — 

ERYSIPELAS AURIUM. — Here, also, as in its homologous 
part, the choice lies between Belladonna, Rhus and Apis ; but 
it is rare to see the pale-red and oedematous condition which 
indicates the last remedy. 


Sometimes, however, the Dermatitis has such a character as 
to lead us to call it — 

ECZEMA AURIUM. — This aflfection, when recent, will often 
subside pretty rapidly under the general remedies for Eczema, as 
Rhusy Croton and Mezereum, But it more frequently comes under 
treatment as a chronic affection, when, as you know, it is liable 
to extend into the meatus, and to cause Deafness by blocking 
up the passage with exfoliated epidermis. Mr. Cutmore has 
contributed two good cases of this a&ction to the Twenty-Second 
Volume of the British Jourxal of Homceopatht. The curative 
effect of Arsenicu7n and Clematis in the first case was very 
marked When Eczema affects the back of the auricla and 
the adjacent mastoid surface, it is a most obstinate affection. 
Muriatic acid. Graphites, or Oleander may do something for it ; 
but it rarely gets well without some local application, such as 
Glycerine or Tanin. Dr. Houghton speaks well of Petroleum, 
locally and internally ; or of a trituration of G 7 ‘apkites suspended 
in concentrated Petroleum, and topically used. 


I have now to spe^^k of the numerous diseases which attack the 
EXTERNAL MEATUS. I do not include among these mechanical 
obstruction, whether from foreign bodies, or from accumulated 
cerumen ; since with us, as with all, the remedy here is the 
syringe. I cannot say that we have any medicine which checks 
the over-activity of the ceruminous glands, on which the accu- 
mulation referred to may possibly depend ; if we have, it ^ems 
to be Gonium. Mr. Cutmore thinks we have in Spongia an 
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excellent remedy for the opposite condition, vizo where there 
is a total deficiency of wax, 


OTITIS EXTERNA, when acute, has in my experience assum- 
ed two different forms, requiring different remedies. The former 
is the "‘indammation of the connective tissue” of Kramer, 
confined to the outer half of the meatus, whose orifice becomes 
an almost imperceptible slit. Here Belladonna is generally 
indicated (though Dr. Jousset prefers Pulsatilla and Mercurius} ; 
and, with the aid of a moist heat continuously applied, will 
effect resolution as speedily as possible. In the other form the 
mischief is in the dermis itself, and chiefly in the deeper part of 
the meatus, where there is no connective tissue. The exreme 
sensibility of the dermis in this place makes the inflammation a 
horribly painful one ; and when (as often happens) it spreads to 
the membrana tympani, distressing head-symptoms occur. Of 
this latter complication more anon. It is to this form of 
inflammation of the meatus, I think, that Dr. Bayes’ experience 
belongs, with which my own entirely coincides ; “in Otitis, of 
which I have seen many severe cases, Aconite 2st decimal, has 
proved rapidly curative, in 2 to 5-drop doses every hour or 
two hours untill the pain is relieved, I have never seen the 
higher dilutions of Aconite or Pulsatilla or Chamotnilla, of any 
marked service in the maddening pain of Acute Otitis, while 
Aconite, 1st decimal, has acted admirably.” ^ 

Chronic cases of this disease consist sometimes in the repeated 
recurrence of the acute attacks. Dr. Dudgeon mentions one such 
case, in which the tendency was checked by the persistent use 
of Nitric acid 3. Not uncommonly the recurring trouble comes 
in the shape of Boils. I think you will find the usual treatment 
of Boils sufficient here, viz-, repeated doses of Belladonna 1 at 
the time, and Sulphur to check the recurrence ; though Dr 
Houghton speaks of having obtained better results from Pjenc 
acid for the latter purpose. His experience has been verifi^ 
by that of many other observers, among whom I may specify 
Dr. Gurnee Fellowes. I Chronic inflammation of ^he meatus, 
when continuous, may be with or without discharge. The latter 
is too much of a locil affection for internal medici^s to do 
much, and although you may administer Arsenicum, waphites^ 
or Mercurius corrosivus with possible advantege, I think you 
will do best by the local application ol Nitrate of Sitver, say 
gr. j to the ounce. Lo Mr. Cutmore also advises. 

See B. J. H., xxi., 243. 

t “Applied Homosopathy,’’ p. 45, J J. B. H, S., ix, 97. 
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The more common form, accompained with discharge, consti- 
tutes in most cases what we call — 

OTORRHCEA.— I think it is practical still to treat of this 
symptom as a disease, though it doubtless depends upon more 
than one Pathological condition. The important point is that 
when chronic, it is nearly always connected with impaired 
general health on the part of the patient, and requires constitu- 
tional treatment accordingly. The two leading forms of Otorrhoea 
are, first, that dependent on primary chronic inflammation of the 
dermis of the external meatus and membrana tympani ; second, 
that symptomatic of catarrh of the tympanic mucous membrane. 
In the former of these, the dermis becomes a kind of mucous 
membrane, suffers a “catarrhal” inflammation, and pours out 
a milky discharge. Besides daily syringing (which, however, 
should be gentle), or cleansing with cotton, you will often get 
very good results in these cases from medicines like Mercurius, 
Hepar sulphuris and Nitric acid ; bi?.t if these fail you, you will 
do well to fall back upon Sulphur, Ccdcarea, or Silicea^ according 
to your patient’s constitutional symptoms. 

^ The second form of Otorrhea, belongs to the affections of the 
middle ear (though it may occur without the perforation of the 
membrana tympani), in which category I shall consider it. 


POLYPUS AURIUM is a ijjrequent accompaniment of 
Otorrhoea, with the removal of which these growths will often 
spontaneously disappear- A case in point, in which Mercurius was 
the curative medicine, is given by Dr. Dudgeon : the Polypus 
appears to have been of the ‘‘raspberry celluar* form of 
To 3 mbee. Where a Polypus, being of such a mucous kind, 
requires a remedy of its own, this may sometimes be found in 
the curious power of Thuja over such growths. I have mys^ 
recorded one such case; and Drs- Speirs Alexander and 
George Black have each contributed two more, t— the medicine 
in all^ being in the 30th dilution. When the fibrous 
predominates over the cellular clement in such a growth, I 
should have less expectation of cure from internal treatment, 
and should follow Dr. Houghton in applying locally a satui&ted 
solution of Bichromate of Potam. 


* See M. H. R., x2i., 536- 


t j. B. H. a, I, m 
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EXOSTOSES of the external meatus are described by Toyn- 
bee as of no infrequent occurrence. He connects them with the 
Rheumatic and Gouty diatheses, and reports much benefit from 
the topical use of Iodine and the internal of Iodide of Potassium. 
I know nothing about their Homoeopathic treatment; but 
results obtained elsewhere would suggest the trial of Hecla lava 
or Calcarea fluorata. 


Of the Affections of the MEMBRANA TYMPANI it is need- 
less to say much. The outer dermic layer belongs to the exter- 
nal meatus, in whose diseases and their treatment it shares. Its 
inner mucous membrane is part of the tympanic cavity. Re- 
laxation of the menibrane appears always connected with a 
morbid state of the middle ear, and is curable by the remedies 
which influence the mucous membrane. The only part peculiar 
to _ this membrane is its fibrous layer ; and when the symptoms 
point to this as the seat of inflammation, I would suggest 
Bryonia and perhaps Aconite as their most likely remedies. The 
evening exacerbations of this malady remind one forcibly of 
Rheumatic Ophthalmia, of which it is obviously the homologue. 

The EUSTACHIAN TUBE contributes its quota to aural 
disea^ by frequently suffering closube op ixs paucial obIfice. 
This is the familiar — 

THROAT-DEAFNESS.— I assume your acquaintance with 
all that is now known respecting the Physiology of the Eusta- 
chian tube, and with the various mechanical expedients (in- 
flation by Pqlitzer’s method, or through the catheter) adopted 
to obviate its closure. When you have ascertained its want of 
potency, and the dependence of this upon an unhealthy state 
of the faucial mucous membrane, you will naturally turn to the 
remedies we have for modifying the latter condition, Mr, 
Toynbee has some good remarks upon the merely palliative 
of mechanical measures and topical applications here. 
. arises a thibd suggestion,” he writes, ‘‘to ascertain the 
signification of this thickened mucous membrane, to make out 
what Nature may be endeavouring to effect by thickening it. 
■Md if the patient be a child, perchance it may be that Nature, 
through this thickened membrane, is endeavouring to rid Her- 
self of the Scrofula taint; or, if the patient be a middle-aged 
paan it may be that Nature through this thickened membrane 
“ ®weavouring to rid Herself of the Gout poison. And if we 
address ourselves to the assistance of Nature, we shall, so to 
s^k, ward off the necessity of her thickening the membrane ; 

•» return to its natural state, the Eustachian tube 

wi be opened by its muscles, and the Deafness disappear, in 
*h*s<ase permanently.” 

, ™ principle of our treatment of such cases.- When 
tht afiKtion is recent — the relic of a catarrh — Pulsati^ will 
generally do all that is required to make Ae relief given 
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inflation permanent. In more chronic cases I have generally 
obtained such excellent result from Iodine (which I have given 
in the third decimal dilution) that I have felt it unnecessary to 
resort to any other remedy ; but I would mention Petroleum, 
Graphites and Manganum as medicines which have been found 
useful and which are quite suited to the disorder. Jousset says 
he has had the best results from Serna, In the Gouty cases of 
which Toynbee speaks, Sulphur^ and perhaps Haynamelis, ought 
to be useful. 

The following case will illustrate what Iodine can do in this 
aflection, even without mechanical aid or local applications. 

Miss L., set. twenty-one, has always been somewhat deaf with the 
left ear. Her throat has been unhealthy for years past, the tonsils 
being large, and secreting much cheesy matter. In March, 1890, she 
had an attack of Acute Tonsillitis which was subdued without prece- 
ding to suppuration by Baryta carhonica, A hoarse cough succeeded 
this attack, for which, on May 21st, I was asked to prescribe. She 
then told me that since the Quinsy, her right ear had been gradually 
becoming deaf like the left. She got Hepar sulphuris iov the cough, 
and I did not see her again until June 7th, when an attendance 
began upon her sister, which lasted some weeks ; and during this 
time I was able to treat Miss L. steadily for the Deafness, which had 
now become so great as entirely to exclude her from the conversation 
of the room. An examination with the ear-speculum showed there Wi B 
nothing wrong with the tympanum or external meatus ; and the 
whole history of the case pointed to the Eustachian mucous mem- 
brane as the seat of the obstructive mischief. A week of Pulsatilla 2 
having produced no elBFect, I put her upon lodms, third decimal, two 
drops three times a day. In a few days a snap was felt in the ear, 
and the hearing for some hours became acute, but then the Deafness 
returned, though not to its former degree. Another similar report was 
followed by l^e results ; and in the course of three or four weeks 
the hearing of the right right ear became perfect. Nor was this all, 
but the left ear with which she had been deaf as long as she could 
remember, became much more sensitive to sound. 

Toynbee draws a distinction between the ‘‘thickened” and 
the ‘relaxed” mucous membrane of the throat in Aese cases : 
and future observation may determine the relation between 
such varieties and the medicines I have mentioned- 

Obstruction of the Eustachian tube at the tympanic orifice 
really belongs to the affections of the middle ear, to which I 
now return. The Pathological importance of this portion of the 
organ of hearing arises from its being lined by that offset of 
the pharyngeal mucous membrane which passing through the 
Eustachian tube, ends finally in the mastoid cells. The readiness 
of this membrame to take on inflammation under the infuence 
of cold or of the Exanthemata— especially when, as in Scarlatina 

the throat itself is affected— makes its morbid states of frequent 
occurrence and prime importance, 
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Congestion, or sub-acute inflammation, of the tympanic mu- 
cous membrane appears to be, in most cases, the substratum of— 
OTALGIA — There is, doubtless, a truly Neuralgic Ear-ache, 
at any rate as sympathetic of Carious teeth, when Chamomilla 
(or Plantago'*') will at least give temporary relief. But this is 
rare as compared wdth the sub-inflammatory form. It is here 
that Pulsatilla plays another of its great parts in affections of the 
middle ear, Remembering that you are using it against a 
real lesion, and not a more morbid sensation, you will not leave 
it off too soon when the pain is relieved. The membrane is 
apt to get permanently thickened by repeated attacks w-hose 
consequences are only partially removed. 


Fully-developrd inflammation of the tympanic mucous mem- 
brane I will speak of as— 

TYMPANITIS.— This is the '‘Otitis Interna” of the older 
authors ; and Hartmann is very strong upon the usefulness of 
Pulsatilla in checking its progress. He makes an exception only 
on behalf of Belladonna when consensual cerebral symptoms 
show the tendency of the inflammation to be inwards rather 
than outwards ; and Dr. Rafael Molin, of Vienna, endorses the 
choice of this latter medicine. Dr. Copper follows Hartmann 
in thinking Fulsatilla the main remedy; and Dr. Houghton 
agrees in commending it, even when the inflammation is sup- 
purative from its origin, though he admits that it is still more 
effective in the catarrhal form, it being then rare that any other 
medicine is required. Should it need reinforcement here* it 
may find this from Schussler’s Fertum phosphoricum. ]^lsating 
character of the pain is said to be a special indication for it- t 
In the srpprRATiTE form of Otitis Media fas this inflamma- 
tion might well be called) I agree with Molin that Belladonna 
should be the primary Antipyretic and Antiphlogistic. It mzy 
sometimes need the aid of Aconite in very acute cases, or where 
the generaTsymptoms are those characteristic of^ this medicine 
and where the inflammation involves the mastoid cells, it has 
generally to give place to Capsicum, The symptom of Hahne- 
mann's Pathogenesis, **On the petrous bone, tehind tbe ear, a 
svrelling painful to the touch,” had attention called to it by Dr. 
Allen ; and Dr. Houghton as early as 1873 published cases show*- 
ing its value in acute ^lastoiditis. t His later experience is fully 
corrroborative, and I can join him in praising the remedy. It 

See M. H. E., xsxvii., 44 ; xxxviii , 66=^. t J. B. H. S. viS , 78 
I See N. Y. Joeen- of Hom.i i., 6L 
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has more than once enabled me to dispense with the free 
incision down to the bone recommended by most aurists~to 
which, however, you must always be prepared to resort if head* 
symptoms of grave character supervene. The same thing may 
be said of incision of the membrana tympani in case of Abscess 
forming within the cavity it bounds. Hepar sulphuris supercedes 
all other medicines in such a condition, and may sometimes 
avert the use of the bistoury ; but do not let your patient suffer 
needlessly for want of it. 

It is in the treatment of acute inflammation of the middle 
ear that Homoeopathy, by means of its specially-acting medi- 
cines, is at so great advantage. When this condition comes be- 
fore us in the chronic stage, it has yet to be proved that we can 
do as well by our attenuated internal remedies as the aurists of 
the old school with their local astringents and Caustics, Ik, 
Searle, summing up in 1877 our position as regards Ophthalmo- 
logy and Otology,* thought that we could rarely dispense with 
such aids ; and the cases given by Dr Houghton show that such 
has been his experience also. More especially is this so in Chro- 
nic Aural Catabbh. There is generally inspissated mucus here 
in the tympanic cavity ; and nothing seems better calculated to 
dissolve and dislodge it than the warm Alkaline applications 
ordinarily employed. In chronic suppuration of the middle 
ear, with perforation of the membrana tympani, injections for 
cleansing purposes as in Purulent Ophthalmia, are obviously 
necessary ; but I think that ^ they need not always be of an 
astringent character. There is sufficient evidence of the value 
of such medicines as Calcarea, Hepar sulphuris (especially where 
the mischief is Post-scarlatinae), Mercurius, Nitric acid and 
Silicea i here to lead to their thorough trial when indicated ; 
and there is nothing to prevent their being locally applied also. I 
as in the eye. This would be more satisfactory practice than 
drying up the mucous membrane with Zinc or Lead. Besides 
these well-known remedies, attention should be given to two un- 
usual ones — Elaps corallinus and Tellurium, The former is suit- 
able when much naso-pharyngeal catarrh co-exists : the latter 
when the discharge is thin, acrid, and of disagreeable odour. 
When the still more offensive smell characteristic of necrosed 
bone is present, or when there is Caries of the Mastoid Process, 
besides Mercurius and Nitric acid, Aurum is indicated. 

The cases of Otorrhoea which Dr- Copper has appended to the 
Second Edition of this book bear out these recommendations ; 
and they add to the drugs I have mentioned. Hydrastis and 

* See B. J. H., xxxv., 281. 

t Or its congener ^^Lapis albus-*' See J. B. H. S., ii., 224 ; viif„ 19 

I From Dr. Clifton’s experience it seems that with Calcarea 
least this may sometimes be done by snuffing up a trituration, Se9 

H, B., xsxiv., 200, 
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Natruyn chloratum — the former acting best when the discharge 
is thick, the latter when it is thinner- The same thing, as 
regards ordinary remedies, may be said of the reports collected 
by Goullon frorq Homoeopathic literature in the Journals referred 
to, and also in his Treatise on ‘‘Scrofulous Affections.’* Drs. 
Copper and Alexander* have each reported a case cured by 
Thuja ; and the former, one where Viola odorata was effective. 
There is thus no lack of successful! experience on record, or of 
remedies to choose from. I cannot at present give you, es- 
tablished differential indications for these : there general action 
must be our main guide in their selection. 


The remainning affections of the tympanum come before us in 
connexion with Deafness rather than as substantive affections ; 
and under that heading, therefore, I will consider them. 

In speaking of — 

DEAFNESS, I am brought into the region of the internal 
EAR. But I propose to take here a comprehensive view of this 
affection, as regards its treatment by medicines. 

It is obvious that hardness op hearing may be a concomitant 
of many of the aural disorders already mentioned ; and in this 
case it may be expected to subside with their cure. But on 
the other hand, it often comes before us without association 
with inflammation, discharge, pain, or obstruction of either the 
meatus externus or the Eustachian tube* We must here enquire 
into the exciting cause, which have come from without or 
from within. 

1. Of the external exciting causes of Deafness the two most 
obvious are Concussion and Cold, When the former has 
operated, the most hopeful remedy is Quinine. The Deafness 
confessedly caused by large doses of th?s medicine appears to 
me to be brought about hy an action on the auditory nerv^e very 
much resembling that of Concussion ; and it is probably to such 
an affection that Dr. Brown-Sequard refers when he naively 
remarks, that it is curious that some forms of Deafness should 
be curable by Quinfne, which so often causes it. Mr, Dalbgr 
thinks that in some of these cases (especially when the Con- 
cussion arises from a blow) there may be some effusion of blood 
wiriiin the labyrinth ; in which case you will think of Arnica. J 

J, B. H. S., io 303. t Ibid 101. 

I See some cures with it, in substantial doses, in GouUcm's 
Essay (B. J. H., xxxiv., 550.) 
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When exposure to Cold has been the exciting cause, we have a 
cbngestion present ; and Aconite in quite recent cases, Bella- 
donna in those of longer-standing, may be expected to prove of 
good service. Dr. Goullon cities some cases illustrating the 
power of the latter remedy. ^ 

2, When no such origin can be ascertained, the next inquiry 
to be made in whether the Deafness has followed upon any 
illness (such as the Continued Fever of which it is a well-known 
concomitant), or can be traced to mental or bpddy exhaustion. 
In these circumstances, and when the absence of substantive 
change leads you to set down the Deafness as “nervous,” * you 
will often get excellent results from Phosphoric acid, to which 
Anacardium and Ambra may be useful adjuncts. Dr, Jousset 
speaks well of the Serpent-venoms — Lachesis, Naja and Flaps. 
When the deficiency is one of hearkening rather than of 
hearing, when noise is audible enough but the patient cannot 
distunguish the sounds of speech, a Paralytic state of the muscular 
apparatus of audition may be diagnosed, and Causticum given 
with advantage 

In the absence of such indications as these, we must fall 
back upon the patient’s diathesis. If he is Scrofulous, it may be 
that he has the hypertrophy of the mucous membrane of the 
tympanum described by Toynbee, causing the drum of the ear 
to resist the passage of the sound-waves. Here Caclcarea may 
be given with every hope of benefit. It would appear that this 
condition may also be set up by the suppression of an eruption 
on the scalp, as in a case recorded by Carroll Dunham, t in 
which a complete cure was effected by Mezereum, as being the 
remedy most Homoeopathic to the eruption itself. If the patient 
is Rheumatic or Gouty, or the subject of Rheumatoid Arthritis, 
a graver prognosis must be given. There may be here, Mr. 
Toynbee says, either rigidity of the tympanic membrane, or 
Ankylosis of the ossicles, especially of the base of the stapes to 
the fenestra ovalis. The former he considers the cause of 
Deafness in advancing years.” If any good can be done under 
such circumstances, it might be by Sulphur or Kali iodatum. 
Lastly, there is a Syphilitic Deafness, which may either appear 
in the course of the secondary stage of the acquired disease, (K 
in the subjects of its inherited influence. In the one case it 
will subside with the symptoms it accompanies ; in the other it 
is rebellious to the most potent Anti-syphilitics of the ordinary 
practice, and we have no experience of our own to ojBFer. 

A good deal of fresh information has since I wrote what I 

* The Deafiiess apt to follow Cerebro-spinal Meningitis is][said to 
be due to suppuration within the labyrinth. Dr. Searle has succeeded 
in checking an incipient case ; Silicea was his chief remedy . 

t See ‘‘Homoeopathy the Science of Therapeutics,^ p. 462, 
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have just enunciated, been brought to bear on Deafness and its 
treatment,— mainly from the fertile brain and industrious pen of 
Dr, Copper. He divides it into obstructive (whether from the 
meatus or the Eustachian tube), Nervous, and Vascular— includ- 
ing under the last term all those cases hitherto called “Sclerotic” 
or ‘Proliferous,” and set down to stiffness of the conducting 
media. He has published a special treatise on this form of 
the trouble,* which is well-worth reading. The most useful 
medicine for it he considers to be the Ferrum picricum^wluch 
he seems to give in about the 3, dilution ; but it requires long- 
continued treatment. Pure Nervous Deafness he finds more 
amenable to Gelsemium and Magnesia carbonica— the former 
low, the latter high— than any other remedies. In a-Paper 
presented to the International Congress of 1£©6, he described a 
fourth form of Deafness which may be called Nutritional,— 
occurring in growing children and often congenital : in this he 
gets striking results from Calcarea carbonica, in high attenuation. 

In the discussion which followed Dr. Copper’s Paper, Mr! 
Dudley Wright, while recognising the value of Calcarea in the 
subjects indicated, ■would also mention Mercurius biniodatus 
when an inherited Syphilitic taint was present. The Transactions 
which contain these materials have also a study and repertory 
of the drugs which have caused Deafness, by Dr. Hayward, 
sent., frojn which oftentimes a remedy may be drawn. 


I have lastly to speak, among affections of the external ear, of 
TINNITUS AURIUM. I know of course that in many cases 
noises in the ears are due to affections of the tympanum or its 
®yity> even to those of meatus and the Eustachian tube, and 
will subside on their removal. But even here they are probably 
due to pressure, through the membrane of the senestra ovalis, 
upon the fluid contained in the labyrinth ; and there are many 
instances in which no such external cause can be found, and we 
must think of the seat of mischief as being that sequestered 
cavern in which the auditory nerve lies dispread 
ttll the waves of sound break upon it. Some congestion, some 
some spontaneous undulation of the water<?ushion on 
which its fibres rest, makes it thrill continuously or intermit- 
tmgly ; and we have the roaring, humming, buzzing, ringing of 


* Aural Bysorasia and Vascular Dea&ess.” London : Ra-llinw. 
Tindal and Cox, 1886. 
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which our patients so often complain, and of which our dru^- 
pathogeneses are so full. » 

There is, I say, plenty of caused Tinnitus in the Materia 
Medica, but there is not a corresponding fulness in the record 
* of cured Tinnitus in Homoeopathic literature. It is time that we 
set ourselves to fill up this gap. The way has been smoothed 
for us from the clinical and Pathological side. Hitherto the 
treatment of the subject in aural treatises has been of the 
scantiest and vaguest character ; but Dr. Woakes’ original little 
book on ^‘Deafness, Giddiness and Noises in the Head” is full 
of information and suggestion. We want a corresponding study 
from the pathogenetic side, which our own school alone is 
capable of adequately furnishing ; and then, reaching by medi- 
cinal affinities the parts so shut off from topical treatment, we 
might be able to still the noises so many unfortunates carry 
over with them, .and steep their sense in blessed sHence. The 
drug which most notably cause this symptom when over-acting. 
Quinine and the Salicylica, have hardly, 1 fancy, proved so effect- 
ive in its treatment as might have been expected : they have 
certainly on the whole disappointed me We perhaps need to 
know their action more minutely ; but we must also investigate 
that of the Bisulphide of Carbon^ of Chenopodtum, of Coca; and of 
a number of other substances ere we have full material for coping 
with Tinnitus. 


In such studies we shall, certainly in the ca^ of the two 
first-named drugs, probably in that of others, * come upon 
associated symptoms which remind us of 

MENIERE’S DISEASE, or, as it is now more appropriately 
called, Labybinthike Vertigo. There may be no history of sudden 
giddy falling and immediate setting-in of Deafness and Tinnitus, 
such s the French observer had described as resdting from 
haemorrhagic exudation into the labyrinth ; and yet it is plain t^t 
the contribution made by the auditory nerves to the equilibrating 
function of the cerebellum is in some way hindered, — supended 
altogether or tonsmitted fallaciously. When it is so — when with 
impaired hearing and subjective sounds we have more or less 
giddiness, the essential condition is there however incipient and 
unorganized, which Meniere wrote of as it is in its full develop- 
ment. It is just here, as with nervous disease generally, that wc 
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can catch it with the best hope of effecting improvement It is 
encouraging to us, but curious in itself, that the only substantial 
benefit reported in the old school therapeutics of this disease 
has been obtained with the very drugs I have mentioned as 
causing most of its symptoms. Charcot found good results 
from Quinine, and Sir William Gowers has had reason to 
commend in print the Salicylate of Soda, That our own men 
shoidd do this, that McClatchey and and Dyce Brown ♦ should 
have published cases of the kind treated successfully with 
the Salicylate, is not surprising; but why Sir William should 
have chosen the drug for the disease, while ignoring the Law 
of Similars, does not seem obvious. Perhaps it was an instance 
of the same unconscious cerebration as that which we heard 
of sometime ago, — when, wanting an alternative metal to 
Arsenic for the pains of Locomotor Ataxy, he stumbled quite 
by accident upon such an unusual one as Aluminium. 

At the same Congress I have just mentioned. Dr. Dudley 
Wright contributed a Parer on this affection, which be called 
‘‘Aural Vertigo.”f Bry.^nia and Aurum were the medicines 
most commended by him. In the subsequent discussion, Drs. 
Dudgeon, Clifton and McClelland expressed themselves entirely 
satisfied with Quinine and Salicylic acid^ in medium dilutions ; 
and successes with Conium, Silicea and Tabacum were mentioned. 

Dr. Cooper was not one of the speakers on this occasion, but 
in his Essay on Deafness he has mentioned some interesting 
experience with Kali iodotum, which he generally gives as high 
as the 30th. Ir is simple T^itus, with little or no Deafness, 
that he finds it most useful ; and this brings us back from 
Meniere’s symptoms to noisefS in the ears themselves. Isolated 
cures have been reported from Carbon SuJphuratum | and 
Graphites I § but the only claim to constant action comes from 
the old sdiool, in the shape of Hydrobromic acid and our own 
Actcea racemosa B— both given in much larger doses than wc 
ordinarily care to administer. Dr, Winslow finds drop doses 
of the former drug sufficient, and Dr. Olive has had good 
results from the 1* dilution of the latter, t 


* Hahn. Monthly, xiii., 89 ; M. H, B., xxii., 525, 691, 
t See M. H, E., xL, 666. | B, J. H. xvii., 279. § J. B, H. S., vi , 110 
I Ibid., p, 391, f Ibid., viii., 250, 



LECTURE XXXllI. 

DISEASES OF THE DIGESTIVE ORGANS- 

THE MOUTH» THRQATj AND OESOPHAGUS, 

— 0 — 

STOMATiTlS-FCETOR CRIS— GLOSSinS—ULCERS OF ThI TONGUE 
--SYPHILIS OP THE TONGUE— CANCER OP THE TONGUE- 
TOOTHACHE-GUMBOIL— MUMPS^ SAL1VAT10N--RANUL-AJ^GINA 
LUDOVICI— ANGINA FAUCUJM— QIT \‘SY— ENLARGEp-TONeiLS^ 
CHRONIC PHARYNGITIS -CESOPHAGITIS-SPASMODiC 
STRICTURE OF OESOPHAGUS 

I begin to-day the study of diseases of th^ Digestiyb Obgaks. 
This is a very comprehensive tide : but it enables us to carry 
our thoughts along the whole alimentary canal, from the' mouth 
to the ANUS, taking in also the glands associated with it in 
function. We begin to-day with afffections of the mouth and 
its contents. 

And first of the MOUTH itself. Most of the forms of 
STOMATITIS are diseases of children, and will come for 
detailed consideration under this heading. I will anticipate their 
subsequent treatment however, by saying that they are controlled 
with us practically by four medicines — Borax, Kali ddoricum, 
Mercurius and Nitric acid. These correspond, roughly speakkg, 
to Aphthous, Ulcerative, Scorbutic and Mercurio-syphilitic inflam- 
mations of the oral mucous membrane, leaving Arsenicum in 
reserve for the formidable, but happily rare. Gangrenous variety 
— the “Noma” or “Cancrum Oris” of the old Nomenclatifire. 
In respect of the first two we are on common ground with our 
old-school colleagues, and so far as Borax is concerned might— 
at any rate provisionally— have at one time awarded the remedy 
to them on principle as well as by right of discovery. There 
was no sufficient evidence that it had ever caused anything like 
Thrush ; the disease itself appeared to be a parasitic one, the 
product of the Oidium Albicans ; and any non-irritant Antiseptic 
seemed as good for it as BoraXf which undoubtedly exerts such 
action, and might thus be conceived to effect its cures- So 
lately as 1895 an American colleague. Dr. F* H Pritchard, has 
argued the matter in this sense, relating a case which recovered 
far more quickly when Boracic acid (8 grains to the once) was 
substituted for the Sodic hiborate as the local application. 
Already, however, I had alleged on the other side t that “small 

* Hahn. Monthly of August in that year, 
i Tharmacodynamics.* 4th Ed. (1880), p. 31J. 
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doses— say grams of the first trituration, given internally, will 
cure the disease nearly, if not quite as rapidlv as when local 
application is employed” ; and the use of Borax, at Sir William 
Gowers’ instigation, as an Anti-epileptic has materially enriched 
its Pathogenesis, in which we now find sore lips and denudation 
at points of the epithelium of the tongue.* This is so near to 
Aphthous inflammation of the continuous lining of the mouth 
that the possibility of Borax being Homoeopathic here cannot be 
denied. 

In the case of Chlorate of Potash, Homoeopatbicity ought to 
be frankly admitted. The drug is “almost a specific’ in Ulcera- 
tive Stomatitis, writes Mr, Stanley Boyd in Quain’s Dictionary 
but he does not say why ; he does not face the question whether 
this, like other specifics, obeys the law Sijiilu Similiut s, and has 
been or might have been discovered by means of it. Actually, 
indeed, its employment in Sore Mouths, so often indicative of 
depressed conditions of the system, seems to have resulted from 
Chemical considerations based on the large amount of Oxygen 
it contains. But the observations of Hutchinson and Trail f 
soon showed that no such action, nor (as later suggested) any 
local influence, need be invoked to account for its efficacy. 
The drug readily causes Wcerative Stomatitis when given for 
other affections : hence its power of curing itVhen it occurs 
Idiopathically, “affecting,” as Watson argues in favour of giving 
Strychnia in Tetanus, “those parts and those functions of the” 
mouth “which are affected in Stomatitis,” “and so likely to 
occasion a morbid action in the mouth” “which would super- 
cede the morbid action of tfce disease, and yet be less harmful 
and more manageable.” The onus psobasdi of its acting in any 
other Way plainly belongs to our opponents, and they cannot 
even derive an argument from the dosage required. “It appears 
that in this affection,” writes Still, “the size of dose is not 
always a measure of its efficacy ; two or three grains, and twenty 
or thirty grains, in different cases appear to have been eauallv 
efficient.” t ' ^ 

Curiously enough, though Kali chloricum is thus so highly 
esteemed and so justly claimed as our own. Homoeopathy seems 
practically to take little account of it Neither Bahr nor Jousset 

^ 54 , 

I JJT. btilie IS not so candid as to the other part oi the subject. 
‘Tt is a curious and interesting fact,” he writes, “that occasiominv 
Chlorate of potash produces ulceretion of the mouth when adminis- 
tered for diseases in which the buccal mucous membrane is unaffec- 
ted.’* After citing authorities, he goes on, “These facts prove that 
the medicine is a powerful stimulant (f), and that it is curative of 
the various diseases in which it is administered in virtue of its stimu- 
ant power.*’ This is the first time we have heard of ulceration being 
an evidence that stimulaticn is being exerted ; nor would the idea 
have been expressed, I fancy, but for the need of evading the admi- 
•sion of HomceopatMcity. 
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mentions it among the medicines appropriate to Stomatitis. For 
myself, in the Ulcerative form I never think of anything* else ; 
and though 1 should ordinarily depend on Nitric acid for the 
buccal ulcers of Mercury or Syphilis, and on Mercurius itseE or 
Arsenicum for Cancrum Oris. I should always hold Kali chlmcum 
behind these in reserve. In an epidemic of the latter form of 
the disease which occurred at the Half- Orphan Asylum at Five 
Points, New York, they were losing their cases fast till they 
gan its use, and thence forward had most satisfactory results. 

Chlorate of Potash ought to be acknowledged Homceopathic 
to Stomatitis, but Mercury must^ be. Yes, our opponents may 
say, but which of us would think of employing it ? Curiously 
enough, some of the best observations we have of the value of 
Mercury in Cancrum Oris come from an eminent old-school 
physician, Dr. Duncan, of Dublin. He is himself astonished 
that the sloughing here, so far from getting worse under the use 
of the drug, is actually controlled by it ; yet he cannot but 
admit the fact. Mercury is suitable here ; but is no less so in 
Simple Erythematous Stomatitis. It would be so in the scorbutic 
form, save that here ^ the proper change of diet is the one 
important thing ; but it is very useful in conditions of the 
mouth allied to this, when a low state of system leads to in- 
flammation there, rapidly spreading and readily ulcerating. In 
such cases there is generally a thickly-coated but moist tongue, 
foetor of breath, and perhaps a sweet taste in the mouth. In 
this it is contrasted with a drug closely allied to it locally, 
though not possessing its dissolvent and putrefying influence : I 
speak of Nitric acid^ This too, even when applied externally 
only, causes Stomatitis and salivation, but without foetor. It is 
thus more suitable still than Mercury itself when Syphilis 
invades the mouth. The tongue indicating it tends to be red 
and even glazed. Therapeutically, it has shown good power of 
dealing with the ulcerative phenomena of this and other morbid 
states ; and though itself has not proved capable of producing 
such change, the latter has resulted from its combination with 
Hydrochloric acid* "At length,” says Scott in describing the 
effects of prolonged bathing or sponging with this, ‘little specks 
or small ulcerations, quite superficial, are seen on the interior 
of the mouth and over the tongue, so that some degree of 
excoriation or rawness is at last produced.” The Nitro^muriatic 
acid seems to be quite a tertium quid. Its value in Oxaluria was 
sub^ntiated by the older physicians, though— like many other 
clinical facts— it is being obscured by the newer Pathological 
doctrines coming into vogue ; * and the compound acid deserves 
further proving and testing at our hands. 

I have preferred approaching diseases of the mouth from the 
side of drugs, the more because their Nosology seems hardly 

^ In the Article on the Oxalic acid diathesis in Quaint 
Piotionary, the rem^y is not even mentioned* 
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settled. While with us “Aphthae” mean the lesions of Thrush, 
the French Pathologists use the name to denote the minute 
ulcers resulting from the vesicles of what we call Follicular or 
Vesicular Stomatitis— the remedy for which. I should say, is 
Rhus- I have used the British phraseology here ; and where I 
have elsewhere connected the French “Muguet” with anything 
but Thrush, I must apologise for and withdraw the identification. 


FCETOR ORIS may sometimes come before you as the main 
trouble calling for treatment. If it be flatus or mucus that has 
the odour, you will think of Carbo vegetabilis ; but in default of 
any such localisation should give your patient the benefit of 
Aurum. You will find cases showing the value of these two 
remedies in the Second (p. 353) and Fourth (p 331) Volumes of 
the JocBSAL OP THE BRITISH Homceopathic Societt. Capsicum 
and Arnica, are possible alternatives 


The LIPS present little for medicinal treatment, since Herpes 
Labialis and Hypertrophy of the Upper Lip are symptomatic affec- 
tions only. I may mention that the presence of the former is 
considered both in Intermittent Fever and in common Catarrh 
(not, I think, in Pneumonia) to call for Natrum muriaticum, and 
that of the latter in Scrofula to indicate Sepia- Cceteis pabxbus 
must of course be understood in either case. Cracks in the 
comers of the lips are often removable by Cundurango- Cancer 
of the lips, which is always of the epithelial variety, and so 
less intractable, has (as I have mentioned when speaking of the 
disease in general) been cured by Arsenic. 


The TONGUE is the seat of acute Inflammation* of 
Ulceration, of Syphilis, and of Cancer. And, first, of— 

GLOSSITIS. — This rapid and formidable disease is well under 
the control of Homoeopathic remedies, without the need of the 
incisions, and of old time leeches, considered indispensable in 
the old school. A case of Dr* Guinness’s in the Fifth Volume 
of the Bbitish Jouenal op Homceopathy illustrates my statement. 
The remedies were Belladonna 3 alternated every hour with 
Mercuritis 5. The description of the patient, twenty-four hours 
after the initial rigor, is as follows ; “the whole tongue was enor- 
mously swollen ; it nearly filled the cavity of the mouth, so 
that it was quite impossible to see the throat, but the tonsils 
exernally felt enlarged, and were painful to the touch ; fece 
very red and swollen, headache, pulse 100, fulL . . . The 
s^ace of the tongue was coated white, but the point, and 
adges, and inferior surface were deep red, glossy, tense, and 
shining. His skin was burning hot, and he had passed a very 
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restless night.” Swallowing and speaking were almost im- 
possible through the pain thereby occasioned. Improvement 
began almost immediately ; and in forty-eight hours, hardly a 
trace of the illness remained. The Homoeopathicity of the 
Mercurius here is indubitable ; but in so franldy inflammatory 
an affection it will generally need reinforcement by BeHadonna 
or Aconite. 

There is an acute oedema of the tongue which is rather 
urticarious than inflammatory. It is due to the ingestion of 
some offending article of diet ; and, if the time is passed for an 
Emetic, might be treated with advantage by Apis. 

It should also be stated that if Glossitis is the effect of a Burn 
or Scald, Cantharis may be its most suitable remedy. 


ULCERS OF THE TONGUE require and yield to the same 
treatment {Mercurius and Nitric acid) as that of Ulcers of the 
Mouth, with which they are Pathologically identical. * I think 
however, that Muratic is preferable of Nitric acid here. A very 
obstinate form of ulceration of the tongue is one that appears of 
the tip, and frequently recup after healing. If the application of 
Caustic is ever necessary it is to these troublesome and painful 
little sores. 


SYPHILIS OF THE TONGUE often appears in the form of 
superficial ulceration, when there will rarely be^eed to depart 
from the Mercurius^ or Nitric acid^ or both, already recommended 
for simple ulcers. The^ Bichromate (or Chromate) of Potash 
should be borne in mind in severe or obstinate cases Another 
form of Syphilis of the Tongue is the Chronic Interstitial In 
flammation” described in Quain’s Dictionary, presenting deep 
fissures and h 3 npertrophied papillae. This condition appears 
generally to be secondary to gummatous infiltration, and is 
consequently treated in the old school with full doses of Iodide 
of Potassiimi- If Professor Langston Parker is right, however, 
the prolonged use of this drug may bring the tongue into just 
such a hypertrophied, tender, fussured and lobulated state ; 
so that we might find benefit from smaller quantities. For 
myself, taking a hint from a case of Dr Laurie's in the Twenty- 
Fourth Volume of the Bbitish Jocbnal of Homoeopathy (p. 154). 
I have relied on Fluoric acid in this local manifestation of 
Syphilis. 


* **TJlcers of the Tongue resulting from the action of Mercury ^ 
usually associated with similar ulcerations of the gums” (Aitken). 

t Sec Edinb, Medical jouenal, 1852, p. 379. 
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CANCER OF THE TONGUE, being also (like that of the 
mouth) invariably epithelial, ought to be somewhat under medi- 
cinal control. I have mentioned, when speaking of Muriatic acid, 
some facts pointing in this direction ; and under Kali cyanatum 
have given a long-ago case of Dr. Petroz’, where malignant 
ulceration and induration of the organ got quite well under the 
2st trituration, a grain every fourth day. In the Jouenal Bblge 
d’Homceopathie for March-April, 1887, Dr* Mersch records a 
similar case to the last. He alternated with the Kali cyanatum. 
Muriatic acid of the same strength, and applied the 2nd 
trituration of the former to the sore. In a fortnight cicatrization 
was complete. 

I have next to speak of troubles arising from the TEETH. 
Reserving morbid Dentition till I come to the Disease of 
Children, I shall speak here of Toothache from its various 
causes, and of Gumboil. 

There are foue leading forms under which — 

TOOTHACHE appears ; and under these heads, I think we 
may class most of the medicines of real use in its treatment, 

Fiest, there is the ache which accompanies^ Caries of the 
Teeth. If tiiere is any exposure of the pulp, “stopping” of 
sc|pe kind is of course essential. But with or without this 
procedure, you will generally (at least that is my experience) 
earn the thanks of your patient if you give him Kreasote in 
the 22th dilution to take frequently untill he is relieved, and 
then continue it twice a day or so as a prophylactic. Jahr 
speaks as highly of Chamomilla 30, by a single dose of which 
(he says) he has removed the Toothache of a number of persons, 
the tootla subsequently decaying without a return of the pain. ^ , 

Next, there is the burning, throbbing misery of inflammation 
of the dental pulp. Here, I think, you will find Belladonna 
s^ific ; and this also has served me best in the medium and 
higher dilution. 

Thiedly, there is a “Rheumatic” Toothache, apparently 
situated in the periosteum of the jaws, but^ produced by cold, 
and without tendency to Gumboil. This is what is commonly 
called “Face-ache.” Pulsatilla is the remedy most frequently 
effectual here ; but Bryot^ia, Mercurius, or Chamomilla may be 
required, and I am myself rather partial to Rhododendron. 

Lastly, Toothache may be Nbuealgic. To afford immediate 
relief, give Chamomilla where the patient’s nerves seem unable 
to endure the pain, Cojfea where there is much temporary relief 
from the application of cold. Aconite when the circulation is 
excited. In default of these special indications, or where they 
fail to bring victory, much reliance may be placed on Pantago. 
59 
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There are numerous testimonies to its efficacy. * Three doses 
of low dilution, at hourly intervals, are generally all that is 
required. 

An excellent Toothache Repertory is given by Jahr, to which 
you will do well to refer for more minute symptomatic indi- 
cations. 


By the familiar name of — 

GUMBOIL, I understand an inflammation of the alveolar and 
neighbouring periosteum tending speedily to Abscess. It is 
generally, if not always, caused by the irritaiion of a tooth so 
far gone from its original righteousness as to be incapable of 
restoration ; and hence the remedy must be the extraction of 
the offender. But when the inflammation is actually set up, 
and yet taken early, I think I can promise you that you may cut 
it short by repeated doses of the first dilution of Aconite and 
Belladonna. In circumstances, moreover, where from any cause 
extraction is undesirable, Phosphorus seems to exert a marked 
effect in subduing the irritation, and preventing the recurrence 
of the Abscesses. 


The SALIVARY GLANDS are so closely connected with the 
mouth that their morbid conditions must fall to be considered 
here. 

Inflammation of the parotid gland may occur in connexion 
with Typhus, Scarlatina, or other acute infections. I have 
mentioned its treatment when speaking of the two diseases 
named. But it is best known as the primary and principal 
feature of the curious epidemic and contagious affection we call - 

MUMPS. — It is possible that patients affected with ^ 
malady would get well as rapidly without, as with any medicine. 
Nevertheless, I think that they suffer less if they are kept on 
Mercurius throughout, with Aconite if they be feverish. In the 
so-called Metastasis to the testicles or mammae, Pulsatilla is of 
decided benefit. 

SALIVATION, when occurring as part of the Mercurial Sore^ 
Mouth, now (happily) rarely met with, will demand such 
antidotes to the metal as Iodine and Nitric acid rather than the 
Chlorate of Potash, In Idiopathic salivation these medicines. 


Ikteb AUA, See J. B, H. S., iv., 337 ; ix., 180* 
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and Mercurius itself, are obviously indicated ; and have 
known to cure. Hartmann and Jahr speak highly of Dulcamara 
in cases where the affection seems to have been caused by cold ; 
and Jousset gives indications for Pulsatilla, Eupkorhium and 
Sulphur. The alkaloids Pilocarpia and Muscaria arc found to 
be such powerful sialogogues that they ought to be useful in 
some forms of Ptyalism ; perhaps, as they act through the 
nerves regulating the secretion, they may help us when the 
affection is sympathetic, as in pregnancy. Dr, Jousset says 
that he already owes several successes in Salivation to the 
former of the two. 

RANULA must be mentioned here, though it is doubtful 
whether the forms of it which have been found curable by 
medicine are connected with Wharton’s Duct* A swelling 
having all the characters of Ranula may arise from dilatation 
a mucous follicle or bursa. But however this may be, Jahr 
and Kafka spealc of success with Mercurius, and the latter of 
similar results from Calcarea ; while Dr. Gibbs Blake reports a 
fasp cured by Thuja, and refers to four others.* 

ANGINA LUDOVICI is the inflammation, threatening Abs- 
cess and Gangrene, of the cellular tissue investing salivary 
glands, which was first described by the physician after whom 
it is named. Bahr describes it as “Paeoiitis Maligna.” The 
only Homoeopathic experience with it known to me as on record 
is that of Schweickert, who found the ordinary remedies useless 
in his first case, but cured the next three with Anthracine, a 
preparation made from the pus of Malignant Pustule. I have 
myself seen one case, occurring in connexion with Syphilitic 
An gina ; it made a good recovery under Bryonia and Hepar 
sulphuris. 

The next division of the alimentary canal is the THROAT. 
This is indeed a Pathological, rather than an Anatomical or 
Physiologiccl entity, comprising as it does, parts so diverse from 
one another and so blended with their neighbours as the soft 
palate with the uvula, the tonsils, and the pharynx. The throat, 
thus understood, is liable to be involved in Erysipelas and Vario- 
la, and presents special phenomena under the influence of Scar- 
latina and Syphilis ; it is often also invaded by Aphthm. The 
treatment of these afrections has been or will be discussed 
under their appropriate heads. I shall here consider Catarrhal 
&be-Throat ; Quisst and Enlabgembnts of the Tonsils ; 
and Chbonic P tta-ry sgitis. The first I will call — 

ANGINA FAUCIUM.— ‘The mucous membrane of the throat 
* M. H. B., xiii, 583. 
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is frcquently’inflamed from the usual causes of Catarrh. This 
is quite a distinct affection from true Quinsy (Amygdalitis), with 
which it is often confounded. It shows itself under several 
forms. The membrane may be highly inflamed, without much 
swelling. Here Belladonna displays those wonderful powers 
which has given it such repute in throat aiffections, and which 
are now being re-discovered in the old school of medicine. 
You have probably already tested its value ; but you may confirm 
your faith by consulting the authorities collected By Dr. Imbert- 
Gourbeyre in the Fourteenth Volume of the British Journal of 
Homceopathy. You will there see, moreover, that it occasionally 
needs the aid of Aconite, when there is much eKcitement of 
the general circulation and elevation of temperature. 

The presence of ulcers is no contra-indication to this treat- 
ment by Belladonna, with or without Aconite, if they are on an 
inflamed base and very painful. It is only when the inflamma- 
tion is of a low grade, with tendency to general ulceration, that 
Mercurius is preferable. For one case in which I see indications 
for its use, I see twenty in which Belladonna is the true simile ; 
and I do not remember a single one which seemed to call for 
the routine alternation of the two. 

There is yet another form of Acute Sore Thrort, When you 
examine the fauces, you find general cedema of the sub-mucous 
cellular tissue covering the tonsils, uvula, soft palate, and even 
the posterior portion of the hard palate. It looks almost as if a 
bee had flown in and stung the patient there. I am repeating 
what I have already said under the head of Apis, when I tell you 
that you will find this medicine invaluable here. 

Less common forms of Acute Angina Catarrhalis are the Rheu- 
matic, the Pidtaceous or Follicular and the Nervous. The first, 
characterized by much pain and stiflFness of the external 
muscles, calls for Aconite, and rarely requires any other medicine- 
For the third, where the pain (generally of an aching kind) is 
out of all proportion to the inflammation present I cannot 
speak too highly of Lachesis. The second, in which the mucous 
crypts of the tonsils pour out their secretion, and whitish 
patches (often supposed to be Diphtheritic) form on the mucous 
surface, you may give^ Belladonna, Apis or Mercurius 
character of inflammation seems to demand it ; but I think 
you wifl get stiH more satisfaction from Phytolacca. Where 
spotty thoroats occur, with probably much fever and pain in 
back and limbs, but without the worst symptoms of Diphthena» 
Phytolacca will verify its repute as an Anti-diphthcritic. I 
have shown this in my ‘Pharmacodynamics’ ; and am interested 
to find, in the Article on Follicular Sore Throat in Quain’s Dic- 
tionary, the statement — “occasionally this aflFection appears to 
be contagious, and to attack one member of a family nite^ 
another. In such cases e?:ainination of the contents of the 
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crypts o£ the tonsils has revealed the presence of the Stephylo* 
coccus or Strepto-coccus Pyogenes. 

Gangrenous or Malignant Sore-Throat I apprehend to be 
always connected with Scarlatina, and I must refer you to what 
I have said of this malady for suggestions as to its remedies. 

In the tonsils We have an element in the throat-structure 
analogous to the salivary glands in the mouth, and conceivably 
calling for other remedies when inflamed than those which 
control the mucous surface. I know that Belladonna and Mercn- 
rius are much used by our practitioners in— 

QUINSY ; ^ and as the tonsils are largely formed of an involu- 
tion of the lining membrane of the fauces, there is no reason 
why these tried remedies for Catarrhal Anginse should not follow 
up their seat into these recesses. But the tonsils are something 
more than this ; and when, as often happens, the mischief is 
parenchymatous from the cutest, a special class of remedies 
may reasonably be invoked. The large supply of blood these 
glands receive, and high fever which they ordinarily excite 
when inflamed, show that Aconite may profitably commence the 
treatment of most Quinsies. But if resolution has not com- 
menced within twenty-four hours, I counsel the use of Baryta 
carhpnica If you wUl look at the Paper read by Dr. Edward 
Maaden at our Congress of 1890, * and the discussion following, 
you will find a general cosensus as to its abortive power here 
when its use is begun in good time If S. 279 of Hahnemann’s 
Pathogenesis in the ‘Chronic Diseases’ can be depended on, the 
action is a demonstrably Homoeopattdc one ; but even without 
this the minute doses with which it can be effected strongly 
is Guaiacum. Its claims come from men of the old school, t 
and there is little in its meagre Pathogenesis to vouch for its 
being Homoeopathic to the^ malady. The late Dr. Ozanam, 
however, has shown t covincing evidence that it acts well in 
throat-inflammations in at least the 1st and 2nd decimal dilu- 
tions. His cases were, perhaps, more of general Angina, includ- 
ing the tonsils, § than of primary Amygdalitis itself ; but it 
is noteworthy that one of his patients, in whom on two occasions 
he rapidly cured such a throat, had in the interval between 
them, when out of his reach, an attack apparently of the same 
kind, which treated by leeches and purgatives went on for nine 
days, and then ended in Abscess. 

In acute Tonsillitis, Homceopathy thus comes out triumphant ; 

^ M. H. R., 1891, p* 172. f See Stille, “Therapeutics,” sns vOCE. 

I Trans, of Int. Horn. Convention, 18^ p. 238. See also Evans in 
J. B. H. S , ix., 100. 

§ Here Dr, Ivins and Dr. Goodno bear him out (see 3. B. H, S., 

97). 
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but it is with more bated breath that she must speak of her 
power over hypertrophy of these glands. 


ENLARGED TONSILS are very resistant to treatment. I 
agree with Dr. Copper, * that in certain cases there is a history of 
repeated attacks of inflammation, while in others— perhaps 
more numerous — the enlargement seems to be a primary 
hypertrophy : and I go further with him in believing Calcarea 
phosphorica to be a valuable remedy for the latter form, capable 
of removing also the adenoid growths which dften accompany 
it, + and the Deafness which they and it alike may cause. I 
hardly think, however, that he has been as happy in his choice 
of Iodide of Mercury in the other variety. The Biniodide is. to 
my mind, preferable ; and the Iodide of Barium better still. J 
When all is said, however, the medicinal treatment of Enlarged 
Tonsils is a slow aflEair, and it would argue no lack of faith in the 
method of Hahnemann if Caustics or operative measures were 
preferred. 


Another very obstinate affection is — 

CHRONIC PHARYNGITIS, the Follicular or Granular Angina 
of professional, the “Clergyman’s Sore-Throat” of popular Nomen- 
clature. Some preparation of Mercutius has generally been relied 
upon in Homoeopathic practice for the treatment of this affection. 
Cinnabar has cured it ; but since Dr. G. W. Cook, in America 
and Dr. Black, in Eingland, published their experiences with the 
Iodide, Mercury has mostly been given in this form, as you may 
see from a ^scussion on the subject at the British Homoeopathic 
Scjciety, initiated by Dr, Edwad Blake. § liie lower tritura- 
tions seem most in favour. You will see that Antimonium 
tartaricum and Kali btchromicum also are commended. 

W^bile with medicines such as these you are exerting an 
alterative effect upon the morbid mucous membrane of the 
throat, you may do a_ good deal with intercurrent remedies 
to relieve the subjective symptoms which are nearly always 
present. Lachesis is the chief of these, as I have mentioned 
when speaking of it. Another is Capsicum, which is very useful 
when the throat is red and hot, and much dry cough is present. 

Where a Chronic Sore-Throat is obviously the expression of 

* M. H. E., ad., 64«. t jSee J. B. H. S., ii , 479. 

; Ibid., iff., 829 ; iv., 128 ; viL, 227. § B. J. H.. xxxff, 287. 
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an unhealthy state of the general system (Gouty, Haemorrhoidal, 
or Herpetic), Sulphur is its best remedy ; and Belladonna may 
be given with advantage intercurrently, as recommended by Dr. 
Jousset There are also other medicines which occasionally 
find place in the treatment of chronic morbid conditions of the 
faucial mucous membrane, among which I may mention Acidum 
oxalicum, j^sculus^ Alumina, Arum and Ignatia. The indica- 
tions for each are those mentioned in my ‘Pharmacodynamics.* 
Alumina should be especially useful in the ‘^rarefing dry 
catarrh” described by Wendt. * Dr, Dyce Brown, in an Article 
on “Follicular PhapT^gitis” '‘n the Mon'thlt Homceopathic 
Review of 1877, gives indications and recommendations re- 
garding JEsculas, Hepar sulphuris^ Lachesis, and Kali bichromi'- 
cum ; and in the same number of the Journal, Dr. Clifton relates 
a series of recent cases occurring within a few days of one 
another, in which the first-named medicine proved the specific 
remedy. Schussler's Calcarea fluorata seems to be remedial 
where plugs of mucus are continually forming in the tonsillar 
mucous glands, t 


A very few words need be said on the affections of the 
(ESOPHAGUS. Inflammation of this canal— 

(ESOPHAGITIS— is of vgry rare occurrence, save from the 
swallowing of corrosive substances There is a case of it in Dr. 
Hale’s “New Remedies,” sub voce, Gelsemium, and apparently 
induced by that drug, Phosphorus was here curative remedy, 
after Arsenicum had failed. 


SPASMODIC STRICTURE OF THE (ESOPHAGUS.- 
(appropriately called by Jousset “CEsophagismus”) Ignatia would 
be the most obvious medicine ; but I have more than once 
obtained such excellent results from Naja as to be inclined to 
count it tlie principal remedy for the afifection. Dr. Cartier and 
others have and success with Baptisia. I Belladonna has cured 
some casea 


Ziemssen's Cyclopaedia, VoL vii, t J. B. H. S., viii., I&5, 
t Ibid., 218. 
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DISEASES OF THE DIGESTIVE ORGANS. 

{contiiiiied). 

o 

THE STOMACH 
— o — 

GASTRITIS— ULCER OF THE STOMACH^CANCER OF THE STOMACH 
—GASTRALGU— ACUTE INDIGESTION— CHRONIC DYSPEPSIA- 
PAIN AFTER FOOD— ACIDITY— HEART-BURN-WAIER-BRASH 
—FLATULENCE— VOMITING- H-FMATEMESIi 

I come now to Disorders of the STOMACH, which from the 
importance of that organ to the nutrition and the comfort of 
the body, concern the physician to an extent quite dispro- 
portionate to its size. That Homoeopathy can do much for 
such disorders when they occur, I shall show immediately; 
but I want first to emphasize the fact that they hardly ever 
should occur, The stomach is so situated that it is very little 
affected by the most common causes of disease— Cold and 
Mechanical Injury. Its function, the reception, and cccdon 
of food, •is so fully provided for ; its capacity is se elastic, its 
secretory activity and peristaltic movements are so active, that 
it is equal to all reasonable demands upon it. Save wbp 
its venous circulation is obstructeS^, as by Heart Disease, or its 
physical integrity is impaired, as by ulcer or Cancer, it shodd 
carry on digestion regularly, painlessly, thoroughly, absorbing 
such of the food as will enter its veins and passing on the 
rest through the pylorus in a proper state, for assimilation or 
further peptic change, and this with vestigia nulla retboesuh 
— annoying us with no “returns” of any kind. If it behaves 
otherwise, it is nearly always our fault : the stomach is dis- 
ordered only by what we put into it. We have eaten too 
often, \i we are young ; too much at a time (that is, for our 
digestive powers), if we are old ; in either case, we have eaten 
too fast for thorough comminution and insalivation of our 
food. We have irritated our gastric mucous membrane with 
Alcohol and pungent condiments 5 we have over-heated it with 
scalding drinfei or chilled it with ices. These arc the con- 
fesssions we have to make, if we are Dyspeptic ; and pe 
conviction of sin in this matter is the first step to loosing 
from its consequences. It is the first step, and it is tbc 
primary requisite. No medication, however carefully chosen 
will set the stomach right if these errors are persisted in ; and 
on the other hand, if fiiey be corrected, Nature has great 
power of righting Herself without further aid. The somewhat 
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rigid dietary of early Homoeopathic days probably played no 
small part in the success of the new treatment. It was 
prescribed with the idea that our delicate medicines might 
be interfered with by anything but the simplest aliment. We 
have found them more hardy than we thought ; but the rest 
which our dietetic restrictions imposed was a positive good 
in itself, and our Dyspeptic patients at any rate benefited by 
it. It is not written that Carlyle was ever under our treatment i 
had he been so, his wife and the world at large might have 
been spared many a growl. 

In all affections of the stomach, then, save in pure Gastralgia 
(of which anon), we must be dieteticians first, drug-givers 
secondly only- Regulation of the quantity, quality and frequency 
of meals : directions for sufficient mastication, and— if necessary 
— for improvement or supply of the teeth wherewith to perform 
it ; enjoyment of sufficient exercise to promote Oxygenation and 
moulting of tissue these are the all-important things for us as 
for other physicians. But now, when they have received due 
attention, there are certain remedies with which Homoepathy 
has done great things in the past, and which are at the present 
day our cherished heir-looms and instruments. Among these 
Nux vomica is pre-eminent. It is of course especially when 
the muscular coat of the stomach is involved, making its “churn- 
ing” movements irregular, inharminous and painffil, that this 
drug is indicated ; but its action extends also to Chronic Catarrh 
of the mucous membrane and to the spasmodic form of Gastro- 
dynia. Its only peer in this respect is Arsenic • The power of 
ffiis poison to set up Gastritis, however it may be introduced 
mto the system, is well-known ; and correspondingly its place 
in gastric disorder is where the mucous membrane, from irrita- 
tive hypera^mia. is the chief scat of the symptoms. Like Ntix, 
however, it acts also on the muscular fibres and nervous supply 
of the stomach, taking the whole organ within its remedial 
grasp. Let these great medicines, I pray you, be your first 
thought in all grastric cases that come before you. I do not 
^y, your last also, for other remedies may be better-indicated 
from the outset, as Pulsatilla or Atitimonium crudum when there 
IS much mucous accumulation. Kali hichromicum (of which I 
5hall have more to say immediately), when its yellow fur on a 
^®d ba^ is displayed by the tongue, Lycopodium when atony 
^dominates over irritability. Again, particular symptoms of 
Dyspepsia may so predominate as to influence the choice of the 
^medy. Acidity may require Calcarea^ Sulphuric acid^ or 
RMnia ; Flatulence may call for Carbo vegetabilis or Nux mos- 
chata. Let their cry be attended to when it is very shrill, and 
^ben other complainings are silent; but remember that a con- 
gested or loaded or atonic mucous membrane with deficient 
gastric juice, a muscular coat inept to perform the digestive 
movements, will allow the food to ferment in the stomach, to 
develop Acid and Gas and to cause Heartburn, so that the 
60 
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fundamental medicines of the altered organ may be the best 
remedies for the separate elements of its disorders. 

Let me say a few words upon one of the drugs I have men- 
tioned — Kali bichromicum : — 

I suppose that the chief advance of late years in gastric 
Therapeutics would be reckoned by the observations of Vulpian, * 
Fraser, t Bradbury t and McHardy § as to the use of the 
Bichromate of Potash. Only the second-named has even hinted 
his indebtedness for it to Homoeopathic literature, in which, 
nevertheless, it occupied a prominent place before any of the 
four were known to fame. Struck by its effects on the work- 
men engaged in its preparation for- the arts (which had been 
noticed in 1827 by Cumin of Glasgow), Dr. Drydale in 1844 
proved it on 11 men and 5 women, besides animals, and 
published his results, with all other pathogenetic information 
available, in the British Journal of Homceopathy for that 
year. iJ In 1845, the Austrian Society gave it another proving, 
conducted on 12 men and 2 women, relating their experiments in 
the CEsrERREiCHiSGHE Zeitschrift fur Homoopathie for 1847. 
In 1852, Dr. Drydale contributed to Part I, of the ‘'Hahnemann 
Materia Medica” a Monograph on the drug, embodying all that 
had thus been ascertained as to^ its Physiological action, and 
appending much clinical observation with it — in which Chronic 
Dyspepsia played no small part. His re-issue of the Essay in 
the ‘‘Materia Medica, Physiological and Applied*’ of 1884 
brings down the subject to that day. Vulpian, therefore, who 
wrote in 1883, need not (if he did) have tried the drug in 
gastric affections merely as an alternative to Arsenic which is 
the only reason he alleges. Dr. Fraser, whose communication 
on the subject was read at the International Congress held at 
Rome in 1894, shows by his mention of Drysdale that he was 
aware of his work on the subject, but gives him no credit for 
it ; and yet his cases— of irritative Dyspepsia, with pain and 
vomiting, and of Grastric Ulcer — were just such as corresponded 
to the condition of stomach induced by Drysdale experimentally 
and benefited hy him therapeutically. Dr. Brabdury, whose 
naive acknowledgment of ignorance on the subject has been 
justly satirised in the Monthly HoiiCEoPATHic Review + has 
merely followed Fraser, but has confirmed his results. 

These observations, then, have added nothing to the know- 
ledge Homoeopathists already possessed and put forward as to 
the PLACE of Bichromate of Potash as a gastric remedy ; but they 
have done something to increase our sense of its power* This 
is owing, I think, to the stronger doses which have ^en 
administered. We have hardly gone below the 1st trituration ; 

* JoURN. DE Pharm. et de Chimie, Sept, and Oct., 1883- 
i Lancet, April 14, 1894, I Ibid., Sept. 14, 1895- 

§ J. B. H. S , vii., 415. 

ii Not for 1846, as stated by a misprint in my ‘Pharmacodynamics., 

t Oct. 1895. (P. 587). 
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bat Vulpian’s centigraaaoies, Fraser’s i-Vtli and Bradbury’s x^th 
grain have rarely disagreed, and have enabled the first-named to 
bring about striking results in very serious disorder of the 
stomach, simulating, indeed, malignant disease which itself he 
thinks may be retarded and relieved by it. We shall be 
enzouraged hereby to prescribe it more frequently, and push it 
more vigorously in the gastric affections for whizh it is suitable. 

It inflames the micous membrane of the stomach as surely and 
as specifically as Arsenic does, and perhaps in a manner which 
makes it more suitable for Chronic Dyspepsia having such basis. 
Its tongue is a coated one, though the organ beneath the fur is 
red ; while that of Arsenic is not only red but over-clean, and 
inclined to be dry or glazed. This means, according to Dr. 
Fenwick, that the inflammation caused by the one is catarrhal, 
that of the latter erythematous ; and it is the former which 
obtains in the gastric disorder which calls for such remedies 
I will now speak of the separate affections of the STOMACH 
which come before us in daily practice. After much pondering 
as to the best plan of arranging my materials, I have decided 
upon the f o’ lowing order.* First, I will speak of the treatment 
of the organic affections of the viscus— UncEn 
and Cancer. Then I will tell you what we can do for its nervous 
derangements. Last, I will discuss the remedies for the various 
forms and elements of Dyspepsia. And, first, of — 

GASTRITIS. — There is no doubt that Acute Gastritis, in the 
strictest sense of the term (“Croupous” form of the Germans,) 
is, except as a consequence of irritant poisoning, hardly ever seen 
I must agree with Dr. Wilson Fox,“^ however, that “Acute 
Gastric Catarrh” is a common affection. It is usually the 
result of the introduction of offending substances into the 
stomach ; but sometimes arises from climatic or even epidemic 
influences. An account of a number of cases apparently 
sprin^g from the last-named cause is given by Dr. Yeldham in 
the Sixteenth Volume of the British Journal op Homceopathy- 
Now when Cast itis is caused by cold, I must go with Jahr 
and Hempel in thinking Aconite perfectly appropriate to it ; 
at any rate, as an initial remedy. But when its force is spent, 
and in all other forms of the disease, there is one medicine, and 
one only, on which I advise you to rely. The presence of decided 
symptoms of gastric inflammation should alw :ys to your mind 
indicate Arsenic am. Do not give it in too low a potency ; the 
6th or 72th will, I think, serve you best. Its Homoeopathicity 
to the morbid condition present I need not argue. With the 
aid of suitable diet, and perhaps a cold compress to the epigas- 
trium, you will need no other treatment. 

The following case will exhibit its action, and show the 
powerlessness of Aconite rrver the local affection. It was con- 
tributed by Dr. James Lawrie to the Tenth Volume of the 
British Journal op Homceopathy. 

f In Russell Reynold’s ‘System of Medicine,’ VoL ii* 
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The next case was that of a man between thirty and forty ^ears 
age, of a pale and sickly constitution, and whose body was much 
emaciated. He stated that he had been suffering for a number of 
years from a severe stomach-complaint, that he had consulted a number 
of medical men, and had taken a variety of medicines with little or no 
benefit. He had just returned from the country, where he had been 
ordered by his former medical attendant for the benefit of a change of 
air, but was obliged to return home on account of the acute and severe 
pain in the stomach. His pulse was 105, full and bounding ; tcngue 
parched, with a broad red stripe in the centre ; intense thirst ; skin 
hot ; bowels confined ; urine scanty I gave Aconitum, 1st dilution, ten 
drops to a tumbler of cold water, a tablespoonful every hour and a 
half ; and ordered a dose of Castor oil to relieve the bowels. On calling 
in the evening the patient was not relieved ; pulse 115 ; fever much 
higher ; and pain very severe. I ordered the Aconitum to be taken 
every half hour. Next morning I found that he had passed a very 
restless night. The bowels had acted freely. His pulse was, however, 
now reduced to 90. and the fever was almost entirely gone, though 
the pain at the pit of the stomach continued as intense as ever. He 
stated that he could compare it to nothing but a burning furnace 
within. I recollected that this was a leading symptom of Arsenic^ and 
put ten drops of the 6th dilution of Arsenicum a Wine glassful of 
water, a teaspoonful to be taken every six h(»urs, The first spoonful 
gave immediate relief ; the patient fell into a profound sleep for four 
hours ; the second dose had a similar effect, and the next day the 
man was quite well, and required no further attendance. Nor, to the 
best of my knowledge, had he any return of the complaint which had 
so long affected him. 

I know that indications are given in our books for many 
other medicines in this affection—as Nux vomica, Bryonia, Pul- 
satilla and Ipecacuanha^ Pathogenesy also would suggest the 
possible place of Mercurius corrosivus. Kali bichromicum, and 
Tartar emetic in its treatment. It is but right that I should 
mention these ; but I repeat that you will seldom, if ever, want 
any medicine but Arsenicum. 

It is almost the same with Chronic Gastritis, at least in that 
form of it in which the tongue is clean, red and glased. * 
Only here, if your patient should not respond quickly to the 
higher dilutions I have named, you will do well to go down 
to the third (or even second) decimal. Mercurius corrosivus 
is another important medicine here ; it is recommended by Dr. 
Pemberton Dudley (in the same two attenuations) when d'S- 
tension and soreness of the epigastrium are prominent. Kali 
bichromicum comes in (as I have described) when on the ground 
of the reddened mucous membrane there is formed (as seen on 
die tongue) a rough yellowish fur. ladium, also, should be well 
considered ; and proved curative in a case occurring in a childi 
and accompanied (which is rare) by Bulimia, f 

♦ See two excellent cases in the First (p. 71) and the Fourd 
(p. 266) Volumes of the B. J. t See Ai'i? als, i , 293, 
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No better medicines than these can be given as long as the 
inflammation is an Endogastritis only. But there are cases of 
some-standing in which thickening of the sub-mucous tissues 
occurs, so that the pylorus becomes narrowed, and dilatation of 
the stomach results. Dr. Jousset has lately shown that we 
possess in Nux vomica a heroic remedy for this condition, which 
(owing to the pyloric induration) is sometimes mistaken for 
Scirrhus. * If it should be insufficient, I should suggest the 
trial of Phosphorus, whose power of setting up a “chronic 
indurative Gastritis, with thickening,” we have seen. 

There is another chronic disease of the gastric mucous 
membrane in which the latter medicine may be of service. It 
is a degeneration of the peptic glands, which from the haemor- 
rhages which accompany it, and the marked cachexia it induces, 
may often be set down as of malignant nature. Such a condition 
I apprehend to have been present in the case reported by Dr. 
Bolle as Cancer of the Stomach, and which you will find related 
in the Twelfth Volume of the Bkitish Journal op Homceo- 
PATHY* The curative power of Phosphorus in this (at any rate 
very serious) disease is manifest* 

Lastly, there is that Chronic Gastric Catarrh par ex- 
cellence, where the tongue is much coated, and much thick 
mucus (not glairy, as with Nux vomica) is formed and vomited. 
Unfortunately, this condition is frequently symptomatic of organic 
disease elsewhere, and defies all treatment* The most promising 
medicine in its treatment is, I think, Hydrastis, f 


I have now to speak of— 

ULCER OF THE STOMACH, by which I mean the Round, 
Perforating Ulcer of Cruveilhier, of non-inflammatory origin. 

It might be thought that the ready way in which this ulcer 
often heals under rest, unirritating diet, and hot or cold com- 
presses to the epigastrium, made its medicinal treatment of 
comparatively little impoitance. The jubilation, however, 
with which our old school colleagues have hailed the Potassic 
hichormate we have supplied to them shows that there was 
still a gap to be filled in their Therapeutics of this disease. By 
tids medicine, by Arsenicum, Argentum nitricum, the Sulphate of 
Atropine and the Nitrate of Uranium, Homoepathy can do and 
has done great things in Gastric Ulcers, Our choice hitherto 
Iain mainly between the first three of these medicines. Dr- 
Pope has suggested (and Pathogenesy bears him out) that 
Arsenicum is most appropriate when the Ulcer is at the pyloric, 

t S^e case in ahhaxs, iv., 541^ 


V ART Mebioai^, xli., 241. 
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Kali bichromicum when at the cardiac end of the stomach 
Argentum nitricum comes preferably into play when the Gastric 
Ulcer seems connected (as it often is) with a Chlorotic condition.* 
Atropinum sulphuricum, in the 3* dilution, is a valuable and prob- 
ably Homoeopathic palliative for the pains of the complaint; 
and I generally alternate it with the medicine I select for heal- 
ing the Ulcer. This I have of late years most frequently found 
in Uranium nitricum. Dr. Edward Blake’s experiments (as also 
Woruscbilsky’s) with this substance show it to have a specific 
power of ulcerating the pyloric mucous membrane in animals ; and it 
has more than once been reported as curing the Idiopathic disease.! 

Perseverance with the medicine under which the Ulcer 
has healed appears to be the best way of preventing its 
recurrence. But we must enquire, before leaving this affection, 
what Homoeopathy can do in its accidents, haemorrhage and 
perforation. For the former the remedies I shall speak of 
when I come to Haematemesis— notably Ipecacuanha and 
ff(2m(3weZz5 - will probably avail. As to Perforation, the ques- 
tion is whether we are justified in omitting the usual treatment 
by Opium* “The only favourable recorded terminations to 
this event,” says Dr. Wilson Fox, “are those in which the 
Opiate treatment was pursued.” Perforation occurred in two 
cases recorded in our literature — one of Dr. Holland’s in the 
Fourth, and of Dr. Kafka’s in the Fifteenth Volume of the 
Bbitish Jouenal op Hcmceopathy. In the former, the patient 
rallied from immediate collapse under Arsenicum 30: but 
the medicine was not continued, the same symptoms returned 
a few hours afterwards, and she died nineteen hours after she 
was first attacked. No Peritonitis was found post mobtem. In 
the second case the inflammation was set up ; but was controlled 
by Belladonna^ and the patient recovered. This is suflBcient, I 
think, to j :stify a fair trial of our ordinary remedies in Perfora- 
tion, according to its consequences ; but wider experience is 
necessary ere we can estimate their comparative usefulness. 


Next, of — 

CANCER OF THE STOMACH.— Can we modify the hope- 
less prognosis which comes from Old Medicine when she recog- 
nises the disease ? I have only probabilities to offer you in the 
afifirmative ; but, such as they are, they would inspire me with 
more hope for gastric than for any other form of internal Cancer. 

# 

* Here also Dr. Goldsbrough’s experience with Ferrum aceticum 
must be remembered (J, B. H. S.. vi., 291). 

t See for all these statements, B. J. H. iv, 379 ; xv., 235 ; xxiv., 
657. xxvii., 307 ; Annals, v., 411 ; M. H. R., xix., 680 ; B H.S. 
vii., 416, , 
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Of the two cases recorded in the British Journal oe Homgeio- 
PATHY as supposed examples of the disease, I have already 
given reasons for relegating one (Dr. Bolle’s) to another 
category. The second, by Dr. Veit Meyer, may be read in 
the Thirteenth Volume. The patient was desperately ill ; and 
her age (45) favoured the Carcinomatous interpretation ot her 
symptoms, which embraced nearly every feature of the disease, 
including an undoubted Tumour. She made a complete 
recovery under Arserdcum and Calcarea^ with Belladonna and 
Chamomilla for subjective symptoms. More recentely we have 
had a case of Dr. Kypke’s, where vomiting and pain at the sto- 
mach co-existed with a Tumour in the pylcric regiOn about the 
size of half an orange. The patient was gready emaciated, and 
she was sallow and hollow-eyed. Bismuth and Belladoiina 
did no good but under Calcarea fiuorata and Nux vomica ‘6^ 
improvement gradually ensued, and went on to complete 
recovery — the Tumour having disappeared. 

I have then to remind you of the testimonies I have collected 
in my ‘Pharmacodynamics’ from Friedriech and Nussbaum in 
the old school, and Fischer in our own, as to the value of 
Cundurango, and the case I have mentioned there under 
Hydrastis— to which I could now add several others. * I 
think that these facts are sufficient to show that we may 
undertake the treatment of any supposed Gastric Cancer with 
Arsenicum, Calcarea and Kali bichromicum with Cundurango 
or Hydrastis (not forgetting Kreasote for the vomiting), accord- 
ing to the symptoms, with reasonable grounds for hope. Suppose 
all the cases to which I have referred to have been wrongly 
diagnosed ; they were nevertheless instances of cure of a 
painful and menacing morbid condition, against which ordinary 
remedial means were unavailing. The patient committed to 
our care is the victim of Scirrhus may not be demonstrably so 
affected ; but for all practical purposes he is so, and a cure will 
be valued accordingly. 


Many affections of the stomach, and notably its Round Ulcer, 
are accompanied with pain ; but that is not what we mean 
when the speak of Cardialgia, Gastrodynia, or (best) — 

GASTRALGIA. — We mean pain referred to the epigastrium, 
without evidence of inflammation or other disorder of the 
gastric mucosa ; recurring paroxysmally, sometimes ^ even 
periodically ; and rather assuaged than otherwise by intro- 
ducing food into the stomach or pressing upon it from without- 
Dr. Fenwinck doubts the existence of such a distinct complaint ; 


See Annals, iv., 642 ; J, B. H. S., i., 178 ; viii., 27, 62--^. 
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but Anstie had no such hesitancy, and spoke warmly of the 
value of Strychnia and Arsenic in its treatment. We prize the 
same remedies, only giving the former in the shape of Nux 
vomica, and using^ much smaller doses than he recommends. 
We further discriminate, — choosing Nux vomica preferentially 
in robust constitutions, and where the pain is crampoid, as if 
seated in the muscular coat of the stomach ; Arsenic in delicate 
or worn subjects, and where the sufferings seem Neuralgic. * In 
slighter degrees of the latter variety we also employ Bismuth, as 
the other school does ; but as a rule we find it active enough in 
the triturations from the 2st to the 3rd). This suggests that its 
action is Homoeopathic, though I confess I cannot prove the 
point from Pathogenesy. We have other medicines for it too. 
Abies nigra is effective when the pain is as of something 
sticking in the cardia or gullet. Anacardium or Hydrocyanic 
acid should be given when relief by food and return of the pain as 
soon as this leaves the stomach is very marked, the latter being 
preferable where there is a distressing sensation of sinking 
complained of. Atropinum sulphuricum, of whose sedative 
power over the pains of Gastric Ulcer I have already spoken, is 
useful when these are simulated without the lesion being present ; + 
and alsc in the hypermsthetic form, in which the stomach 
immediately resents by pain and vomiting the introduction of 
food, — this being usually associated with Hysteria, or Spind 
Irritation, or both. Dr. Kafka gives two cases of the kind in 
which a cure took place under doses of the 180th of a grain. I 

There is a general agreement among our therapeutists as to 
the efficacy of Homoeopathic treatment in this disorder, and as 
to the supreme value of Nux vomica and Arsenicum, Jahr 
adds Ignatia as a useful medicine when the character of the 
symptoms indicates Vwx, but the patient is of the female sex. 
Dr. H. Goullon relates two cases showing Graphites (which he 
gives in the 3rd trituration) to be a very effective remedy for 
pure Gastralgia, occurring in Ansemic or debilitated subjects, 
without any sign of Catarrh of Stomach, and having the pains 
(which are crampy) rather relieved by eating. § 


I have thought it better to speak of the various forms of 
Dyspepsia in a distinct category. The German writers— whether 
of the old or the new school— consider them as merely so many 
symptoms of Chronic Gastric Catarrh. But I must maintain 
that digestion may become difficult, painful, or otherwise 


* See B. J. H., xxxi., 367. 
I B, J.H., XV , 242. 


t J. B. H. S., V., 193. 
§ J. B. H. S., V., 195. 
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perverted from its form without any inflammatory action having 
occurred ; and the numerous forms it takes require special study 
and treatment. In this I am in accordance with Dr. Jousset, 

The difficulty of classifying the disorders of the stomach is 
especially felt here. The late Dr. Marston, in a very practical 
series of “Notes of cases of Indigestion,” published in the 
Monthly Homcbopathig Review for 1867-8, has adopted the plan 
of running through the list of medicines of service in Dyspepsia, 
indicating the special place and value of each ; and I am not 
sure but that this method is the best. You would hardly be 
content with it, however ; and I must still keep disease in the 
fore-front, and hang on my medicines to its several forms. I 
will speak, therefore, first of Acute Indigestion ; then of Chbonig 
Indigestion in general ; next of the special elements of the 
latter— Pain, Acidity. Heartburn, Water-brash, and Flatu- 
lence — each of which sometimes comes before us for treatment 
as a substantive malady ; and, last, of Vomiting, with H^ematb- 
MEsis as an appendiv. 

ACUTE INDIGESTION may be simply the result of the 
ingestion of improper food. I hope that here your Homcepathic 
convictions well not be felt as a bar to your resorting to the 
common-sense remedy of promoting vomiting by the most 
suitable and least injurious means, Hahnemann, however, has 
justly pointed out that this derangement of the stomach is 
usually of “dynamic” ori^n, “caused by mental disturbance 
(grief, fright, vexation), a chill, exertion of the body or mind 
immediately after eating, often after even a moderate meal-” 
Here, he argues. Emetics are out of place ; while a single dose 
of the suitable Homcseopathic remedy will remove the symptoms 
in a couple of hours. He mentions Pulsatilla as most frequently 
called for its indicat'ons being “constant disgusting eructations 
with the taste of the vitiated food, generally accompanied by 
despression of spirits, cold hands and feet, &c.” 

When the quantity or quality of the ingesta themselves has 
been the sole discoverable exciting cause, Pulsatilla is still useful 
if the indigestion has arisen from taking fat or other rich food. 
The prominence of mucous derangement— white tongue. Nausea 
with little vomiting, passive Diarrhoea, and absence of much 
pain— is the symptomatic indication for the drug. When, 
however, the indigestible substance is such on account either of 
its hulk, or of its hardness and insolubffity, as cheese, whit^ of 
eggs, and such-like, Nux vomica comes into play, It symptoms 
are those of violent pain and expulsive action: it is the nervo- 
muscular apparatus which is here at fault.! Aracnicum is 
recommended by Teste as the specific remedy for the disturb* 

Organon (Dudgeon’s Translation), p. 6, Note. 

+ “Foreign bodies usually appear to cause pain through exctir^ 
apaam of the muscular coats” (Wilson Fox, loc CIT*) 
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ance of the stomach caused by sour fruits and vegetables, and 
(Jousset adds) ices : the condition is sub -inflammatory. 


CHRONIC DYSPEPSIA generally comes before us as a more 
or less complex condition ; and requires the full resources of diet 
and Hygiene to be brought into play for its aid. But over and 
above these we have medicines of the utmost value in its 
treatment. It you have read Dr. Chambers’ pleasant volume 
on “The Indigestion,” arid have noted his suggestion of the 
impotence of our remedies in this disease, let me recommend 
you to weigh especially Dr. Marston’s cases* which were 
published in reply. I cannot refer you* morever, in a better 
account of the place and action of our chief Anti-dyspeptic 
remedies,* though some valuable additions are made by Dr, 
Jousset* in the Forty-First Volume of U Art Medical (p. 251) ; 
by Dr. Clifton in the Seventeenth Volume of the Monthly Homeo- 
pathic Review (p, 150) ; by Dr. Dyce Brown in the Thirty- 
Seventh Volume of the same Journal (p. 519) ; and by Dr. T. G, 
Stonham, in a Paper on “Simple Dyspepsia,” in the Sixth 
Volume of the Journal of the British Homoeopathic Society. I 
will sketch them in outline here. 

Of Nux Vomica I have spoken fully when lecturing on that 
drug. To the symptoms there mentioned as indicating it, I 
wotdd add craving for food with speedy satiety ; and among the 
subjects of its influence would include those who take Alcohol 
largely. In the ‘Tituitous Dyspepsia,” with vomiting of glairy 
mucus, to which these persons are subject, Nux is an exceUent 
remedy. When the symptoms are those of slow digestion 
(Brad::^epsia), Dr. Jousset recommends its alternation with 
^aphites^ the one before, the other after a meal. 

Pulsatilla expends its influence upon the mucous membrane. 
The mucus is increased ; hence slow digestion, fermentation of 
the food. Acidity, Heartburn, foul eructations, bad taste, and 
Nausea. Rich and fat foods are instictively avoived. The 
bowels tend to looseness. It is the Dyspepsia of persons of soft 
fibre and feeble circulation. Other symptomatic indications 
may be found in my ‘Pharmrcodynamics.’ 

Bryonia is less frequently indicated than either of the two 
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great remedies now described. Its indigestion is more directly 
the consequence of an unsuitable diet than of constitutional 
derangement. I have already, when lecturing upon this drug, 
cited Trinks’ graphic description of the cases to which it is 
suitable. With this Dr Marston’s experience fully coincides. 
The sense of Psessurb after food, even as if a heavy stone lay on 
the stomach, bitter taste and vomiting, and the tenderness of 
the epigastrium to touch and on movement, especially when 
making a false step, with Water-brash and Constipation,— are 
characteristic symptoms for Bryonia. I think Dr. Marston has 
made a very happy suggestion when he points to the muscular 
coat of the stomach as the part mainly at fault in these cases. 
The liver is probably also involved. Bryonia is a favourite 
me^cine wuth Dr. Stonham ; and he gives some good cases 
illustrative of its virtues. 

Lycopodium, though not mentioned by Dr. Marston, I regard 
as far superior to any other of the medicines he has used, save 
only these three. It is in the thoroughly atonic Dyspepsia of 
weakly subjects, where the digestion is delayed through 
deficient glandular secretion and muscular energy ; where there 
is so little nervous force to spare for digestion that during its 
process an irresistible drowsiness comes on, and the sleeper 
wakes exhausted ; and where from like causes flatulence collects 
in abundance, and the bowels are utterly torpid, that Lycopodium 
displays its powers. Farinaceous food is especially ill borne. 
I have related in my ‘Pharmacodynamics’ a typical case illustra- 
ting the action of the medicine. A copious deposit of red sand 
or Lithates in the urine is another indication for its choice ; as 
also is a sense of repletion after taking but a few mouthfuls. 

Carbo vegetabilis is often a capital medicine for the Chronic 
Dyspepsia of old people. Much flatulence. Acidity and Heart- 
bmn are usually present* and often frontal Headache and 
giddiness, but rarely Constipation. 

Suiphor and Calcarea carbonica are said by Dr Marston to 

often required in obstinate cases and in Dyscratic subjects, 
ne former helps forward the action of Ntix ; the latter that of 
Pulsatilla. Sulphur is especially suitable to the bilious and san- 
guine temperament ; and where there is a tendency to Constipa- 
tion and Haemorrhoids, and to retarded and scanty Catamenim 
Calcarea suits children, females, and persons, of phlegmatic 
temperament or Scrofulous diathesis ; and is indicated by the 
presence of Acidity, and the tendency to loosenes of boweb 
and to Menorrhagia, 

These are leading medicines for Chronic Dyspepsia; and 
you will seldom have to go beyond their range. If you do. 
however, I may refer you to the indications given by Dr* Cli&m 
Kir Cmidonium, Hydrastis and Sepia ; and by Drs, Jousset and 
htosham for Qhina. You will find these in my 
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dynamics’ ; and we also learn there of the milk-white tongue 
indicative of the mucous flux calling for Antimonium crtdum; 
of the deficiency of gastric juice which Alumina helps ; and of 
the irritative catarrh where Ipecacuanha is useful. With these 
in reserve, and the seven I have specified as protagonists, I 
think you will be prepared to meet with Dyspepsia as a whole, 
and will do as well as Dr. Marston, who cured even his dis- 
pensary patients in the proportion of 77 per cent. 


And now as to the treatment of the different elements of 
Indigestion which I have enumerated. 

PAIN AFTER FOOD may signify either organic disease of 
the stomach — Inflammation, Ulcer, or Cancer ; or one of its 
Neuroses — the Spasmodic, Neuralgic or Hypereesthetic forms of 
Gastralgia, The treatment of these I have already discussed. But 
there is another not unfrequent variety, in which the pain comes 
on as soon as the food is swallowed and continues during the 
whole process of digestion, but is unattended with vomiting, which 
I cannot refer to any of these morbid states. In some of these 
cases the patient’s history and general condition have disclosed 
a Rheumatic tendency, which may easily be conceived of as 
aflFecting the muscular coat of the stomach. Here I have found 
Bryonia of much service- In others the same muscular coat 
seems affected with debility, so that its contractions are attended 
with pain and soreness. Here, besides the obvious tonic 
measures^ Arnica may be given with decided advantage. 


ACIDITY. — Dr Chambers has forcibly pointed out how this 
trouble may arise from deficient vitality of the stomach, allowing 
the Saccharine and fatty elements of the food to undergo 
fermention. But I think he was led away by his theory when 
he rejected the possibility of hyper'secretion of gastric juice, as 
if it were an excess of vitality, which is impossible. One of his 
own school. Dr. Inman, took much pains to prove rhat excessive 
secretion always implies a depressed condition of the ^cem^t 
organ of the general system. And I cannot but think, 

Dr. Wilson Fox, that Acidity— as with an^empty stomach-^often 
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depends on' hyper-secretion. It is a symptona not easy to 
remove. Something naay be done by carefol dieting ; some- 
thing by giving Lemon-juice, as Dr Kidd advises in his capital 
paper on this agent,* two hours after meals. On the whole, I 
find Caicarea the most useful medicine. Phosphorus, Kali 
carbomcum and Sulphuri' acid also are recommended, the last 
favourite Alkaline palliatives of the old school are quite 
inadmissible, except as a very rare temporary expedient. 

So I wrote in 1878. Since then the existence of Acidity from 
excessive secretion has been demonstrated, and is now known 
as '‘Hyper-chlorhydria.” The Acid present in it is the Muriatic, 
whereas in Acidity from fermentation of the gastric contents it 
is the Lactic and Butync. We have hardly yet, perhaps learnt 
to apportion our antacids to these two forms of the trouble. 
The Cdcarea I have so warmly commended probably suits the 
Hyper-acid form ; and Dr. Coumont. of Verviers, relates a 
chronic case cured by this drug and Phosphorus in alternation, 
both in the 6th dilution,— a subsequent relapse being speedily 
checked by the same medicines, t The Robinia which America 
has sent us appears to act in this way, and has been shown by 
Dr. Kent to act well even when the gastric Acidity is connected 
with malignant disease of the stomach. * Dt Go^no finds 
Atropinum sulphuricum relieved the pain often associated with 
Hyper-chlorhydria as it does that of Gastric Ulcer. I 

For Acidity from feementatioii, Sulphuric acid and Argentum 
nitricum, with perhaps Sulphur itself, S are most esteemed ; and 
if Bismuth is to take place among our Antacids it would probably 
come in here, t The same may be said of Natrum phosphoficum, 
which is indicated (Dr. Neiderkom says ** ) when there is a 
creamy yellow coating of tongue. 


HEARTBURN is another troublesome symptom of Indiges- 
tion "troublesome to bear, and troublesome to cure. When 
obviously connected with Acidity, the treatment of that aflEection 
may be all that is required. Where no symptoms of excess^ of 
Acid are present, Dr. Chambers suggests that Heartburn ar^s 
from hyperassthesia of the gastric nerves. It would then be felt 
soon after a meal, and not, as in the other form, three or four 


• See B. J. H.. xxi., 37. 

t JotJEN. Belgb d’ HoM(Eopaihie. Nov —Dec., 1896 
1 1 B. H. S., iii., 830. § Ibid., ix., 182. I Ibid., . via., 356. 

t Ibid,, iv., 330 to- ^ 
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hours later. The medicines from which I have derived most 
benefit in this affection are Pulsatilla and Capsicum, — the latter 
at the time of sufifering, the former regularly. Dr. Drury 
recommends Ammonium carbomeum. 


WATER-BRASH is much more under control, but is propor- 
tionately rarely met with I have seldom failed to remove it 
pretty rapidly with Lycopodium ; and, where this has not hit 
the mark, Nux vomica has succeeded. Bryonia, too, has Water- 
brash so well-marked in its Pathogenesis (including the contract- 
ive pain at the lower end of the oesophagus so often felt in con- 
nexion with it), that it must net be forgotten. I think that the 
“Water-brash” of sour or foul-tasting fluid mentioned by Dr. 
Marston as curable by Pulsatilla is an eructation from the 
stomach rather than true Water-brash. Dr. Bayes recommends 
Veratrum album in cases where there is much pain after food, 
with coldness of the hands and feet. 


FLATULENCE, like Acidity, may result from disengagement 
of gas from decomposing food and so yield to the treatment called 
for by the primary disorder. It may also arise from a bad 
habit of swallowing much air with the food. But I cannot help 
thinking, with Dr. Inman, that the intestine has a property, 
when in a weakened state, of forming gaseous accumulations. 
Whence, otherwise. Tympanites of peritoneal inflammation, 
where t!'.ere is nothing but the paralysed state of the muscular 
fibre to account for it ? 

We have two primary medicines for this trouble, Carbo 
vegetabilis and Lycopodium. Both are suited to the general and 
intestinal adynamia usually present where excessive Flatulence 
is complained of. The former I think preferable where the 
stomach and small intestines are the seat of distension, which 
often keeps the patient awake at night * (as observed by Drs. 
Chambers and Bayes) : the bowels are natural, or tend to 
Diarrhoea. The Flatulence calling for Lycopodium^ seems to be 
situated in the colon, and is nearly always accompanied by Cons- 
tipation, Dr. Bayes adds that it is incarcerated ; while for Flatu- 
lence, frequently breaking up through the oesophagus he recom- 
mends Argentum nitricum, an experience I have often confirmed. 

With one of these three medicines Flatulence may generally 
be reduced to such a minimum as to cease to trouble the 
patient. There are others, however, which may be mentioned 

* Dr. Cooper prefers here the Carbo animalis, to the 2* or 3# 
" trituration (B. J, H., xxxvi., 227). 
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as occasionally helpful. Nux moschate and Apocynum canna- 
biaum are excellent for the sense of ‘‘bloating” after food : the 
sensation being referred with the former to the epigastrium, 
with the latter to the abdomen generally Lobelia and Gratiola 
are another pair. Lobelia is useful where Flatulence causes 
oppression with weakness at the epigastrium and a sense as of 
a lump in the throat -pit, impeding repiration and deglutition. 
Gratiola, a well-proved but rarely used medicine, is commended 
by Dr. Tessier where, with great distension of stomach, there is 
afflux of blood to the head, with heat and somnolence especially 
after meals, when also there is lassitude and constriction of the 
throat and rectum, with Dysphagia for liquids and Constipation. 
In such cases, he says, it has rendered him “incomparable 
service.” 


The last of the affections of the stomach of which I shall 
speak is 

VOMITING.— I need not tell you that this is a very common 
symptom of organic disease of the stomach, of its Neuroses, 
and of its Dyspepsiae. Nor need I remind you how frequently 
it is sympathetic of mischief elsewhere of disease of the brain, 
ears, heart, lungs or kidneys ; of abdominal tumours ; even of 
the presence of the gravid uterus. In all these the main tteat- 
ment must be addressed to the primary diseases, of which I 
have spoken or shall speak in their places. But even in dise^e 
elsewhere, especially when chronic, you will often want an in- 
tercurrent remedy for the Vomiting itself ; and this you may 
find in Kreasote, as I learned from the late Dr. Hilbers, or in 
Apomorphia, as I have mentioned in my ‘Pharmacodynamics,’ 
Kreasote will likewise help the Vomiting of organic disease of 
the stomach, as Dr. Lambreghts has lately reminded us. t 

The grand remedy for simple Gastric Vomiting is Ipecac- 
uanha. I have given as an indication for its use, “the presence of a 
moderate mucous irritation causing, by reflex excitation, dis- 
proportionate muscular expulsive action in the part.” This is 
what we constantly have in gastric cases ; * and wherever is 
this Vomiting a prominent symptom you must think of /pe- 
caemnha^ as even our old-school colleagues have come to do* As 
alternatives, I may mention Antimonium tartaricum where the 


Revue hom. Francaisb, Aug„ p. 296. 
t JouRN. BeIiGE d’ Hom<eopathic, May— June, 1900* 
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mucous disorder is more pronounced, and there is distressing 
Nausea and prostration ; Ferrum phosphoricum where, with 
little of this, the stomach is utterly intolerant of food ; and 
Cuprum in obstinate cases with much straining 

The Vomiting of Sea-sickness is not easy to check, as in this 
“toUe causam” cannot be obeyed^until you get to land. Every 
now and then, however, a judicious choice of remedy will yield 
satisfactory results. The motion of the vessel may be felt 
primarily cither in the head or in the stomach itself. In the 
former case it shows itself cither in the giddiness, when Cocculus 
will help, or in Vomiting whenever the head is raised, which 
will often be checked by Apomorphia. When the stomach is 
the seat of distress, and the head unaffected. Petroleum (not 
stronger than the 3rd) will relieve the Nausea, but generally 
requires the aid of Ipecacuanha to check the emesis, When 
the Nausea is of the character designated by the word ^‘deathly," 
Tabacum may be preferable ; and when it is the downward 
motion of the vessel which annoys. Borax, t 


Vomiting of Blood, 

H.®MATEMESIS, whether signifying Ulcer or <3ancer, or 
portal congestion, must be stopped at once. In the first two 
alternatives, Hamamelis is most to be relied on ; in the tlmd 
Ipecacuanha. Either may be given in drop-doses of the lx dilu- 
tion frequently repeated. 

The power our medicines have over haemorrhage is curious, 
but it is induitable. Although quite prepared to use the 
haemostatics of the old school in case of need, just as I should 
put a ligature around a superficial artery which had been 
wounded, yet I have never had occasion to resort to them. 
This is a point on which beginners naturally need encourage- 
ment ; and I am glad to be able to give it to you. 


* See, for these, Pbaotitionee, iih- 386 ; iv., 61. 113 ; J. B. H. S. 
iff, 327 ; iv., 333 ; Ibid., ii., 21ff 

t For these remedies see, besides what J have said of them in my 
Tharmacod3mamics, J. B H.S., ix., 78 ; vi., ^8 ; vii., 229 ; v., 193. 
M. H. R,, XX., 766, 



LECTURE XXXV. 

DISEASES OF THE DIGESTIVE ORGANS. 

( continued ), 

THE INTESTINES, 

o 

ENTERlTIS-MUCO-ENTEEUnS-DUODENITIS-TYPHLITIS- 
FERITYPHLITIS-PROCTITIS-ULCERATION OF THE BOWELS 
INTESHNAL CANCER— H-EMORRHAGE FROM THE BOWELS- 
COLIC— DIARRHOEA— DYSENTERY. 

I must now pass from the stomach ^ to the BOWELS, and 
treat of the diseases affecting them, beginning with rfiose of an 
inflammatory character. By 

ENTERITIS I mean an inflammation beginning in the intesti- 
nal mucous membrane, and either limited thereto, or involving the 
other coats of the bowels. This gives us one division of the 
subject; viz , Muco-enteritis and Enteritis proper. Then 
again the affection takes a special form according to the portion 
of the tract affected ; and so we have to distinguish for treat- 
ment Dcodenitis, Typhlitis, and Proctitis ; I will endeavour 
to give you some Therapeutic hints as to each of these. 

1 Acute MUCO-ENTERITIS has for its two most common 
forms inflammatory Diarrhoea (the Acute Intestinal Catarrh of 
the German authors) and the “Gastric Remittent Fever” of 
young children. Both these will be considered in their proper 
places, I hardly know it otherwise, but the chronic form not 
uncommonly comes before us as a substantive ailment* It also 
has two forms, the Erythematous and the Membranous. The 
former is generally associated with Gastritis, and evidenced by 
the pathognomonic “beefy” tongue. It is so often indicative 
of profound exhaustion of the system that it is not a hopeful con- 
dition. Arsenicum is its one medicine. Mercurius corrosivus and 
are locally Homoeopathic, but hardly correspond to the 
constitutional state. You will do well here to call Hydropathy 
to your aid, in the shape of a continual abdominal compress. 

Another form of Muco-enteritis is the Pseudo-hbhbranocs 
generally paroxysmal and recurrent. Several communications 
upon this malady have lately been made to our Journals- Dr. 
T. K. Cocke relates a case, where the presence of the false 
membrane was established by microscopical examination. Before 
Fussing it, severe attacks of Colic were experienced, which 
Cdocynth 2x relieved. The curative treatment consisted of 

62 
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Mercurius corrosivus 3 k and Nux vomica 2x . ^Under these 
remedies the attacks became fewer and slighter, and soon 
ceased altogether. Dr. Pritchard sends a similar case in 
which, after several remedies had been given in vain, Argentum 
nitricum, in the t x trituration, effected a rapid cure, t Dr, Julia 
Haywood has seen five cases. Two were secondary to Cancer 
of the stomach and Pulmonary Tuberculosis respectively, and a 
third proved dependent on an intestinal parasite. The remain- 
ing two were cured medicinally — one with Iodide of Mercurx 
(and flushing of the colon), the other with Kali bichromkum, J 

2. True ENTERITIS, distinguished from Muco-enteritis by 
its seve e Peritonitis-like pain and its Constipation, would be 
admirably met by Mercurius corrosivus or Colccynth if in the 
large intestine The latter would be preferable to the former, li 
there were much Colic, and if the rectum were involved. Aconite 
might advantageously precede or be alternated with either. In 
true Enteritis of the small intestine, however, I cannot indicate 
a remedy with precision. Podophyllum is the only poison 
which inflames the mucous membrane of this portion of the 
tract ; and I have no evidence of its action reaching down to 
the Peritoneum. I should trust to Aconite rather tian to any 
other medicine ; and Hartmann speaks in strong terms of its 
sufficiency in all cases to True Enteritis. Of intestinal inflam- 
mation, obstruction, and Intus-susception, I shall speak further on. 

3. DUODENITIS usually comes before us as the basis of a 
form of Dyspepsia, acute or chronic. In the former the catarrhal 
process is apt to extend along the biliary ducts, and to cau^ 
Jaundice. Here Podophyllum will be found specific. Nor will 
it fail to help in Chronic Duodenitis, though I think you will 
sometimes have to fall back upon Arsenicum. Kali bichromicuni. 
which acts so specifically upon this part of the intestine, is mmt 
valuable in the ‘‘Duodenal Dyspepsia” of authors, where its 
bitter taste of food, thickly coated whitey-brown tongue and 
pale stools are present. § 

4. In time past we, in common with others, have had to deal 
with what we have called TYPHLITIS and PERITYPHLITIS ; and 

* J, B. H. S., i., 91 t Ibid., p. 474. J Ibid., R., 102 

§ It is not my province in these pages to speaJr of diet ; but I 
must mention here the obvious indication in duodenal disorder of 
giving the part rest by making the food mainly animal, so that the 
stomach may deal with it. In a case of this kind occurriiig in s 
cobbler (qy ? from the pressure of his last), his (old-school) atten- 
dant had kept him for eleven weeks almost entirely upon farinaceotts 
diet. No improvement whatever ensued and he came to see what 
Homoeopathy could do for him. He got A rjenicwm, 3 rd dec. and 
was ordered an animal diet. The pain subsided in a few days ; and 
the only return he had of it (I kept him under observation for thm 
or four weeks) was after pertakiiig ol rabbit-pie, and, and eating tk 
crust rather freely with the meat. 
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have found them fairly amenable to our remedies,— of which lac/i- 
esis and Arsenicum in the former,* Belhdonna and Afercunus 
cotrosivus in the latter, may be taken as typical. During the 
last few years, however, it has increasingly become the opinion 
that inflammations in the right iliac region nearly always begin 
in the appendix vermiformis caeci, and have a mechanical origin 
—as from fruit stones, impacted faeces, and the like ; that they 
are thus the subject rather of the surgeon^s than of the 
physician’s art, and in the great majority of cases require the 
knife for their aid. Consentaneously with this idea, the disease 
has either occurred more frequently or been more frequently 
diagnosed. Appendicitis*’ has become a familar term with 
nurses and patients, and even in society ; and the operation 
for removal of the offending diverticulum has been so often 
performed as to have led to a new classification of mankind. 
The penultimate division was into those who have translated 
Homer and those who have not : this is into those who have or 
have not undergone “Appendectomy.” 

There have of course been extremes and extravagances 
here ; but I think that both surgeons and physicians are now 
seeding down to the golden mean. The Article on ‘‘Peri 
typhlitis.” by Mr. Treves and Dr. Allchin, in the New Edition 
of Quain’s Dictionary, and the papers and discussions on 
Appendicitis which have appeared of late years in the Clinique 
of Chicago (Nov., 1893, March and May, 1894) + and the 
Journal of the British HomceopatHic Society (Oct, 1894) 
breathe a like spirit and give similar counsels. It is fully recog- 
nised that many of these inflammations will recover under 
medical means alone — ours being, by unanimous consent, the 
internal use of Bslladoina Bryonia, and Mercurius corrosivus, 
according to the indications. But the Pathology of the appendix 
which has of late come to the light is not to be forgotten. It must 
urge the physician to associate a surgeon with himself in every 
serious case of the kind, so as to be alert for the first opportunity 
when manual aid should come in 

5 PROCTITIS, in its acute form, would require Podophyllum 
or Aloes -the latter in preference when the tenesmus is great. 
Chronic Proctitis is nearly always associated with ulceration 
Within the rectum ; but, w^hether with or without this condition, 
is 'wonderfully amenable to the influence of Phosphorus, as I 
have mentioned when lecturing upon that medicine. For Acute 
Periproctitis threatening Abscess and Fistula, I should recommend 
MercuriuSi as in Perityphlitis. 

* See J' H., v., 40 ; ix , 330. 

^ In these Journals 18 cases are related, in one of which only wm 
m op:?ration performed, and that one died. Of the ramaining 17, 
treated by medical means only, 16 recovered (See also J. P. H. S., 

V., 102.) 
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ULCERATION OF= THE BOWELS also requires its 
medicinal treatment to be modified according to the portion of 
intestine aflfected. When occurring in the duodenum, it appears 
to be of the same non-inflammatory character which we have seen 
in the Round Ulcer of the Stomach. It is, as you know, especially 
apt to follow upon burns of the surface. Kali bichromicum has 
been found curative here ; and Uranium nitricum must not be 
forgotten. The former medicine will often do great things for 
Chronic Catarrhal Ulceration of either small or large intestine, as 
in some excellent cases communicated by Dr, Hilbers to Dr. 
Drysdal’s Article on it in the ‘‘Hahnemann Materia Medica.” 
Mercurius corrosivus, however, is no less in place here ; and 
Sulphur is in considerable repute “If there are signs of Ulcera- 
tion in the Intestines,” writes Bahr, “we have to think in the 
first place of Sulphur.'' 

In the ileum, Ulceration constitutes the well-known lesion of 
Typhoid Fever ; in both ileum and colon obtains to a large extent 
in Phthisis Pulmonalis and Tabes Mesentervrca ; and in the colon 
accompanies the Dysenteric process. Of all these in their place, 
I will only add here that, when Ulceration is seated in the 
lectum, you may hope for good results from Phosphorus.. 


INTESTINAL CANCER.— Of this affection we have, alas.^ 
neither record nor promise holding out any hope of benefit to be 
obtained from specific medication. We shall at least retrain 
from aggravating our patient’s suffering by purgatives ; and if 
Opium in full doses promotes his well-being, as Dr. Habershon’s 
cases seem to show, f we may not refuse him the benefit of it. 


HEMORRHAGE FROM THE BOWELS, when not result- 
ing from Ulcer or Cancer, or occurring as a portion of Purpura, 
is (I suppose) Nature’s rough way of relieving portal congestion. 
You wEl of course attend to the cause of the engorgement, which 
may be hepatic* splenic pulmonary or cardiac. But the haemorr- 
hage itself, whatever be its origin, needs active remedies ; and 
these I think you will find (as in the corresponding affection 
of the stomach) in Ipecacuanha and Hamamelis. 


COLIC CExtebalgia or EN'TEnoDYNiA)is to the intestine what 
Gastralgia is to the stomach. It is rarely, however (at least to 
my thinking), Neuralgic ; but is ordinarily seated in the muscular 
coat of the bowel, which may be irritated by worms or unsmt- 
able ingesta, over-distended or fretted into spasm by Flatulence* 

t “On Diseases of the Intestines. ’ 


# See J. B, H. So vii., 415. 
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or Rheumatically affected by cold- Its remedies must be chcsen 
accordingly. For Worm-colic. Cina is excellent. For pains in 
the bowels induced by indigestible food Nux vomica is as useful 
as in correspoinding symptoms in the stomach. Flatulence may 
cause pain, as I have said, either by over-distending some 
portion of the intestinal tube, or by inducing spasm Belladonna 
has been commended here, and is said to be especially 
indicated when the transverse colon is so puffed out as to 
project like a pad. I have myself, however, more confidence 
in Chamomilla, which in this affection I prefer in the mother 
TIKCTJEE. Waen Colic is distinctly traceable to cold (and under 
these circumstances it is especially apt to occur during the 
warm days and cold nights of Autumn, as Bahr points out) ‘there 
is no remedy so effectual as Colocynth. though we may follow 
Hempel in premising a few doses of Aconite. 

With such remedies you will rarely fail to relieve the 
pmoxysms of Colic. But you -will often have to treat cases 
where the attacks are liable to recur on the least provocation. 
If it is to variations in diet that the intestines are so morbidly 
sensitive, a course of Nux vomica will be very helpful ; and it 
does hardly less for habitual “Spasms” i. e., Flatulent Colic. For 
recurring Rheumatic Colic Veratrum album is often curative, as 
Hahnemann has taught us. * 

There is another form of Chronic Enteralgia which seems to 
own no s jch exciting causes, and which we can only consider as a 
Neurosis of the abdominal nerves. For this Plumbum is. as its 
pathogenetic effects would suggest, a most excellent remedy. 
You would not, moreover, pass by this great medicine even in 
an acute case where its characteristic symptoms of Constipation, 
retracted abdomen, and scanty urine were present. 

When Lead itself is the cause of colic. Opium seems not so 
much Anodyne as specific, for it soon gives relief even in the 
attenuated doses used in our school. Cases illustrative of this 
statement may be found in the Third Volume of the British 
JoitbsaTj op HoiKEOPATH ' (p. 213) and in the Fourth Volume of 
the Annwls (p. 287). + There is of course no reason why warm 
baths and enemata should not expedite your patient’s solaccment. 

I have said nothing of Dioscorea in the treatment of Colic, 
because I really do not know to which of the categories of the 
affection to refer it. The “Bilious colic,” for which it was firsr 
recommended, would seem to be the pain attending the passage 
of Gall-stones , which is not in question here. However, as the 
drug caused decided umbilical pain in its provers. it is probable 
that it will find a place in the treatment of true Colic ; and it 
may well be held in reserve for a nonplus. Dr. Clifton thinks 


* Lessee Weitisgs p. 605 (Dudgeon’s Translation), 
f See also L’abx Medical, xliv,, 338. 
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that it is Flatulent Colic which calls for it, * and others describe 
its pains as recurring at regular intervals, and often associated 
with similar sufferings in other parts. 


I next proceed to speak of the morbid fluxes of the intestines. 
Of these, Cholera has already come before us among General 
Diseases, and “Cholera Infantum” will have to be considered 
among the Diseases of Children. We shall treat in this place 
only of Diaerhcea and Dysentery. And, first, of 

DIARRHOEA — I have not to speak now of this malady as it 
occurs in children, nor of its appearance as a complication of 
general disorders, as fevers, or as a symptom of intestinal 
disease, as ^ ulceration. I shall confine my remarks to those 
cases in which Diarrhoea. Acute or Chronic, comes before us for 
treatment as a substantive ailment. 

In suggesting medicines for its various forms, I must guard 
you against supposing that I mean that these are the only, or 
even the best remedies you can use. No pathogenetic effect of 
drugs is more common than purging ; and it is probable that 
every substance in Nature which by specific affinity, and not 
merely by local irritation* causes Diarrhoea, has some correspond- 
ing variety of the idiopathic disorder for which it is a remedy 
better than any other. Indeed, you cannot do better than re- 
fresh your memory from time to time as to the characteristics 
of the action of your former friends, the cathartics, if you would 
be thoroughly fitted to deal with Diarrhoea. You would do 
well, too, to possess yourselves of Dr. James Bell’s “Homoeo- 
pathic Therapeutics of Diarrhoea, &c.,” from which you may 
often derive help in peculiar or difficult cases. In a work like 
this such minute detail is impossible. I can only tell you what 
medicines myself and others have found most useful in the 
leading forms which the malady presents. 

1. Unquestionably the most frequent cause of Acute Diarrhoea 
is elevation of the temperature. All through the Summer we 
are being called upon to treat it. In my own experience the 
history of the malady and its treatment has been in most years 
as follows. In June and July there has been a simple increase 
in the fluidity, frequency, quantity of the ’ stools, with ^ping 
pains more or less severe in the abdomen. The medicine I 
have found specific for such a Diarrhoea has been China, in the 
2 St dilution. Giving a drop or two at once, and repeating the 
dose after each relaxed motion, it is rare that more than two or 


* M. H. R., xxi., 473. 
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three administrations are requisite. The pain yields almost 
immediately. Sometimes the stools arc m ore watery, and ex- 
pelled with more violence, but with less grip ing ; and the whole 
attack is ushered in by a sudden burst of vomiting. Here 
Veratrum album acts even better than China : and may 
itself be superseded by Croton if the stools are very sudden and 
copius, streaming from the patienc as if propelled from a 
hydrant. As we get into August and September vomiting and 
purging go together throughout the attack, and the ejecta arc 
largely admixed with bile. This is the Diarrhoea which in its 
severer forms is known as “Cholera Nosteas.” I believe its 
specific remedy to be the Iris versicolor, which I give in drop 
doses of the Jst dilution every hour or so. 

I have been obliged to put my own experience in Summer 
Diarrhoea prominetly forward, as it is too common a disorder 
for cases of it to appear in print. So far as I know of the 
practice of my colleagues, China and Veratrum are with them as 
with me its leading remedies ; and Dr. Lade has published * 
results similar to those I have myself obtained with Iris in 
English Cholera, A corresponding experience with these 
remedies is pretty generally expressed in the papers and dis- 
cussion on the subject in the Sixth Volume of the Journal uf 
THE British Homoeopathic Societt (p. 196). As regards 
authors, more stress seems to be laid on co-existing gastric 
troubles than my observations in this country would warrant* so 
that Ipecacuanha and Pulsatilla play a prominent part among 
the medicines recommended. Dulcatnara, moreover, seems 
highly esteemed when alterations in temperature are the 
exciting cause. 

2. Acute Diarrhoea from improper food of course but a 
further manifestation of Acute Dyspepsia, and requires the same 
treatment— -with Niix vomica, Pulsatilla, or Colocynth (the latter 
taking the place of A? 5e?u'cw7?i) according to the nature of the 
offending ingesta, and temporary starvation. 

3. Diarrhoea from noxious effluvia is probably salutary, and 
at any rate requires no other treatment than the Baptisa you 
will give to prevent or remove any other results in the system 
at large. 

4. Inflammatory Diarrhoea is a kind of intestinal Coryza, 
and is a step in the advance from simple Diarrhoea to Muco- 
enteritis and Dysentery. Aconite alone is often sufficient to 
arrest it ; but, if necessary, may be reinforced by Bryonia w-hen 
the weather is hot and dry, Dulcamara if it is damp. 

5. Chronic Diarrhoea is generally a symptom of some deeper 
mischief, intestinal or general But cases do occur which arc 


M. H. K., X., 28. 
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Diarrhoea and nothing more. Of this nature is the ‘‘White 
Flux” of the Indian and the “Camp Diarrhoea” of the European 
and American soldiers— the result of continued heat on the one 
hand, of bad diet, exposure, and foetid exhalations on the other. 
I cannot say whether improved hygienic conditions are as indis- 
pensable as they are desirable for these patients. I can only 
tell you that we have in China and Arsenicum two most 
valuable medicines for them. China is most suitable where the 
ajffection is simple, passive and painless ; Arsenicum where the 
intestinal alterations seem more deeply seated. A friend of mine 
in the Peninsular and Oriental Company’s service had several 
opportunites of treating soldiers invalided for Chronic Diarrhoea 
with this medicine ; and he tells me that one of his colleagues 
said to him— ‘‘Well ; I know nothing of Homoeopathy but I 
certainly believe in Arsenic for Chronic Diarrhoea.” I give China 
in the first contesimal dilution, Arsenic in the third decimal 
trituration. 

In another form a Chronic Diarrhoea the persistence of the 
complaint— probably acute in its origin —seems dependent upon 
Nervous Debility. Phosphorus and Phosphoric acid take the 
place of Arsenicum and China here, having the same differential 
indications. Sometimes, when the Diarrhoea occurs only early 
in the morning, it will be well to substitute a medicine having 
this feature among its characteristics. Such are Sulphur, Podcr 
phyllum, Apis, Aloes, Nuphar luteum, and Rumex crispus : the 
indications for each you will find in my ‘Pharmacodynamics’ 
under the several medicines. When, moreover, the motions 
consist largely of shreddy mucus, 'Colchicum seems an efficient 
remedy. 


I have next to speak of — 

DYSENTERY. — It seems very doubtfuL whether true Dysen- 
tery is ever sen in its acute stage in this country, save under 
exceptional circumstances, as in the Milbank Prison^ Epidemic 
of 1874. By true Dysentery, I mean a specific febrile disease, 
having the same relation to the solitary glands of the large 
intestine as Typhoid Fever has to the agminated glands of the 
small. The nearest approaches to the disease we have in 
England are ( ist) Dysenteric Diarrhoea, where a flux primarily 


^ J. B. H, B., vii., 84. 
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faecal becomes sanguineo-mucous, attended with tormina and 
tenesmus ; and (2nd) Muco-Enteritis of the colon and rectum 
In both these conditions Mcrcurius corrosivus is our great 
remedy. Hahnemann was the first to recommend it, saying (m 
1830), ‘‘A very small part of a drop of the 25th, better of the 3Uth, 
dilution I have found almost specifically curative in the common 
Autumnal Dysentery, giving only one dose ; the eflBcacy of 
Homoeopathic treatment is here most satisfactorily displayed.” 
It is evident, indeed, that in the Corroswe suhlhnate we have an 
exact simillimum to all the essential features of an ordinary 
attack of Dysentry ; and all subsequent observers have con- 
firmed Hahnemann’s estimate of its value, though generally 
giving it in somewhat lower dilutions and more frequent 
repetition. If the temperature is much elevated, and the 
patient is thirsty and restless, you may premise Aconite ; but I 
think it is rarely required. 

There are some other remedies occasionally useful in such 
sporadic Dysenteries, of which I must make some mention. 
Mercury itself has always a Dysenteric tendency in its Diarrhoea, 
and is preferred by some practitioners (in the solubilis or vivus 
form) for children and in the less painful and non-sanguincous 
variety (“Dysenteria Alba”) of adults. On the other hand, when 
the Colic is unusually severe, Colocynth may sometimes advan- 
tageously reinforce or even replace the Corrosive sublimate and 
the same may be said of Aloes when the tenesmus is very 
distressing, The latter remedy, however, is more effectual 
when the tenesmus continues after the inflammatory symptoms 
have subsided. When the haemorrhage is considerable, Arnica 
and Ipecacuanha deserve consideration : the former, moreover, 
has considerable power over the tormina, and the tenesmus is 
somewhat under the control of the latter. Hamamelis, also, 
my be useful. An Indian practitioner, named Baptist, finds it 
(in the lx dilution) not only to arrest the haemorrhage but to 
aasuage the other symptoms also. Capsicum is praised by 
Jousset as the principal remedy for Dysentery in its stage of 
full development ; I have no other knowledge of it here. If 
the mischief is from the first confined to the rectum, and Pro- 
lapsus occurs at every stool, Podophyllin may be a better medi- 
cine than any ; it certainly is so with children. If you see the 
case only when it is far advanced, and prostration is extreme, 
Arsenicum must first be prescribed. 

Now I see no reason why these remedies — especially Mer^ 
cunus corrosivus. Arnica and Arsenic — should not be found 
effectual also in Epidemic and Tropical Dysentery ; but here 
there is a primary stage in which Aconite and Nux vomica arc 
indicated. There is a lack of experience on record ; save that 
Bahr mentions an Epidemic in 1846, where Dr. Elwert, of 
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Hanover, treated nearly 300 patients without a single death, 
the old-school mortality being more 10 to 20 per cent. He 
does not specify the remedies used. In America, where 
Dysentery probably stands midway between ours and that of 
the Tropics, they report very satisfactory results from treatment. 

I hope that ere long some more of our East Indian practitioners 
will tell us what they do in the affection as seen there ; and 
whether they can do better than old-school practitioners with 
their large doses of Ipecacuanha powder. 

Three special varieties of Acute Dysentery must be noted here 
as requiring their own remedies. In the Scorbutic form there 
is general assent as to the virtues of Rhus (though Arnica must 
not be forgotten), and in the Malignant or Typhoid form to 
those of Arsenic. When the symptoms intermit and return 
periodically, you must treat the casj as if it were one of Ague, 
ie,y with Cedrem or Quinine unless the symptoms point defi- 
nitely to any other medicine. 

And now a word about Chronic Dysentery, which not un- 
frequently comes before us for treatment, especially in returned 
Anglo-Indians. A capital case is reported in the First Volume 
of the ANNALS of the British Homoeopathic Society, as treated 
at the London Homoeopathic Hospital by Dr. Hamilton. Afer- 
curius corrosivuSi followed up by Nux vomica and ultimately 
Phosphoric acid were the curative medicines, — all^ iri medium 
dilutions. Cod-liver Oil was also given, — the emaciation being 
great ; and milk only allowed for food. I would add Sulphur 
and Nitric acid to the list of remedies. Of the former Jahr 
writes : — in spite of all treatment various single symptoms 
remain, such as tenesmus, slimy discharges with or without 
pain ; or if blood reappears in the discharges from time to 
time, there is no better remedy than Sulphur, which should be 
resorted to in every case it the disease, after the first violent 
outbreak is subdued, threatens to run a protracteJ course. 
As regards Nitric acid, we have Rokitansky’s statement that 
‘"the Dysenteric process offers the greatest analogy to the 
corrosion of the mucous membrane produced by a Caus^ 
acid*' ; and in the present instance we have evidence that the 
action is not local ordy. Stille mentions a case (you may read 
it in the ‘Cycolopaedia of Drug Pathogenesy’) fatal on the sifihm 
day after the ingestion of a teaspoonful of strong iv^ric acid, 
in which the usual lesions were found in the mouth, fauces, 
oesophagus, and stomach, but the small intestine was sound, 
The colon, nevertheless, was “intensely and deeply ulcerated- 


* 1 have discussed this medication in my ‘Pharmaeodyn^jucs, 
and am unable to claim it for Homoeopathy, or to deny its em€^> • 
The question between it and our own remedies must be a comparative 
one. 



LECTURE XXXVI. 

DISEASES OF THE DISESTIVE ORSANS- 

{continued) 

— 

THE INTESTINES, 

— 0 — 

COXSriPATION-KNrESTiN^ OBSTRUCnON^HERIXA-CFIROMC 

CONSTIPATION -HAEMORRHOIDS- FISSURE OF THE ANUS- 
PROLAPSUS ANI— FISTULA IN ANO-WORMS 
-PROCTALGIA— PARE3IS-ANI. 

From the Diarrhcjea and its congeners I pass to the opposite 
condition of the bowels, and shall begin the present Lecture by 
discussing. 

CONSTIPATION and some of its offshoots. The way in 
which we behave towards constipation, and in regard to the 
action of the bov/els generally, affords one of the most obvious 
points of difference between the new school and the old. 
Purgation by various means constitutes at least one half of the 
ordinary practice of physic ; and “aperient medicines” form the 
staple alike of the apothecary’s stock-in-trade and of the family 
medicine chest Conceive, then, the revolution which ensues 
wlien Homoeopathy is adopted, whether by physician or patient. 
With fear and trembling at first the treatment of cases is 
conducted without the customary ‘‘unloading of the bowels/’ 
But as time goes on we come to see that our patients do all the 
better without having an artifical Diarrhea added to their other 
troubles. We find that daily defaecation is by no means an 
essential of health ; that the bowels are a part of the whole 
organism ; that their inaction, if obviously morbid and injurious, 
is a disease requiring specific treatment, and not an obstruction 
to be overcome by temporary expedient. Instead of ‘‘clearing 
out the alimentary canal” with drugs which act like brooms 
and shovels, we became convinced that Nature is her own 
scavenger. Remove the morbid condition which hampers the 
intcsrinal action, and the bowles will act of themselves. See 
how it is in acute febrile disorders- The Constipation w’hich 
obtains here is of the same nature as the anorexia on the one 
hand, anJ the scanty secretion of urine on the other. You 
would not dream of whipping up the appetite by bitters, or 
stimulating the kidneys by diuretics. You know that both the 
gastric and the renal inaction depend upon the fever and will 
depart with it. You have only to apply the same principle to 
the bowels. If you will just leave them alone, and apply your- 
self to the fever, they will give you no trouble. Three, ten, 
fourteen days may pass before they act, but no iiiconvenience 
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will result ; and at last they will be opened as naturally as 
though they had been so the day before. As it is with fevers, 
so it is with other diseases, both acute and chronic. The Con- 
stipation is but one element in the whole morbid condition. It 
should be taken into account, often into special account. It 
may guide us to medicines like Sulphur, Nux vomica and 
Lycopodium in preference to Calcarea. Pulsatilla and Carbo, 
But it would be unscientific to go out of our way to treat it 
independently, —still more to do so with purgatives. In chronic 
disease accompained with Constipation, the bowels will often 
begin to act regularly under a medicine having no special 
relation to the intestines, but which is influencing the whole 
organism for good. 

I am not denying that Constipation, both acute and chronic, 
may come before us as a substantive and primary intestinal 
disorder. Indeed it is my object at present to tell you how 
to treat it when so occurring. Without further preface, then, 
we will proceed to our subject. 

Constipation in its acute form may be said to be present 
when the bowels become temporarily inactive in consequence 
of a sudden change from active to sedentary habits, as at the 
beginning of a sea-voyage, or of the confinement necessitated 
by a fracture or other accident; also so netimes from change 
of air, and (in women) from marriage- But this is no disease, 
it generally rights itself, and hardly calls for specific medication. 
You may give your Nux or Opium if you like ; or, if incon- 
venince is caused, you may let the patient use an Enema, or 
take a Seidlitz powder or a dose of Ca'itor oil. The temporary 
trouble is removed by temporary means ; and then all will go 
on as before. 


But the true disease in which Acute Constipation occurs 
as a substantive malady is — 

INTESTINAL OBSTRUCTION, the Ileus or Passio Iluca 
of the old writers. I need not remind you how large an addition to 
our power of diagnosing this malady has teen made by the 
researches of the late Dr. Brinton. Nor can we do better 
than follow his guidance in the management of these cases as 
regards the limitation of the ingesta and the maintenance of 
rest. We need not, but we are glad to, agree with his injunc- 
tions to refrain from purgative medicines. And the use of 
Enemata, of insuflBation, of Electro-magnetism, and of Surgical 
procedures is common ground between us ; the only difference 
being that the medicinal remedies we possess make us to a 
large extant independent of these aids. 
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For practical purposes, the important diagnosis is between 
cases of Simple Obstbuction and cases of Stbangclation, the 
latter of course including Intcs-scsceftion, That Simple 
Obstruction, without special tendency to inflammation, may 
exist, is I think abundantly evident if we look over any collec- 
tion of cases of this kind. It has its parallel in incarcerated 
Hernia. If faecal accumulation can be detected, the explanation 
is evident ; and not less so the indications for treatment. 
Opium is the medicine called for, as sluggishness of the 
peristaltic action must have preceded the accumulation : and 
Enemata, manipulation and Electro-magnetism are available 
auxiliaries. Where su such mechanical obstacale exists. I take 
it that partial Spasm or Paralysis is at the bottom of these 
cases. I commend to you here the steady use of Plumbum. 
It has hardly been given with the confidence it merits ; but it 
his played an important part in the treatment of several cases 
of Intestinal Obstruction. * As to its perfect Homoeopathicity 
I need say noching. 

When the symptoms of Obstruction are attended with those 
of local inflammation, we have to fear Intus susception in the 
child, internal Strangulation (more commonly) m the adult. 
In the former case, the Hippocratic inflation of the intestines 
with air seems the most reasonable mechanical remedy for the 
mechanical disturbance ; while Belladonna, ^ Nux vomica and 
Aconite may help to correct irregular and excessive peristalsis, 
and to obviate inflammation. A case of Dr. Morgans, in 
which the two latter remedies proved corative, seems to have 
been an instance of this form of Obstruction in the adult. ; It 
internal Strangulation, as by bands, adhesions &c., external 
to the , intestine, be satisfactorily diagnosed, I can suggest no 
better medicines, but I could not hope much from their action. 
If were myself the sufferer, I do not think I should hesitate 
to have my abdomen opened with a view to having the 
Strangulation relieved. The chances of recovery from the 
operation would be materially enhanced by our possession of 
such remedies as Aconite^ Arnica, Belladonna and Aierciirius 
corrosivtis to obviate its evil consequences. 

There is pretty general agreement among our Therapeutic 
writers as to the value of the remedies I have mentioned, 
especially as to Nux vomica and Belladonna, ? Jousset agrees 
with me about Plumbum and Opium ; but Jahr says that he has 
never seen any great effect from these medicines, and Bahr 
denies the Homoeopathicity of Plumbum, because in Obstruc- 

^ See B. J. H., xvi., 76 ; xxxi , 376 ; M. H. R., ii., 66. 

f In the form of Atropine t given in about milligramme doses, this 
medicine has triumphed single-handed over disparate easjs (see B. 
H. S., Tin., 251 ; x , 112). " See M. H. R., ix.. 100. 

J I may’ refer also to a Paper by Dr Drysials in Vol. xxxv* of 
the M. H. R., (p. 1), with the discussion which followed its reading. 
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tion of the Bowels the abdomen is distended, whereas in Lead 
Poisoning it is hard and contracted. Such an objection hardly 
seems to me to carry weight. 

It is obvious that if our medicines can give this help in 
Intestinal Obstruction, they should not be less serviceable in— 

HERNIA. — I do not mean that they can cure a rupture of any 
standing ; although such an accident in young children, having 
evident connexion with some constitutional fault, might not 
unfairly be expected to yield under treatment, Dr. Guernsey 
says that ‘‘the properly selected Homoeopathic remedy is always 
sufficient to cure” such cases. Dr- J. F. Baker even goes 
furtlier. In some “Lessons from Forty Years’ Practice” which 
he put fourth in 1376, in the Hahnemanniax Monthly, he speaks 
of having cured in all about twenty cases of Hernia in the adult. 
Lycopodium is his chief medicine ^ against Inguinal Hernia 
(especially, he thinks, when occurring on the right side) ; Nwjcr 
vomica or Cocciilus for the Umbilical form. I was thinking, 
however, of the accidents of Hernia — its incarceration or 
strangulation. Here it is certain that we may do much with 
medicines to effect spontaneous reduction, or to turn a previous 
failure of the the taxis into success. In incarceration, Opium ; in 
strangulation, Aconite, Belladonna and Nux vomica have been 
used with frequent triumphs over the Obstruction. Thus, our 
eminent surgical represetative in Berlin, Dr. Mailander, says 
“Since I have practised Homoeopathy not a single case of Stran- 
gulated Inguinal Hernia has come within my experience, in 
which spontaneous reduction was not effected within at most 
four hours when Bclladcrana 2 and 3, an i Nux vomica 3-6, hid 
been administered in frequent alteration.” Dr. Baumann con- 
firms from his own experience the value of the remedies, but 
considers that in Plumbum we have yet another remedy which 
may obviate the necessity of resort to the knife. He gives two 
cases of strangulated Femoral Hernia in which the last medicine 
proved very effectual. 


And now, of — 

CHRONIC CONSTIPATION.— I have alluded to the frequent 
occurrence of this condition as one element of the complex mor- 
bid states which come before us in practice ; and have said that 
in this case it must only be given its due weight among the other 
symptoms of the patient. If he improves as a whole under the 
treatment prescribed, his bowels also will act more easily. But 
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it is hardly credible to old-school practitioners how many 
patients come to us whose sole or at least central and funda- 
mental malady is Constipation itself. The refusal of the bawds 
to perform their duties spontaneously and naturally is the plague 
of their lives, and is a source of numerous other troubles This 
condition, moreover, can nearly always be traced to the practice 
of taking aperients whenever the evacuations dela\\ Nature’s 
work is thus done for her, and a morbid habit set up which at 
last become settled. It would not be easy to estimate the 
many thousands of persons who — in this country at leas: — 
never get an action of the bowels save from purgative medicines, 
Hence the enormous sale of the patent pills destined to achieve 
this purpose, and — of late years— of the aperient bitter waters. 

Now it cannot be too widely known that Humceopathy has 
means which, in the great majority of cases, will this 

condition, so that the bowels shall resume their normal function 
henceforth. Of course every wise physician, whatever his 
therapeutic creed, will prescribe certain hygienic and regiminal 
measures adapted to improve the intestinal inaction present. 
But I can tell you also of some capital medicines for it, out of 
which you will generally be able to select one which will prove 
beneficial. These are Sulphur, Hydrastis^ Opium, Plumbum, 
Nux vomica. Lycopodium, Graphites and Natrum muriaticum. 

With Sulphur the treatment of Chronic Constipation may 
generally be advantageously commenced, if the patient’s history 
IS one of bad constitution and frequent ill-health ; a tendency 
to Piles confirms us in its choice. The bowels will generally 
improve immediately under its action ; but, curiously enough, 
if it be continued, they will almost as certainly relapse into 
their original condition. This, at least, is my experience. I 
never persevere with it longer than a week, and then either 
discontinue all medication, or change to one of the other 
remedies I shall name. I have alaways given the 1 2th dilution. 

Hydrastis has in my hands, been curative of Constipation 
more frequently than any other remedy. It is of most value 
in constitutions othc.wise normal, but whose function of 
defecation has been spoiled by the abuse of aperients. The 
mode of administration, I find most effectual, is to give a drop 
or two of the mother-tincture in water once daily before 
breakfast, and after a week or so gradually to decrease the 
frequency of the doses. 

Opium is of great value in Constipation connected with 
sedentary habits and head work, where there is an absence 
of the symptoms of which 1 shall immediately speak as 
indicating Nux vomica. Its motions are of large size* 

Plumbum is invaluable in the more obstinate cases of the 
kind which indicate Opium, when the lack of intestinal secretion 
u ao great that the stools come away in small, hard balls, and 
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especially when Colic and retraction of the abdomen arc present. 
In patients with much rigidity of fibre, Aconite (as Hahnemann 
himself recommends) may advantageously reinforce Plumbum : 
you may give one in the morning, the other at night. 

Nux vomica is indicated under the same circumstances as 
those mentioned under Opium, when the patient has the general 
condition characteristic of the drug and when — instead of tor- 
por — there is ineffectual urging to stool. The co-existence of 
Dyspepsia and Haemorrhoids are additional indications for this 
medicine It often acts well after Sulphur- 

Lycopodium is good where much Flatulence and other signs 
of impaired intestinal vitality are present. 

Graphites is indicated by large, knotty stools ; and by a 
tendency to cutaneous disorder and (in women) Amenorrhoea. 

Natrum muriaticum should be given when the patient has 
the thin, dry state of the system and the sallow complexion 
characteristic of the drug. It will then give every satisfaction. ♦ 

Of the remedies last named Opium and Plumbum seem to 
have acted well in all potencies, the rest mainly in the higher. 

There is a purely Rectal Constipation — the lower bowel 
seeming unable to expel its contents — which requires its own 
special remedies. When it is connected with a congestive 
condition of the part, as shown in Piles, Colliosonia is very use- 
ful. When it depends on simple Paralytic interia— as from the 
abuse of Enemata — ^Veratnim album and Alumina are good 
medicines. 

1 have given you in these remarks very much what I wrote 
on the subject in my ‘Therapeutics’ of 1878, Since then. Dr. 
Arthur Clifton has read a paper upon it, at our Congress of 1885, 
reminding us of the importance of taking into account the 
whole Pathological condition of our patients, when there is one, 
and prescribing mainly for this, when any intestinal torpor 
there may be psesent will improve of itself. In this way, in 
his experience, a number of medicines not generally thought of 
as regulators of the bowels may become so ; he cites BerbertSi 
Chelidmiun, Phytolacca, Mezereun, Agaricus, Zincum, Ferrumt 
Guaiacum and Staphisagria, 1 advise a study of this paper, 
and of the discussion which followed it, to any one who has a 
diflBcult case of Constipation to treat. 

Another valuable contributicn to this subject has been made 
by Dr. Conrard Wesselhoeft in some papers published^ in the 
Noeth American Journal of Homceopatht, during 1^5. The 
medicine on which he seems chiefly to rely is Strychnine, which 
he gives in the 3,. dilution. With what he says about the 
frequent harmlessness of temporary delay in the evacuation at 


* See Annals, viii., 438 for other indications and examples of its efficacy. 
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the bowels, however prolonged, I fully agree ; but I think he 
minimises too much the evil of habitual Constipation. A speci- 
men exhibited before the Beitish Homoeopathic Society some 
years ago showed such unmistakable ulceration at the spots 
where hardened fasces had lain Peedus in a case of the kind, 
that the local possibilities of prolonged inaction became 
manifest. Sir Andrew Clark, moreover, was surely not wrong 
in his conviction that Anaemia in young women, otherwise 
healthily surrounded, is frequently due to this cause. The 
shrewd and successful physician I have named is the more to 
be heeded as he was not an advocate of purgatives. His 
instructions for the management of Costiveness are extant, and 
are almost entirely hygienic. A few laxative drugs are men- 
tioned at the end, but quite as an occasional and even Derxiee 
BESSOET. We, availing ourselves of the general measures com- 
mon to him and to us, have special medicinal resources of which 
he had no knowledge. By their additional aid, I hope that more 
and more it may be said of Homoeopathy that, though it does 
not use aperients, it cures Constipation. 

I proceed now to speak of the morbid states of the LOWER 
BOWEL so far as they come within the sphere of medicinal 
treatment. These are H^MOERHOiDi:, Fisscbe, Prolapsus and 
Fistula. And, first, of— 

HEMORRHOIDS.— Here again it cannot be too widely or 
too clearly known that Homoeopathy possesses medicines for Piles 
which in the great majority of cases render unnecessary the 
knife, the ligature or the application of Nitric acid. If it had 
done nothing else for the art of healing, it might base on this 
alone its claims to the gratitude of mankind. 

I distinguish three conditions under which Piles my occur, 

1. They may be the expression, in the primary radicles and 
lowest gravitating point of the adominal venous system, of 
impeded circulation higher up. The obstruction may be portal, 
abdominal, or pelvic. Since all the veins of the intestinal 
canal pass by the vena portae through the liver, this latter 
organ is very often saddled with the main responsibility of 
Piles- I doubt if the reproach is generally merited* There is 
no disease in which the portal circulation is so obstructed as 
Cirrhosis of the Liver ; yet this malady is rarely associated with 
Piles. I incline to think that in most cases of portal obstruction 
the overloaded veins relieve themselves by Diarrhoea and serous 
effusion, as in Cirrhosis, or — more commonly — by gastric or 
intestinal haemorrhage. I would not deny, however, that the 
impediment to the circulation, of which Piles arc a symptom, 
does sometimes consist of an engorged liver. In such cases 
Podophyllum or Hepar Sulphuris will be indicated, the latter 
especially where clay-coloured stools arc present. More fre- 
quently, according to my experience, the delay ^ of the venous 
prrent is on the hither side of the portal vein. This is the 
'‘Abdominal Plethora” of the old writers, showing itself by 

64 
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weight, fulness and heat in the bowels, with slow digestion, 
delayed stools and scanty and pale urine, The Piles accom- 
panying it are of the ‘‘Blind” character ; they bleed little, but 
arc very annoying by their fulness. It is here that Sulphur and 
Nux vomica display their great Anti-haemorrhoidal virtues. They 
seem to act better conjointly in alteration) than when 
either is given separately Pelvic congestion is of course more 
common in women than in men. For Haemorrhoids thus arising 
the classical and truly Homoeopathic remedy is Aloes. But it 
has recently found a rival in one of the indigenous American 
medicines, the Collinsonia Canadensis. Both from the proving 
of this drug and from its Therapeutic reputation, it appears that 
congestive inertia of the lower bowel is the condition to which 
it is specifically related, In Constipation and Haemorrhoids 
resulting, from this cause -as in Pregnancy —I myself prefer 
Collinsonia even to Aloes. 

2. The most common of all causes of Piles is,^ I think, Cons- 
tipation. It is rare that Haemorrhoidal sufferings are absent 
when this condition is of long continuance. These too are of 
the “Blind” variety, and cause more pain than bleeding. The 
means whereby we remove the primary Constipation are often 
sufficient to cure also the resulting Haemorrhoids : but in mny 
cases the trouble is too inveterate to disappear with its exciting 
cause. Here, if Sulphur has not already been used in the treat- 
ment of the Constipation, it may be given with benefit, as it has 
a decided influence upon the rectum- But I have rarely seen 
Sulphur cure these cases, They find, I believe, their best 
remedy in the ^^sculus faippocastanum Dr. Hale has narrated 
several cases illustrating the action of this medicine in the 
Article on it, in the Second Edition of his ‘New Remedies.’ I 
cannot resist giving here a case of my own, which I first related 
in the British Journal of Homceopathy in 1865. I give the 
narrative in the patient’s own words : — 

“I first began to suffer when thirteen years old (being now forty- 
eight) ; I fancy from being one of a great number of girls, with 
small accommodation, hence waiting and Constiveness, the towels 
only relieved once a week or so, I should say that Constipation is 
hereditary on both sides. For a few years I was constantly taking 
medicine to relieve the bowels. The pain was nothing particular, 
and there was but a small protrusion. Matters grew worse from the 
age of twenty-five to that of thirty-four when I was attacked with 
the first dreadful, every dreadful pain. I could not sit, stand, or lie ; 
the only possible position was kneeling. This lasted for many weeks 
in the Winter ; in the Summer it was, as always, better. For atoufc 
two years the pain was bad, off and on, I then used leeches, 
which eased the severe pain ; but still it was bad. The next ve^ 
severe attack was in 1862 ; it lasted for weeks, and returned a^m 
in 1863* The pain was like a knife sawing backwards, and forwam, 
almost a martyrdom for agony. I took Belladonna, 

Aconite and MercuriuSy with no benefit ; was recommended some 
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stuff to apply, which reUeved a little. Again in 1864 things lecame 
very bad. much pain, the bowels always wanting to be relieved.” 

In^ the November of that year, I was consulted by this ladv. I 
prescribed JEsculuSi in the 2nd centesimal dilution, three drops to be 
taken in a wineglassful of water, morning and evening. Here report 
continues : 

“I then took the JEsculus. At the end of one week I was a 
degree better, after another better still, and so on fjg: a month. At 
the end of this time I was wonderfully better. The medicine seemed 
to relieve the bowels, and cause the protrusion to be the sc-ft. 
I left it off for a time, and when the pain returned again at all badly* 
took the medecine and became relieved. I have taken nearly' a 
bottle (two drachms) since November, on and off. I only take it 
when I am bad, and cannot sleep for pain. The protrusion always 
remains. I feel so grateful to you for the advice and relief given me/’ 

I wrote to recommend her to take the medicine regularly. She 
next reported, “I have not taken the ^sculus as before for another 
month, and may fairly call myself well. I have no pain, and the 
protrusion is nothing but a flabby piece of skin.” 

This was in 1865, and the following, dated Nov., 1868 completes 
the history. 

*1 had no return of them till February last, when I had a severe 
attack. I took JEsculus for a fortnight, and it did no good. You 
came to see me, and flnding that the bowels were loose instead of 
confined, told me to take Hamamelis. I did so, and was very soon 
well again. Since then I have not suffered at all, and have only a 
few pieees of skin hanging which cause no pain.” 

I recommend the j^sculuss also, in those cases where a few 
days’ Constipation will bring on Haemorrhoidal symptoms often 
of long duration, Two of such I have given at p. 485 of the 
same Volume of the Journal. One of them is worth citing here, 
“^Irs. F — ,aet 60, years ago a martyr to Hsemorrhoids. Each 
attack would last from six to ten months, during which time she 
rarely leave the recumbent posture. Since adopting Homoeopathy, 
the bowels had acted with much greater regularity, and the Haemor- 
rhoids attacks had been absent. On May 22nd, 1865* I ’W'us called 
to see her. I found her in bed, suffering intensely from several large 
Piles, which seemed quite to block up the rectum. The bowels had 
been confined for several days in the preceding week ; and on the 
20th old Haemorrhoidal symptoms had supervened, and were increa- 
sing in intensity. There was little or no bleeding. She anticipated 
many weeks of of suffer^. I gave her a drop of JEsculus 3 every 
four hours. Next morning there was improvement rather than the 
reverse- On the 24th she was decidedly better. She said, *Are you 
giving me an aperient ? the bowels are acting so comfortably.’ On the 
2oth she was well and about the house ; and I took my leave/* 

3. Lastly, Haemorrhoids may be idiopathic. Without portal, 
abdominal, or pelvic congestion, and without Constipation, Piles 
may be present. I believe this form of Haemorrhoids to be a 
true Varicosis ; and it is sometimes associated with the same 
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morbid condition of the veins elsewhere. The^ Haemorrhoids 
thus caused bleed very freely ; they are the “Bleeding Pfles 
of the popular phraseology, and the amount of blood lost at 
each evacuation is often considerable. We have one grand 
remedy for them* and that Hamamelis. I have now in my 
mind at least half-a-dozen cases in which this medicine has 
proved curative. It would be useless to detail them, as they 
tell but one story^H^morrhage, more or less profuse, occurring 
with every evacuation for months or years, with other symptoms 
of Piles ; and rapid improvement and complete cure under the 
use of HamameliSy generally in the 2nd centesimal dilution. I 
do not remember a case in which it failed. 

Dr. Ringers tells us that he gets corresponding results from 
HamameliSt in one or two minim doses of the tincture ; 
and Sir Lauder Brunton has recently echoed his experience. Dr. 
Jousset begins one of his Lecoxs with a narrative of a chronic 
case cured by it, in the 3rd dilution : and goes on to speak 
fully of Piles and their treatment. Returning to the subject in 
L'aeo? Medical for December, 1900, Dr. Jousset says he esteems 
it so highly that if it fails to arrest the loss of blood, he infers 
that there must pretty certainly be Cancer of the rectum. 
While generally giving fractional doses of the tincture, some- 
times he finds the 3rd dilution preferable. From his statements 
here, and in his ‘Elements De Medicine Peactique’, it appears 
that he considers these excrescences to be manifestations of a 
general Haemorrhoidal diathesis- To this he would refer, not only 
the general Varicosis of which I have spoken under H^tnameliSi 
but also the abdominal congestions and the Constipation which 
I have suggested as ultimate causes of the appearance of Piles. 
He may well be right ; and, indeed, its we study ^Esculus, a 
close resemblance appears between its Pathogenetic effects 
and the symptoms of the Haemorrhoidal diathesis which Dr. 
Jousset describes. It too, therefore, and still more Nux and 
Sulphur^ may act as constitutional remedies in the cure of 

An interesting Paper on Haemorrhoids was contributed to the 
World’s Homoeopathic Convention of .1876 by Dr. Minej, oi 
New York, and may be read in its ‘Transactions,’ His indica- 
tions for the six leading remedies, which he counts ^smus, 
Cdlinsoniaf Aloes^ Acidum muriaticum^ Nux vomica B.nd Sulphur 
to be, are very clear and full. He does not attach the same 
inportance to Constipation as an indication for j^scidus as i 
have been led to do ; and indeed prefers under such circum- 
stances to give CoUinsonia A sense as of a foreign body the 
rectum, with dryness and fulness, indicate ^ these medicines. 
Aloes takes their place when its characteristic Diarrhoea ^ 
present, and Muriatic acid when the Piles are of 1^^^^ size ana 
very tender. Here, probably, would .come in the Hypertcunt 
which Drs. Rohrig and Ussher so commend. Nux ana 
Sulphur are indicated by the general symptoms of the patient 

viii., 188, 189. 
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I have only to add that when the Piles become much inflamed 
Aconite is indispensable ; and when they project externally may 
fcTpplied locally with benefit. 


FISSURE OF THE ANUS is another local trouble which 
Homceopathy has found means of reaching through the constitu- 
tion. It has several times been cured without operation by our 
medicines. There is a case by Hahnemann himself in the 
Seventh Volume of the British Joubxal (p. 496), and several 
by Dr. Perry of Paris and one of the editors in the Eighth. In all 
these Nitric acid was the curative remedy, in high dilutions. 
Ignatia also was of service. I must add the following case of 
my cwn, which seems to have been one of Fissure ; though, from 
the patient’s delicacy, I forebore ae examination. 

Miss W. set, 40. consulted me Sept. 26th, 1865. She had been 

sufferin^y for two months with haemorrhage and pain after stool. The 
bowels Vere moved every other morning ; the bleeding w as conside- 
rable, and the pain intense, gradually subsiding afterwards but not 
leavin<y her until the evening. She felt much weakened, and was 
beginning to suffer from neuralgic pain in the face. 

Regarding the haemorrhage as the more important symytom, I 
prescribed Hamamelis 2, a drop three times a day. 

Sept. 30th. — The bowels have been twice mcved withont any 
bleeding, the pain was intense as ever. 2, a drop three 

times a day, 

Oct. 3rd— The last evacuation was painless, as well as bloodless. 
Continue. 

7th Ko pain or bleeding since. The Xeuralgia troublesome. 

* Arjenicwm 6. tw'iee a day. ^ ^ ^ 

14th. — The Neuralgia much better, and no pam after stool, but 
some return of bleeding, Hamamelis 2. twice daily. 

21st. — No bleeding since the 16th ; much better and stronger. 
Omit. 

I saw" this lady again in 1867. and found she had no return of her 
troubles. 

Dr, Jousset speaks very highly of a little-known remedy 
* W'hich he confesses he uses empirically only, Sedmn acre. Of 
Dr. Allen’s use of Ratanhia here I have spoken in my ‘Pharmaco- 
dynamics* His indication for it, that the pain is worse after, 
than during stool, has lately been confirmed by another cure. ♦ 

PROLAPSUS ANI is generally cured with little difficulty in 
children, as I shall have to state hereafter. It is, however,, a 
difficult matter to overcome in adults. There is a case in the 
Fifth Volume of the British Journal in which Arnica m 
mother-tincture seems to have been curative, and 1 have myself 


* Ibid., ix., 180, 
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has some good results from it Aloes, in the same strength, * 
and Ignotia also recommended. . 


FISTULA IN ANO you would hardly expect to be reached 
by internal remedies ; and I am net confident that it would be so 
cured without local applications being employed. But, with 
the Calendula and Hydrastis of our own Materia Medica thus 
applied, we have several cures to report. Y ou may read a case 
by Dr, Eadon in the Ninth Volume of the Monthly Homceo- 
PATHic Review (p, 350), in which Calcarea Phosphorica, with 
injections of Calendula and the steam-douche, proved curative • 
another by Dr. Clifton in the Twelfth Volume of the same 
Journal (p. 408), Causticum with Calendula locally, being the 
remedies ; and a third from America in the Twenty-Sixth 
Volume of the British Journal (p. 664), where Nux and Sulphur 
were given with injections of Hydrastin. 


I have now^ a few words to say about the Homoeopathic treat- 
ment of intestinal parasites, generally known as — 

WORMS — In recommending specifically-acting remedies for 
the various forms of Helminthiasis. I must not be supposed to 
doubt the parasitic nature of Worms, or to adhere to the 
exploded theory that they are products of the morbid intes- 
tine. I make no question but that it is very good practice 
to expel the Tape- worm with oil of male fern and the Round 
Worm with Santonine-lozenges, and to exterminate Thread- 
worms by injections of Quassia, Salt, Iron or Sulphuric ether, I 
should have no hesitation in using such measures did I find it 
necessary. But, explain it how we may, there is no doubt that 
Homoeopathic remedies given in the usual manner, have singular 
power of abolishing the troubles caused by Worms and often of 
effecting their expulsion. Thus, in cases of Tape-worm, repeated 
drop-doses of Oleum filicis maris and of dilutions of Mercurius 
corrosivus, of Stannum or of Cuprum aceticum will often free 
the patient entirely from all Worm-symptoms, even though joints 
continue to pass away by stool. The same may be said of Cina, 
Sptgelia and Santonine where Lumbrici are present ; and here a 
cure may often be effected by the expulsion of the Worms. 
Ascarides offer more resistance to treatment. Cina and Santonine 
are good here also ; f but my favourite remedy is Teucrium, in the 
first decimal dilution. Under its use quantities of Worms are 
usually expelled and all morbid symptoms disappear. Two pf 
the medicines we have seen acting upon the anus— jSscuIus and 
Ratanhia — seem to have a similar power, especially over the 

* See J. B H. S., ii„ 21S. 

t See Dr, Hamilton's catse in VoL xiii., B,J. H., p. 254* 



PARESIS ANI. 


511 


irritation. In obstinate cases, I have sometimes found the 
course of medicine recommended by Teste efiFective ; viz.. 
Lycopodium 30 for two days, Veratrum album 1 2 for four days 
and Ipecacuanha 6 for a week- Dr. M. M. Gardner and T. L. 
Bradfordjbave recently t written to commend this medication, 
giving lower dilutions, and adding Santonine I-, to the series, by 
which they include Lumbrici among its benefits. I have tried 
the Stannum and Viola odorate recommended by Teste for the 
last-named without perceiving any benefit The irritation in 
the anus set up by Ascarides especially at night causes the 
patients to put their fingers to that part often unconsciouly in 
their sleep. The eggs attach themselves to the fingers and get 
under the nails. If the patient has the ba J habit of patting 
his fingers in his mouth or biting his nails, the eggs find their 
way to the stomach and bowels, where they are hatched into 
ever fresh broods of Thread-worms. It is therefore absolutely 
necessary that the patient should give up this bad habit, other- 
wise the cure is difficult or impossible. 


A word now upon— 

PROCTALGIA. — Pain in the rectum is generally due to one 
or other of the disorders of that part we have had before us. Dr. 
Conrad Wesselhoeft, however, has written an excellent essay in 
the New E^s'glakd Medical Gazette for 1897 upon a form of it 
which he describes as truly Neuralgic. In his first case the 
pain seemed to have been brought on by the use of Croton oil 
SLS an habitual aperient, aed several of the subsequent ones 
illustrate the Homoeopathic application of this experience. He 
gives Croton in the 3* dilution. His other remedies are the 
Sulphates of Strychnine and Atropine, generally in the same 
potency. 


Lastly, of — 

PARESIS ANI. — Loss of power of the anal sphincter, causing 
incontinence of faeces, is a distressing affection. I have more 
than once found it amenable to Causticnm in the 3rd dilution. 
In troublesome cases, you may think of Phosphorus 4-30» and 
of Ergotin 2x , cures with which have been reported. ] Aloes 
also, ha^ proved effectual, according to its old repute, when the 
sphincter of the bladder has been affected with a like uncertainty 
of tenure. I 




^ J. B, H. S„ i., 281 ; iv., 338 ; vi., 392. t Ibid., ix.. 287. 
I Ibib.j vii-* 220 ; ix., 102. i Ibid., m* 322* 
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THE PBRITONEUMj PANCREAS AND LIVER 

— O — • 

PERITONITIS - ASCITES-PANCREATITIS— HEPATIC CONGESTION 
-HEPATITIS-ACUTE ATROPHY OF THE LIVER- CIRRHOSIS OF 
THE LIVER -FATTY LIVER— WAXY LIVER— PIGMENTARY 
DEGENERATION— Cancer OF THE LIVER-JAUNDICE 
—GALLSTONES -FUNCTIONAL DERANGEMENIS. 

I must not leave intestines without noticing the morbid 
conditions of the peritoneum. And, first of — 

PERITONITIS — I do not speak here of the acute Puerperal, 
or of the chronic Tubercular form of this malady. The former 
belongs to the disorders incident to pregnancy and its termination ; 
the latter to the diseases of childhood. I have here to speak of 
Simple Acute Peritonitis, as excited by cold or medicinal injury, 
or by extension from inflammation of the organs enveloped by 
the membrane. In diffuse inflammation of the ^ peritoneum 
excited by cold, Aconite is indispensable, and may single-handed 
accomplish all that is required. More frequently, however, it 
will have to be followed up by Bryonia, as the primary fever 
relaxes, and effusion threatens. In the rare case of the effusion 
being plastic, Sulphur is required, as in Pleurisy. In the Perito- 
nitis lighted up by mechanical injury, as wounds and operations 
upon the abdomen, Bryonia should be given from the commence- 
ment, or— which I think better still — Mercurius corrosivus. The 
tendency to purulent effusion always present in these cases 
supports the indications for the latter medicine. Whether it 
would prove sufficient when the inflammation resulted from 
extravasation of the gastro-intestinal contents is a question. I 
have not met with such a case, nor do I know any on record. 
In the most severe instance I have seen the mischief was set up 
by mesenteric Tubercle ; it was the analogue of the intercurrcnt 
Pleurisy of Phthisis The patient rapidly recovered under 
Aconite and Mercurius corrosivus. 

Peritonitis, by extension from the abdominal organs covered 
by the membrane is of a more circumscribed character. It 
never requires Aconite. BrA’onia is sometimes useful for it; but 
a still better remedy is Colocynth which with Dr. Jousset entirely 
takes the former’s place.* Colicky pains are of course a special 
indication for it, but their presence is not essential. 

* Br. Galley Blackley entertains a similar opinion (J.B.H.S , vii., 146* 
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collection of the older cases of cure by Homoeopathic remedies, 
which you will find in the Ninteenth Volume of the British 
JouRjS^al op HoiiaaoPATHY. They are too brief to be instructive ; 
but they show that Ascites, especially when occurring as a 
SEQUELA of exhausting disease, like Ague, Dysentery or Typhus, is 
fairly amenable to such medicines as Arsenicum, Apocynum and 
Apis, In an instance of it, in a girl of 18, apparently due to 
Amenorrhoea and Chlorosis, the abdomen being as large as that 
of a woman at term, the Ascites and all other symptoms subsided 
under the persistent use of Senecio aureus * 

I have now remaining only the glands subsidiary to the 
digestive process. Of these the salivary have already come 
under our notice ; and in the present Lecture, after saying few 
words upon the pancreas, I shall devote myself to the diseases 

OF THE LI\EB. 


Of the diseases of the PANCREAS, the only one I can specify 
is simple inflammation of its substance, 

PANCREATITIS — Rademacher has described this disease as 
occurring in both an Acute and a Chronic form ; and states 
that its "‘organ-remedy” is Iodine. There is no doubt as to 
this medicine being Homoeopathically indicated here, as also are 
Mcrcurius and Ins. I should prefer the two latter in Acute, the 
first in Chronic Pancreatitis. I have had several obscure cases 
which I have traced to this organ, and where the persistent use 
of Iodine has effected great improvement. (For one of these 
see the Medical Era of January, 1891. The disease had been 
set down as malignant.) Bahr has recorded a sub-acute case of 
some standing, in whic, after Iodine had failed, improvement 
set in under the Sulphate of Atropia, Jahr has never seen the 
idiopathic disease ; but mentions one occurring from Mercurid” 
poisoning, in which Kali iodatum 12 and Carbo vegetabilis seemed 
to be curative. 

You will remember the possible origination of Dianhoea 
Adipose in the pancreas, and here Iodine may fairly be expected 
to prove serviceable. Dr. Horace DobelFs views, moreover, 
as to the part played by the pancreas in the development of 
Phthisis are worthy of consideration, and confirm the indications 
for Iodine in this complaint. 


For Cancer of the Pancreas I have no suggestion tq offer. 

The diseases of the LIVER constitute a wide field for study , 
and present many difficulties in the way of classification. I 


* J. B, H. S, V., 98. 
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think I shall best present the Therapeutics of the subject to 
you, if I consider hepatic maladies under the headings of 
congestions, inflammations, and degenerations, ending "with 
Jaundice and Gall-stones. 

HEPATIC CONGESTION — The treatment of this affection 
will necessarily vary accordmg to the forms under which it pre- 
sents itself. ^ 

1. Thfere is the excited state of the liirer which shows itself 
in increased secretion of bile, familiar to those who practise 'in 
warm climates, and not unknown to us nfter a hot summer I 
have already^ spoken of this among the forms of Diarrhoea,' and 
indicated Iris as its specific remedy. When the “Bilious" 
symptoms are more pronounced, a.nd patient and physician 
concur in talking of an "overflow of bile” (Polycholia of 
Frerichs), Podophyllin is better still. Sometimes, especially it 
there is much soreness of the head and eyeball, Leptandra is 
preferable. 

2. A more common variety of hepatic Congestion is the 
passive or venous form The engorgement may be seated 
either in the hepatic vein, as from valvular disease of the 
heart ; or in the portal vein, from the habits which induce 
abdominal plethora. In the former case the liver can hardly 
be aided by specific remedies, and the cause must receive ouj- 
chief attention. In the latter. Sulphur is a remedy of great 
value, supposing that the patient will modify in the right 
direction, his way of life. Hepar Sulphuris is highly commended 
here by Dr. Bayes, especially when Hemorrhoids result ; and 
he concurs with Dr. Pope in praising Lycopodium, which the 
latter places next to Sulphur. 

Another form of passive Hepatic Congestion is that which 
occurs in women in connexion with imperfect performance of 
the uterine functions. Sepia is here an excellent remedy when 
the patient is at the Climacteric age, and Magnesia muriatica 
under other circumstances. I must refer you to my ‘Phar- 
macodynamics’ for the special indication for these medicines, 
as for those of Lycopodium and Hepar sidphuris. 

Yet again, a Chronic Congestion of the Liver of this kind may 
be met with as a sequel to Malarious Fever. Dr, Jousset has 
recorded such a case in one of his Lfcoxs Clisiqces. It was 
cured by Vipera, which he esteems highly in such conditions. 
Dr. Majumdar writes that he has seen a good many cases of 
this affection in India among children. Calcarea arsenicosa 30 
and the abandonment of milk are the main features of this 
treatment, which he claims as satisfactory. * 

3. In neither of these forms of Congestion is there any 
tendency to inflammation ; save that interstitial Hepatitis some- 


* J. B. H. S., v., 208. 
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times supervenes upon the chronic mechanical engorgement 
incident to cardiac disease. ^ But there is a Congestion of the 
liver which is obviously sub-inflammatory. It is most frequently 
the result of cold, when Bryonia will prove its most efficient 
remedy. If, however, it be caused by excess of stimulating 
food or Alcohol. Nux vomica will be preferable ; and if a fit of 
anger has provoked it, Chamomilla is its standard remedy. 

There may be cases requiring Mercunus,^ Cheliionixmi or 
Sepia ; but here more or less Jaundice will probably be present 
and I shall speak of them when I come to that affection. 


Inflammation of the liver is described by Frerichs as circum- 
scribed, tending to suppuration, or diffused, going on either to 
Softening and Atrophy, or to Induration* I shall limit the term 
Hepatitis to the first of these, considering the other two under 
the headings of Acute Atrophy and Cirrhosis respectively. 

HEPATITIS, in its simple form, is rare in this country. In 
the only case I have seen, Bryonia and Mercurins sDhibdis^ each 
in the 3rd decimal potency, rapidly removed the symptoms.^ I 
see no reason why the same medicines should not prove sendee- 
able in the malady as met with in India and other hot climates. 
The former would correspond best where the surface (and 
therefore, in Peri-hepatitis), and the latter where the parenchyma 
was most affected- Dr. Gerson thinks Calomel the best Mer^ 
curial preparation in this disease. VTiether we can check 
suppuration by such treatment, I know not ; when once estab- 
lished, I should expect more benefit from Hepar sulphuris. But 
I fear that such cases escape from the domain of medicine into 
that of Surgery. 

Of Abscess of the Liver not dependent on inflammation, but 
occurinrg in connexion with Dysentery or Pyemia, we have no 
experience on record ; and I have no medicinal suggestion 
to make regarding it. 

In 1894, Dr. Dyce Brown read an interesting Paper on Acute 
Hepatitis before the Bfjtish Homceofathio Society, whfch you 
may read in the Third Volume of its Journal. He was able to 
relate three cases which had recently come under his notice, 
and accounted for their comparative frequency by^ ascribing 
them to an Influenzal origin. Of the ordinary remedies, 
sulphuris was the only one which showed any marked eflect 
and in both instances in which it did so the advanced stage of 
the malady and the persistence of the symptoms suggested that 
Abscess was threatening. Similar improvement under 
threatenings has been obtained from Mercurins solubtlis, but 
it had little effect in Dr. Brown’s cases. I suggested, in the 


J. P. H. S., vii., 419. 
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discussion on his Paper, that Chelidonhm promised more than 
any of the medicines which had been mentioned it hepatitis 
should be seen in its early stages ; and I adhere to my recom- 
mendation. 


Of Chronic Hepatitis I shall speak under the head of Cirrhosis 
of the Liver. 

ACUTE ATROPHY OF THE LIVER, as frequently forming 
(or seeming to form) the Pathological basis of the ‘“Malignant 
Jaundice” of the old writers, has given rise to some of the most 
interesting investigations of recent medicine. Is it not remark- 
able, moreover, that no sooner has it been distinctly recognised 
than its pathogenetic analogue appears in the shape of Phos- 
phonis ? The symptoms of acute poisoning by this (3rug are 
those of Malignant Jauniice, and we have Frerichs* own autho- 
rity for the statement that the Pathological state nduced is 
identical with that of the Acute Atrophy he has so well-studied. 
I have gone much into this subject when lecturing on Phosphorus ; 
at present I have only to mention the medicine as a promising, 
and indeed the only promising remedy for this disease. Bahr, in- 
deed, suggests in the incipient stage; but I can hardly 

see the grounds of his recommendation. I know cf only one 
recorded instance in Homoeopathic literature in which this mala- 
dy has been satisfactorily diagnosed and treated, and here the 
patient died, Phosphoyiis having played but little part in her treat- 
ment. * In Quain s Dictionary we read : “A few cases, in which 
the diagnosis of Acute Yellow Atrophy has been thought justifia- 
ble, have recovered ; and these have been treated with the mi- 
neral acids and saline purgatives, Aconite, Quinine and Camphor'' 
I hope our one remedy may be found at least as effectual. 


In 

CIRRHOSIS OF THE LIVER, Phosphorus is no less Homoeo- 
pathic and has proved more curative: I have stated, when lec- 
turing on this drug, that Wegner had found that w'hile acute 
poisoning with ic caused a diffused inflammation like that of Acute 
Atrophy, its gradual administration sets up an interstitial Hepa- 
titis, in which the organ was hard, enlarged at first but subse- 
quently atrophied, and then presented a granular appearan^ce. 
All this is the Pathological history of Cirrhosis ; and we find 
associated therewith several of the clinical features belonging to 
the disease as observed in the human subject — icterus, Ascites, 
and such like. Aufrecht indeed maintains t that Cirrhosis of the 


♦ J. B, H. S,, iv., 195. 


t See il. H. E., xH, 638, 
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Liver is the result, not of interstitial inflammation, but of that 
process* in the glandular cells of the peripheral acini. As, 
however, he gives a similar account of it when occurring from 
slow Phosphoru^-poisoningi we are not concerned, therapeuti- 
cally, with the question at issue. Phosphorus is evidently a 
true simile to the disease before us. Dr. Salzer, of Calcutta, 
communicated a study of its possible remedies to our Con- 
vention of 1876, in which he mentioned some experience of 
his own with the drug. He speaks of its ‘‘great curative power 
in this otherwise unmanageable disorder.” ‘‘When,” he says 
again, “we see that a man, in spite of moderation in diet, has 
been for months going from bad to worse, and that after he 
began to take Pkosphonis he began gradually to rally, we may 
fairly ascribe the improvement to the curative action of the drug 
administered. And this is what I have seen, in a few cases.” 
Physicians from India, from England, and from Belgium, have 
recorded similar benefits from the drug.'*' 

After Phosphorus, the most promising remedies are Iodine, 
Aurum and Lycopodium For the first we have the suggestion 
of a case of poisoning cited by Christison, where ‘‘the leading 
symptoms were pain in the region of the liver, loss of appetite, 
emaciation, Quartan Fever, Diarrhoea, excessive weakness; and 
after the emaciation was far advanced a hardened liver could 
be felt* The patient appears to have died of exhaustion.” 
“From this case,” he says, “and another of which the appearances 
after death will be presently noticed, it is not improbable 
that Iodine possesses the power of inflaming the liver.” Aurnm 
is said to have cured hepatic disease with Ascites ; and its repute 
( especially with Dr. Bartholow ) in affections of the testes, 
kidneys and ovario-uterine organs points to some power over 
chronic indurations. It would probably act best in cases having 
a Syphilitic origin* Lycopodium is considered by Bahr to be 
“particularly adapted to the treatment of Cirrhosis ; and Jahr 
speaks very highly of it in Chronic Hepatitis “of whatever nature 
it may be.” A case has been put on record by Dr, Childs, of 
Pittsburg, t which was presumably one of Cirrhosis, though the 
only physical description of the liver speaks of its enlargement 
The patient, however, had great Ascites, for which he was 
tapped sixteen times in a twelvemonth, yielding altogether 
1,020 pints of fluid. He was kept nearly aU this time upon 
Lycopodium^ in the 30th and higher attenuation, and after the 
last operation seemed to have regained his health. 

There are two other drugs whose pathogenesis shows them 
to act upon the liver, and which have found place among the 
remedies of Chronic Hepatitis. These are Ptelca trifoliata and 
Catduus marianus. To the credit of the former we have only 
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om case as yet ; but here a long-lasting enlargeoienL of the 
liver with emaciation, sallow pallor, and other symatoms of 
impaired health, took on (Dr. H. K. Leonard says) a" marvellous 
change for the better under this drug in mother-tincture. * A 
yet more potent “organ-remed 3 ^’* for the liver we seem to have 
in Cardmis marianus Cirrhosis, wdth Dropsy, is among the 
hepatic affections it has cured ; and the three cases reported by 
Dr- Proll in 1894 t show great power over serious chronic 
diseases of this kind- 

It is to illustrate the use of remedies cf this kind that Dr, 
Burnett published his Beocbuee on “The Greater Diseases of the 
LiyeF’ (1891). Carduus is one of his chief medicines : he 
thinks its action to be upon the left lobe of the liver, and that it 
is specially indicated when there is a patch of eruption over the 
lower end of the sternum, and when any enlargement present is 
horisontal. When it is perpendicular he prefers Chelidonhim- 
Hydrastis, Myrica and Cholesterine — ^as used by him — wdll come 
before us in reference to other affections of the organ- 

Recently, quite fresh ground has been broken here by the 
use of Calomel — our Mercurius dulcis, not as a cholagogue, but 
in small non-perturbative doses- Commenced in the old 
school, I it has been taken up in our own by Dr- Jousset. This 
physician, experimenting with the drug on rabbits in the 
laboratory of the Hospital St. Jacques, has found it set up a con- 
dition of liver precisely resembling the initial stage of Clirrhosis. 
It is especially in the hypertrophic form of the disease that this” 
medication has proved effectual. S 

The Ascites of Hepatic Cirrhosis is of course secondary to 
portal obstruction, and can only be permanently removed by 
striking at its cause. It may sometimes be reduced meanwhile 
by the Apocymum cannabinuin, given in teaspoonful doses of a 
strong infusion or concentrated decoction. When it fails to 
yield readily, I am much in favour of an early resort to para- 
centesis. The continued presence of the fluid is a serious 
hindrance to our endeavours after the control of the disease 
which causes it. 


The Degeneration's op the Liver which are of practical 
import are the Fatty ; The Amyloid, Waxy or Larbaceocs ; 
the Pigmentary ; and the Cancerous. The. 

FATTY LIVER, if its possessor will abstain from following 
voluntarily the habits practised against their will by Strasburg 
geese, ought to afford another opportunity for Phosphorus ; and 
Dr, Bayes speaks of having derived unequivocal benefit from it 

^ J. B. H. S., vi., 104. f Ibid., ii. 480, 

: See 31. H. E,, xxxvu., 400. i ii. aG5.viii., 70,Xa0; ix.,283. 
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Dr. Buchmann says that he has “completely cured the Fatty 
Liver of a Scrofulous girl, aet 4, the border of which extended as 
far as the navel, with accompanying icterus, in six weeks, by 
three doses of six globules each of Chelidonium 3.“ 

WAXY LIVER has been cured, in old-school practice, by 
Nitric acid "" and by the Chloride of Gold, t of course in somewhat 
material doses. I cannot think of any Chemical action as being 
exerted by Acidum nitricum here, and must conclude that the 
specific influence which it undoubtedly has on the liver (as 
shown by Scott’s experiments) was called into operation in the 
instance recorded- The same influence may be claimed for 
Aurum ; and either would be appropriate when Syphilis was the 
exciting cause. In cases occurring independently of this taint, 
and due to chronic bone disease or to suppurations, Calcarea and 
Silicea would be the most promising remedies ^ 

PIGMENTARY DEGENERATION appears to be the process 
which takes place sooner or later in the enlarged liver left behind 
by Malarial Fevers. I have spoken of some remedies for this 
enlargement under the head of Chronic Congestion of the organ. 
Dr. Maclean, in Russell Reynolds’ “System of Medicine,” 
speaks so warmly of the inunction of the Biniodide of Mercury 
here ; both elements of the compound have such an irritant 
eft'ect on the liver ; and the quantity of it which can be absorbed 
from the ointment applied is so minute, that we can hardly 
regard the cure as otherwise than Homoeopathic. Dr. Salzer 
speaks highly of Argentum nitricum. 

Cx\NCER OF THE LIVER is but little under the control of 
medicine. Dr. Mohr, however, reports a case in which all suffer- 
ings were charmed away by Nitric acid 3k + ; and Dr. Burnett 
has obtained some unexpectedly favourable results from 
Cholestrine in the 3^ or 6x trituration. 

I have now to speak of a condition which, though often 
symptomatic of the various disorders of the liver, sometimes 
appears without evident hepatic complication, and at any rate 
merits separate Therapeutic consideration. I mean — 

JAUNDICE — I have gone rather fully into the Patholdgy of 
this malady, and the medicines which claims Homoeopathic rela- 


* See B. J. H., xxi-, 672. 
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tionship with it, in an Article in the Twenty-Second Volume of 
the BarnsH Jour-VAL of HoMCBOPATny. Were I rewriting it, now, 

I should only have to follow Dr. Murchison in suggesting that 
the haematic forms of Jaundice may sometimes depend upon 
arrested destruction of the bile in the blood ; and to add to the 
drugs which have caused it Chelidonium, Leptandra and Myrica 
cerifera, to those which have cured it Chamomilla, Podophyllum 
and Hydrasts. In this place I may sum up the indication for 
the use of remedies as follows : — 

1. Recent Jaundice -excluding its presence as a mere 
feature of hepatic inflammation or congestion (where it is seldom 
complete), or as a sequel to the passage of a biliary concretion, 
in which cases it needs no special treatment-— commonly occurs in 
one of the two ways. It may supervene rapidly upon a fright or 
fit of anger ; or it may develop after premonitory symptoms 
of Gastro-duodenal Catarrh, In the former case, Chamomilla 
is in high repute and ; evidence of a direct action exerted by it 
upon the liver has accumulated of late. Dr. Jousset accounts 
it, with Nux vomica, the principal remedy in what he calls 
“Ictere Essential.’’ The second variety seems due to an exten- 
sion of the catarrhal process along the bile-ducts, causing 
obstruction and re-absorption of the secretion. Mercurius is 
often quite suflficient here. Bahr 4Vould supplement it when 
necessary with Nux vomica, and Jahr with China: other 
physicians have found benefit from Podophyllin, DigitaliSi 
Hydrastis and Chelidonium. I have several^ times used the 
last named with advantage in cases owning neither a psychical 
origin nor catarrhal prodromata. A somewhat similar remedy 
is Chionanthus, which Dr. Morrow praises highly,'*' and the 
Myrica cerifera, which in Dr. Burnett’s hands has several times 
acted curatively. f 

2. Sometimes Acute Jaundice takes on a malignant character, 
being accompanied with haemorrhage and cerebral disturbance, 
and threatening speedy death. This condition is a regular part 
of Yellow Fever, and may supervene in the course erf other 
toxaemic disorders ; it may also be connected with Acute Atrophy 
of the Liver, Where hypochondriac pain and tenderness indi- 
cated the presence of the diflfused inflammation with which the 
latter malady sets in, I should rely upon Phosphopus. When the 
Jaundice originates in the blood, the Serpent poisons — especially 
Crotalus— are indicated, as in Yellow Fever itself Dr* Jousset 
says that he has known some ca^es of cure of Malignant Jaundice 
by the mother-tincture of Aconite, There is certainly evidence 
that this drug in one case of poisoning (secundum aetem), 
Jaundice ending in death. 

* J. B. H. S„ iv, 494. f If the itching of the skin often caused 
by the presence of bile in the bloood should need a special remedy, 
you may find it in the DoUchos pruriens, of which I shall speak 
under Prurigo(J. B, H. S., i., 177, 278), 

66 
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3. Where Jaundice comes before us in a chronic form, and 
there is no evidence of mechanical obstruction to the flow of 
bile. Phosphorus and lodium should ^ be considered. Two 
striking cases of cure by the latter medicine have been put on 
record : it was given in low attenuation. Dr. Burnett relies 
here upon Chelidonium, in the mother-tinture, and gives several 
good cases illustrating its efficacy. 

Of the affections on the GALL-BLADDER I shall speak 
only of — 

GALL STONES. — The presence of these^ calculi is generally 
first announced by their passage alone biliary duct, and the 
pain and vomiting thereby occasioned. Several of our ordinary 
medicines are recommended here in the text-books — as Bella- 
donna, Chamomilla, Colocynth, Digitalis and Arsenic. My own 
experience was that of Bahr, that no degree of evident success 
was to be obtained by such means : and I was in the habit of 
resorting to the inhalation of Chlorofornii when Dr. Drury’s 
recommendation led me to try Calcarea 30 The effect of this 
remedy in the next case I had, was something marvellous ; and 
it has never failed me since. Drs Bayes and Dudgeon have 
also borne testimony to its efficacy. Should it disappoint you 
in any case, I may mention Berberis as possibly playing the same 
part here as we shall see it doing in the passage of urinary 
Gravel. In a mild attack of the kind I once imderwent in my 
own person, this medicine — prescribed ^ by my colleague, Dr. 
Edward Blake ~ was of decided service ; but on a second 
occasion Calcarea relieved me rnuch more quickly. Berheris 
seems to act best in the mother-tincture, and where Gall-sand 
passes rather than forming Calculi, t ^ Dr. Burnett does not 
mention this medicine, and relies during the passage of the 
calculus on Hydrastis, which he gives in similar form, carrying 
the dosage sometimes up to ten drops every half-hour. Perhaps 
(as Dr. Galley Blackley suggests) it may be the Berberine 
contained in Hydrastis which does the' work. 

The treatment of the tendency to Biliary Calculus is mainly 
dietetic and regiminal. But I may draw your attention to the 
experience of the late Dr. Thayer, of Boston, as to the value of 
China in such cases. He states that with this medicine, given 
in the 6th dilution (probably decimal ) at increasing intervals, he 
had for more than twenty years treated patients subject to P® 
passage of Gall-stones, and had never failed to obtain a radical 
cure. Sometimes, he says, its first effect seems to be to expel 
the Calculi more rapidly ; but after this the attacks cease to 
recur. Dr. Claude, of Paris, has confirmed this experience ; + 
while Dr, Amberg has shown that if the tendency has been 

* See B. J. H., xxii., 357 ; xxxiv., 381. Ibid., xxxiii.> 345. 
t Bctld, Db La Sog, Med. Hom. db Feanoe, Vol xxl 
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recently acquired it may be stamped out with Chelidonium. 
Dr. Bourzutscky speaks no less warmly of Carduus marianus t 
An interesting Paper was read before the British Homoeo- 
pathic Society in 1894, by Dr. Wolston, of Edinburjih, entitled 
“Gall-stones and their Vagaries.” t In the discussion which 
followed you will find several useful bits of experience as to the 
efficacy of Hydrastis, Gelsemium and Belladonna in the attacks 
of Calculus, of Berberis and China, and also of Olive oil § and 
the Ems waters, in the intervals. 


These are are all the substantive affectionsof the, liver of which 
I have to treat But Dr. Murchison has thrown fresh light upon 
this department of Pathology bv calling our attention to the 
FUNCTIONAL DERANGEMENTS of the organ, and 
pointing out that in thinking of these we are not to limit our view 
to the secretion of bile. Besides this office, the liver is an 
important blood-gland, having much to do both with the forma- 
tion and with the purification (by destruction) of the vital fluid ; 
so that its functional derangement may lead not merely to alter- 
ation in the quantity and quality of the bile, but to various ■ 
disorders of nutrition and elimination — such as Diabetes, Lithiasis 
and Gout, these in their turn inducing many derangements and 
even diseases of particular organs. These are important consi- 
derations in many ways and have also a strong bearing upon our 
special subject. 

Following the maxim of prescribing upon the totality of the 
patient’s symptoms, both past and present, we should look out 
for a history of hepatic disorder in cases of the maladies 
specified, and should be guided in our prescriptions accordingly. 
When Diabetes can be traced to the liver. Dr. Sharp has shown 
us .1 the value of Chamomilla, which in such cases might take the 
place of the Uranium or Phosphoric acid we should otherwise 
prescribe. When “Lithaemia” is present by itself, or associated 
with symptoms specially called ’‘Gouty,” an hepatic origin would 
suggest Lycopo 'ium and Sepia, both of which have the Con- 
gested Liver and the loaded urine in their symptomatology. 

When functional derangement of the liver simply shows itself 
by excess or deficiency of bile. Podophyllum or Leptandra in the 
former case, and Mercurius or Chelidonium in the latter, will 
be suitable. 

* J. B. H. S., V., 89. t Ibid., ix., 282. t See Ism., ii., 371 

§ A more agreeable, and apparently equally effective, substitute 
for oil is Glycerine^ M. Perrand extols it highly in “Biliary 
Lithiasis/* saying that in a dose 20 — 30 grms. it makes an end of 
the calculous attacks, and in daily quantities of 5 — 25 grms averts 
their repetition (L’ abt Medical, June 1894) • 
fl Essays in Medicine, p. 791 
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DISEASES OF THE RESPIRATORY ORGANS. 
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THE NOSE, 

o 

RHINI l IS-~CORYZA— HAY. FEVER— EPISTAXIS- 
POLYPUS N A RIUM— sneezing. 

The Diseases of the Respiratory Organs (to which I now 
come) play, in this climate, a large part in the work of every prac- 
titioner of medicine ; and it is of the utmost importance to 
enquire if Homoeopathy can do much for them. The answer to 
the general question can be given in the affirmative with the 
greatest assurance. Our Statistics, in respect of such of these 
affections as threaten life, have always been most favourable ; 
and our text-books show a confidence in their treatment which 
is eminently satisfying. This happy state of things arises 
from^ Our exclusively possessing, or alone adequately using, 
certain potent medicines, of which I would specify Aconite 
and Bryonia, Antimony and Phosphorus, Iodine and Sulphur- 
Let me say a few words on each of these. 

1. Aconite is known and valued chiefly for its action on the 
Circulation at large— for the power it has over Fever. But 
we must remember how Fletcher has shown — as Fordyce, 
according to Dr. Sharp, had suggested before him— that 
Inflammation is locally what Fever is in the geneml system ; 
so that Aconite might be expected to do in the microcosm of 
any organ somewhat of that of which it accomplishes in the 
organism as a whole. It does so, but with this limitation, that 
it is effective only in the primary, congestive stage of Inflam- 
mation,^ before exudation has taken place : that is, while the 
local circulation is the offending mechanism, and the extra- 
vascular tissues are comparatively untouched. This corresponds 
with a well-established symptomatic indication for it, and one 
which constantly calls for it in the disorders we are considering, 
viz., that its troubles are such as arrive from dby cold. This 
KOXA. acts on the blood vessels, while irritants begin their 
operations upon the living substance outside them ; and m 
inflammations owning the* latter origin, Aconite plays little part. 

In Active Congestions, then, of the respiratory tract from the 
nose to the air-cells, especially when tra"ceable to breathing cold 
air or receiving its impact too harshly upon the surface, Aconite 
is our prime resource, and no other remedy should be so mucn 
as thought of until the patient has had the benefit of it. , 
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common “Cold in the Head” — ^little cared for in ordinary 
practice, but a cause of wide-spread inconvenience and often a 
beginning of worse things— we should depend upon it perhaps 
more than we do. X^amphor precedes it when we have only 
a suspicion that we have taken a Chill, — which suspicion it 
generally dissipates ; but when this is converted into a certainty, 
and the well-known “stuffy” feeling indicates commencing 
congestion of the nasal passages, Aconite should be at once 
-resorted to and continued until this is resolved. Still more is 
this so in those painful cases where the Catarrh affects the 
posterior nares. or the ethmoidal cells and the "frontal sinus. 
The medicine is no less serviceable for an incipient Cough, 
when pain is caused by ^ it or soreness is felt in the larynx, 
trachea or large bronchi. Where one would poultice exter- 
nally, one should choose Aconite for internal administration. 
Bryonia may come in excellently afterwards : but Aconite should 
be given first. This canon holds good in one of the affections 
of the larynx which causes the liveliest concern — the Catarrho- 
spasmodic “Croup” of Childhood- Spongia is a tried remedy 
for it, but Aconite should begin and will often end its treatment, 
and parents should be instructed to begin its administration 
before they send for the doctor, The same thing is to be said 
of Bronchitis itself. If you can catch it in the forming stage 
when dry rhonchus is the respiratory sound and the Cough also 
is dry or brings up but a scanty and perhaps blood-stained 
sputum, Aconite is most important, and will alone do much if not 
all that is needed. It does as much for Acute Congestion of the 
Lungs themselves, where the pulmonary artery is the seat of the 
vascular disorder. Whether it exerts any control over true 
Pneumonia is a more doubtful question. I shall discuss it when 
I come to that disease, and you will see that I lean to the 
negative side in the controversy. But when there is any 
uncertainty as to the diagnosis, and simple Pulmonary Conges- 
tion is possibly present, no harm can be done in beginning 
with Aconite until the condition be clearer. 

In some of these affections, we may find the “pxious im- 
patience, the unappeasable restlessness, the agonized tossing 
about” which Hahnemann specified as leading indication for 
the choice of our present remedy. In proportion as we do so, 
it will be the more precisely suitable, and may be given in more 
attenuated form But we must not wait for these. They, as 
also the thirst and the rapid pulse which he mentions, may be 
absent, and yet it shall be the proper remedy, acting locally 
upon local mischief. It is, I think, a too great reliance on such 
indications which has given Aconite a place unworthy of its 
merits in Dr. Goodno’s Treatise. He prefers GeUemium in acute 
Nasal Catarrh and Schussler’s Ferrum phosphoricum in simple 
Bronchitis ^assigning in the latter case the reason that ''there 
is an absence of the restlessness, irritability and asthenic symp- 
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toms of Aconite-" Such absence may be a bar to its action in 
the higher infinitesimals, but it will not prevent the dilutions 
from the 2st to the 3rd decimal doing excellent work. I know 
that this has not been Dr. Goodno’s hindrance, but it is that of 
many of the so-called ‘Hahnemannian” party among us ; and 
I have seen it boasted in ' print by one of them that he very 
seldom had occasion to use the drug which his acknowledged 
Master hailed as the great substitute for the Antiphlogistic 
apparatus of his day, the specific remedy for acute Inflammation 
and Inflammatory Fever. 

For the place Aconite holds in this country we are much 
indebted to our Liverpool colleague, Dr. Hayward. In his 
little book called ‘ Taking cold : the Cause of half our Diseases,” 
which I am glad to see in a Seventh Edition, he shows excel- 
lently the way in which a Chill to the surface sets up Fever and 
Inflammation, and the supreme place which Aconite holds among 
the remedies for its ill-effects. It is interesting to compare with 
his Treatise one of the latest utteraiices of the late M. Dujardin- 
Beaumetz, an acknowledged leader in French clinical medicine. 
He, too, has discovered * _ that Aconite is abortive of acute 
Catarrhs, Nasal and Bronchial, but supposes that for this purpose 
massive doses of the tincture (15-20 drops) must be employed; 
and,_ recognising that but few patients can take these with im- 
punity, would limit it to their circle. He denies it, accordingly 
to children, and wains against continuing its use longer than 
eight days — ^for fear of accidents. To such inanity is traditional 
Therapeutics reduced, when it shuts its eyes to the discoveries 
of Hahnemann and the experience of Homoeopathists ! 

2. It is in virtue of its action on the Blood-vesselj that Aconite 
modifies disorders of the repiratory organs ; but Bryonia is 
a pure irrirant to their tissue. The kind of irritation it sets 
up, moreover, is shown by its full develop nent in the rabbit 
which M. Curie poisoned slowly with the drug, after whose 
death a firm pseudo-membraneous tube was found, extending 
from the larynx to the third ramifications of the bronchi®. 
Bryonia becomes thus a remedy for Membranous Laryngitis, 
Plastic Bronchitis, Croupous Pneumonia and Pleurisy with 
fibrinous effusion. But it is also valuable (generally after 
Aconite, and sometimes in alternation with it) for dry catarrh 
of the primary bronchi, accompanied by an irritative shaking 
Cough, As this the form usually taken by a “Cold on the 
Chest," it is not surprising that Bryonia and Cough have 
become so associated in the lay Homoeopathic mind that one 
rarely occurs without the other being used as its remedy, and 
often with advantage, 

3. Antimony — I speak mainly of its Potassio-^tartrate, the 
- * Sbb JotJBN- Bblgb d’ Homcbopathib, Vol. ii.. No, 5. p, 349. 
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well-known “Tartar emetic” — is the precise opposite of Bryonia, 
not in the seat but ia^ the character of the inflammation it sets 
up. Its tracheo-bronchial exudation is abundant and mucous ; 
its effusion into the air-cells is serous instead of fibrinous. In 
poisoning by it, moreover, the lungs are not g^ffected primarily, 
as they are ' by Bryonia ; the inflammation is found only in the 
respiratory passages if the animals are killed early enough, and 
later works thence down to the air-cells. Tartar emetic thus 
becomes the typical medicine for Broncho-pneumonia in all its 
stages ; and for Simple and even Capillary Bronchitis where free 
exudation exist from the first, or has supervened. In the 
last-named formidable disorder— the ‘‘Suffocative Catarrh” of 
the old Nosologists— I have found it a potent remedy. I have 
always given it here in the 1st trituration, and Dr. Goodno says 
that he has repeatedly observed success follow this preparation 
after smaller doses had failed. This physican also has much 
faith in the Iodine of the metal, at the same strength, in both 
Acute and Chronic Bronchitis with heavy yellow muco-purulent 
expectoration and tendency to hectic. When the sputum is 
mucous only, it can be much diminished in quantity in the most 
chronic cases by the steady use of the Potassio-tartrate 

4. In our use of Antimony we are on common ground with 
the other school, though we employ it to reduce rather than ^ to 
favour expectoration ; but Phosphorus as a respiratory medicine 
is all our own. It stands as an irritant about mid-way between 
Bryonia ane Tartar emetic, and has the lungs themselves— the 
area supplied by the pulmonary artery— for its spec;al seat. 
Phosphorus is therefore precisely suited to the form of Pneu- 
monia most frequently encountered - occuring, as I have said, 
“in delicate persons, with lowered health, or secondarily to 
such blood-infections as Typhoid and Scarlet Fever, and, as I 
would now add, Influenza. The exudation here would be cor- 
puscular rather than fibrinous.” Fleischmann’s use of it as a 
specific for Pneumonia in his Hospital (Gumpendorf)at 
Vienna was thus justified by the result, his low rate of mortality 
being one of the first palpable evidences of the value of 
Hahnemann’s method in acute disease. We may discriminate 
more closely, and with advantage ; but we must always associate 
Pneumonia and Phosphorus together in our minds. 

In such discrimination, the distinctive characteristics of the 
action of Phosphorus, as drawn for us by Dr. Allen in one of his 
instructive lectures on Materia Medica, may well be borne in 
mind. * The presence of h^morrhages^ in its inflammations, the 
absence of nervous and circulatory excitement, the aggravating 
effect of hot weather, the softness and compressibility of its 
pulse, the mental apathy and indifference and the sense of 
general oppression as from an external weight,— these are the 
leading features on which he dwells, and which — without insist- 
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ing on their presence—we should seek to find in order to perfect 
its Homoeopatliicicy to i given cas^e of pulmonary inflammation. ^ 

5. Iodine is an undoubted irritant, pathogenetically, of the 
respiratory organs. The Coryza of common lodism is well- 
known ; and provings and poisonings exhibit a similar influence 
exerted lower down the tract. “In the larynx and trachea,” 

I have written in my 'Pharmacodynamics,” “we may have 
Hoarseness, Aphonia and chronic inflammation, even simulating 
Laryngeal Phthisis ; and while the bronchi are but moderately 
affected, the lungs show the influence of the drug by congestive 
oppression, Haemoptysis and even Pneumonia.” The apparent 
exception I have made now falls under the rule ; for in the first 
case of poisoning in the Cyclopaedia of Drug Pathogenesy we 
find in the narrative of the autopsy— “The whole of the bron- 
chial tubes down to their finest branches inflamed and covered 
with viscid mucous ; the mucous membrane swollen and in- 
jected.” In Ricord’s account, moreover, there cited, of his 
early experiences with Iodide of Potassium, we read — ‘The 
bronchiae were sometimes found to be affected. The symptoms 
where those of simple Bronchitis : the expectoration ended as it 
had begun, without ever becoming purulent-” So also Sir 
Lauder Brunton writes of lodism — “Not unfrequently the bron- 
chial mucous membrane becomes congested, there is cough and 
pain in the chest.” 

The false membranes often manifested as a local effect oi Iodine 
(some of which are mentioned in the case of poisoning I have 
just referred to) led to its earliest application in the respiratory 
sphere among Homoeopathists, — Koch (ouR Koch) in 1841 advo- 
cating its use in preference to Spongia for Membranous Cro-ip, 
and Elb a little later verifying and extending his experience. 
Still later, Kafka — inferring that what was good for Croup could 
not be amiss in Croupous Pneumonia — tested it in this latter 
disease, and found that if administered when the physical signs 
first appear it will arrest the progress of localisation and abort 
the whole disease. This practice has of late been much adopted 
in America, and excellent results have been reported, especially 
when the right lung is the seat of the inflammation. * Dr. 
McMichael speaks of it here as being ‘‘as nearly specific as may 
be,” and Dr, H. K Leonard as supplying “one of the few 
almost certainties in the practice of medicine.” It will of 
course be in the class of cases in which we have hitherto given 
Bryonia that it will play its part. Then Dr. Nicholson has shown 
us how well the Iodide of Potassium will act when Bronchial 
Catarrh similar to its Coryza is set up, especially when compli- 

* See N. A, J. H,, Juiie-July* 1 95. 

t See Ibid., Aug,, 1893 ; N. Engl, Med. Gaz , July, 1893 ; Med. 
Century, Aug., 1895 ; J. B. H, S., v., 92. 
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cated with Asthmatic dyspnoea ; * and in Coryza itself, when the 
phenomena are those which it causes in the healthy, it is highly 
esteemed amongst us. 

Besides these applications, Iodine has played a large part in 
respiratory affections, in the compounds it forms with other ele- 
ments. We have just heard Dr. Goodno on Iodide of Antimony. 
Dr, Youngman has lately tested the Iodide of Tin, to see if the 
well-reputed action of Stannum in chest disease could be en- 
hanced by the combination, and has had very favourable results 
with its 3rd deci-trituration in chronic pulmonary affections 
simulating Phthisis. It appears to reduce especially the profuse 
secretion and expectoration, t Dr. Nankivell’s reports, as to the 
value of Iodide of^ Arsenic in Phthisis t are familiar to us all, and 
have established this drug as perhaps our fundamental remedy 
in dealing with such cases. In all these instances, the Iodine 
seems to intensify the action of the other element of the com- 
pounds ; but has this additional advantage, that besides its local 
influence it corresponds to the state of general health usually 
associated with chronic chest affections. The emaciation of 
Chronic lodism, ^ with its rapid pulse and sweating, forcibly 
suggests the Phthisical condition ; and in the Marasmus of child- 
hood I have constantly used the analogy to advantage. I have 
no less confidence in it in those cases which Dr. Cartier calls 
*‘Bronchite Suspecte,” where grave Bronchitis or Broncho- 
pneumonia manifests Phthisical tendencies. He relies here 
upon one of the Tuberculin products, § but I have been so satis- 
fied with Iodine that I have found no need of any Nosodcs for 
its reinforcement, ll 

6. In our use of Sulphur as a medicine having specific influ- 
ence on the respiratory organs we stand quite alone. I know that 
the Sulphureous waters of the Pyrenees have been used, intee 
ALLA, for chronic bronchial and pulmonary affections ; but it was 
rather with the idea of the drug acting as an ‘alterative,’' and 
indirectly benefiting the morbid state through the system at 
large. Now, indeed, a physician of the Eaux Bonnes has 
recognised their local affinity, and explains their action by the 
theory of ‘‘substitution.” They cause a ‘‘congestive poussee 
towards the respiratory organs,” bring on Haemoptysis even in 
healthy persons, “create artifical Asthma,” and so on. 

It is in the deeper and graver disorders of this region that 
Sulphur plays so prominent a part in our hands. I have shown 
in my ‘Pharmacodynamics,’ from Wurmb and Caspar and also 
from Bahr, what it can do in Pleurisy and Pneumonia ; fropa 
Russell, its power over Asthma ; from Meyhoffer, its value in 


* M. H. R , Sept., 1894. t Hahn. Monthly, Jan., 1896. I B. J. 
H., XXX., 515. § See Transactions of the International HomcBopathic 
Congress of 1896. 11 Bahr, and oizr American colleague, Dr. W. T. 
Laird, confirm this experience. See also a case of Dr. H. E. Leonard’s 

in J. B. H, S., Tii., 231. 
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Chronic Bronchitis due to some morbid diathesis like Gout 
Some of the older Homoeopathists, like Jahr, considered it the 
leading remedy for Pneumonia when Aconite had spent its force • 
and the physician named defended its use as against the Bryonia 
Phosphorus and Iodine now generally employed in Homoeopathic 
practice. 

We proceed now to consider in detail the morbid states of 
the EBSPIBATOEY OEGANs The NOSE, as being the commence- 
ment of the true air-passages, will have its diseasest tcated of in 
this category ; and we shall then go on to those of the eaetnx 
and TBAOHEA, the beonohial tubes, the lungs and the plbuea. I 
shall not, however, as in the alimentary canal, consider each 
region separately ; since so many respiratory affections— e, g,, 
Influenza, Hay-fever, Broncho and Pleuro-pneumonia— involve 
more than one of these. 

RHINITIS — ^The nose, like the eyelids and the ears, may be 
inflamed without as well as within ; and the inflammation in the 
former case partakes of the character of Erysipelas. When 
acute, Belladonna with or without Aconite will be necessary. 
Rut I have generally seen Rhinitis as a sub-acute and tardy 
inflammation, which has found its effectual remedy in Sulphur. 
Aurum also is Homoeopathic, and might help in case of need ; 
as it did in a patient of Dr, Kranz and his son at Wiesbaden, 
whose story you may read in the Sixth Volume of the Jouenal 
OB THE Beitish Homcbopathio Socibtt. Here the Rhinitis was 
chronic, exacerbating with every pregnancy. Steady treatment 
with Auronatrum chloratum 5* effected a cure. 


Internal nasal inflammation is Nasal Cataeeh, or — 

CORYZA — This is one of the minor but daily ills of huma- 
nity, for whose treatment the blunderbuss of ordinary medicine 
is worse than useless, but which the Homoeopathic arms of pre- 
cision often enable us to strike and conquer. It is everything 
'to attack a “Cold” while yet is is incipient. Here we have two 
potent weapons against it. Camphor and Aconite. I have already 
indicated their distinctive spheres of action. Camphor will soon 
dissipate that chilly feeling which with most persons is the pre- 
cursor of a ‘Cold in the head.’ Aconite is required in its stead, 
when the chilliness is evidently the first stage of Catarrhal Fever, 
and the temperature is already rising. Such a Cold is a true 
Catarrhal Fever ; and Aconite is its remedy throughout. Some- 
times, however, especially in old people, the symptoms resemble 
thos® of Gastric Fever, and here Baptisia is preferable ; while 
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even in younger subjects the fever may be of such a type as to 
call for Gelsemium rather than Aconite, 

When once established and localised, , the cure of a Cold is 
not an easy matter ; but a good deal may be done to relieve its 
symptoms and to shorten its duration. In the “Running Cold*’ 
or Fluent Coryza, Mercurius, in medium potencies, is the estab- 
blished remedy, and Bahr advises its use unless the discharge is 
such as to call for Arsenicum ; but I have myself a special favour 
for Euphrasia, with which I have arrested many a Catarrh of 
this kind. Jahr goes with me in favouring this remedy. Arseni- 
cum and Kali bichromicum and lodatum are also thoroughly 
Homoeopathic, and are sometimes preferentially indicated : — the 
first when there is prostration like that of Influenza, and the 
flux is copious, thin and acrid ; the second when a foul tongue 
indicates the involvement of the digestive mucous membrane ; 
the third when the nose is red and swollen externally, the dis- 
charge being cool and unirritating. For the “Stuffy Cold,*' I 
think (herein again coinciding with Jahr) that Nux vomica is 
the specific. Dr. Jousset would have us use this remedy also in the 
incipient dry stage of Fluent Coryza ; and says that by giving a 
dose of the 3rd dilution every hour he has often arrested die 
malady by the end of its first day. I confess I prefer Aconite 
here ; and still more when the congestion, the stuflEness implies 
invades the higher ramifications of the nasal mucous membrane. 

When Nasal Catarrh has passed into its third stage of thick 
and bland discharge, and is inclined to linger, Pulsatilla is the 
medicine best calculated to hasten its departure ; and may be 
relied on no less in Chronic Coryza, of simple character, ard 
without constitutional taint, It will cure even when the flux is 
so profuse as to deserve the name of Rhinorrhoea ; I have 
recorded a case of the kind in the Thirty-First Volume of the 
British Journal of Homcbopathy (p. 370). I assume that the 
discharge is thick : if it is thin, Kali iodatum is preferable. But 
it is seldom that a Chronic Nasal Catarrh is of so simple and 
limited a character. It is generally connected with^ systemic 
disorder, and requires careful treatment with remedies of pro- 
founder action. That such treatment, however, will repay the 
pains you may take, I can give you every assurance ; and you 
will find it quite unnecessary to resort to the local astringent 
and other applications of the ordinary practice, which are 
always unpleasant and often hurtful. 

In undertaking the management of a case of this kind you 
may derive greatest assistance from a little Monograph, *On 
Nasal Catarrh*, by Dr. Lucius Morse. ^Memphis, U. S. A. He 
gives a series of clinical illustrations of the disease, showing the 
action of its various remedies ; and then comments on them 
seriatim:. He shows that sometimes most good is effected by such 
constitutional remedies as Alumina, Caloarea, Lycopodium^ Sepia, 
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Silicea and Sulphur. Of the more locally- acting medicines he has 
especial confidence in Arsenicum iodatum, Aurum, Graphites^ 
Hydrastis, Kali bichromicum and Sanguinana, His indications 
for each are those which I have given in my Pharmacodynamics ; 
but I may briefly summarise them here. 

Arsenicum iodatum : delicate, Tuberculous subjects ; dis- 
charge acrid ; burning in nose and throat. 

Aurum : discharge offensive ; bones of nose sore ; spirits very 
depressed In Mercurialised and Syphilitic subjects. 

Graphites : catarrh extending to Eustachian tubes and middle 
ear : tendency to eruptions on skin.^ 

Hydrastis : tenacious stringy discharge : constant dropping 
down of mucous from posterior nares. 

Kali bichromicum : yellow or stringy (white) discharge. 

Sanguinaria : sensation of stinging and tickling a(Xompanied 
with irritative swelling of the parts, either with or without free 
discharge. 

Besides the medicines now specified, Jahr mentions Cyclamen 
as very effectual if the patient sneezes a good deal, and com- 
plains of Rheumatic pains in the head and ears ; and Bahr thinks 
Iodatum especially deserving of attention. I may also refer you 
to an Article on ‘‘The Nasal Passages,’^ by Dr. Allen, in the 
Fifth Volume of the Amebican Homceopathio Review ; and to 
papers on nasal discharges by Dr. Vincent Green in the Seventh 
and Ninth Volumes of the Journal op the British Homcbo- 
PATHio Society. Dr. Cooper has introduced a new remedy for 
Chronic Nasal Catarrh in Lemna minor, the common duckweed. 
His success with it has been endorsed by Drs. Burnett and 
Clarke. ^ 


OZi^NA is now described as ‘ Chronic Atrophic Rhinitis'* so 
it must be included among the inflammations of the nose. It is 
a very intractable disease. I speak not only of that essential 
form which Jousset describes as existing without a lesion, 
characterized only by the execrable odour which proceeds from 


B, H, S., iii,^ 101, 



OZ^NA. 533 

the patient, and which he himself (deprived of the sense of 
smell) alone is unaware. This can but be palliated by deodor- 
in] ectionsj unless Dr. Copper’s Lemna minor should prove 
effective in It. Dr. Shearef describes its action as “wonderful”: 
and adds that it must not be administered in too low a dilution 
as it then causes a sense of intense dryness in pharynx and 
larynx. ♦ Nor do I include under the head of Ozaena cases of 
mere Chronic Catarrh, with some occasional foe tor about the 
discharge. To be a true instance of the disease, even in its 
more amenable, form foetor must either be a constant attendant 
upon the habitual flux, or must accompany the formation of the 
‘plugs” which the patient brings down from time to time. 

The medicine most in repute for this disease is Aurum ; and 
the following case of Dr. Chalmers' will show what it can 
sometimes do. 

A married lady, suffering from great general debility and loss of 
appetite, complained chiefly of heat and burning pain in the nostrilis 
with great pain, over the frontal sinus. There was obscura vision and 
pain in the eyes, which were much inflamed, with profuse discharge 
of sero-purulent matter, gluing the lids together. She had a copioi:s 
discharge of yellowish -green pus from the nostrils, of a very foetid 
odour, ^nd she soiled fi.ve or six handkerchiefs daily. All the lining 
membrane of the nose was red, much swollen, and had many small 
ulcerated points on it, especially along the septum on both sides ; she 
could not breathe thi’ough the nostrils. 

This state of matters has been going on for several months, 
during which she has had various local and general applications 
without relief, and she is now almost sick of existence from the dis- 
charge and smell, &c. I gave her FovAers Arseni': in two drops, 
twice daily, which was continued throughout January, with no 
relief as far as the nose was concerned, but eyes are much improved 
as well as the general health. 

Feb. 1st, 1867 — Aurum met 2, gr. 1 morning and evening. 

Feb. 14th. — Is now considerbly better in health, and the discharge 
from the eyes and nose is much diminished, especially so that from 
the former ; from the latter there is still abundant foetid discharge ; 
she eats better, and the pain in the frontal sinuses is removed. 

Continue Aurum nightly. 

28th — Eyes are quite well, being free of redness or dicharge ; 
vision is quite well ; discharge from the nose much diminished in 
quantity, and is now pure pus, with little or no foetor. She has a 
good appetite and looks fresh and well, and has no complaint if the 
nose were but right. 

Continue Aurum every second night. 

March 14th Still improving, and the discharge from nose almost 

gone ; the redness, swelling, and ulceration quito so, and she now 
breathes comfortably through the nostrils. 

Aurum every third night. 

31st, — She is now quite well, and has laad no discharge from 
nostrils for a week past 

* Hahn. Monthly, ^ Auf , 1895, 557- t M. H. R*, xiL, 539. 
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I may mention two other cases also. Dr. Amberg had one 
of Chronic Nasal Catarrh with puru^nt foetid discharge ; the 
nasal mucous membrane was red and swollen. Kdi bichromicum 
and Pulsatilla did no good ; but Aunm metalliam 3 removed 
the trouble in a fortnight. * Dr, Delap reports a case 
beginning with a common Cold from exposure, but going on 
to Necrosis of the Bones. There is no Syphilitic history. 
Cleansing local ayplications were used, and Aurum muriaticum 
2 given internally. A severe Headache which was present, 
greatly aggravated by stopping, yielded rapidly to the medicine. 
Dead bone came away, and the patient became quite well, t 

Perhaps none of these cases would be ranked under “Atrophic 
Rhinitis, but they were certainly examples of Ozaena. Aurum 
would not be less suitable when the disease was of Syphlitic 
origin ; though under these circumtances Jahr speaks highly 
of Nitric acid, especially if much Mercury has been taken. 
Kali bichromicum must not be forgotten, when the discharge 
is tenacious ; though it has yet to win its spurs as curative of 
true Ozaena. 


The nose is thus liable fo several inflammations ; it has only 
one Neurosis. 

HAY-FEVER. — Such a description of it may be questioned. 
It is not — some may ask — the direct result of the inhalation 
of the pollen of certain plants? None should acknowledge 
this more readily than Homoeopathists : for it was a respected 
member of their body — Dr. C. H. Blackely — who discovered 
the fact now mentioned, and obtained for it, by his admirable 
experiments and reasonings, universal recognition. I But it is 
not all people — ^it is only a very few — ^who suflfer from Catarrh or 
Asthma or both in. 

‘‘The golden hour 

When flower is feeling after flower.” 

It requires a predisposition as well as an exciting cause ; and 
such predisposition, besides its definite response to pollen 
shows itself in hyper-sensitiveness to dust and similar irritants, 
even to bright sunshine, or merges into the “Paroxysmal 
Coryza” _ which Ringer has described so well, where, without 
provocation of any kind, and in one season as much as 
another, violent sneezing and nasal defluxion are apt to occur. 
Such a tendency must be reckoned a Neurosis, and must be 
dealt with accordingly. 

In true Hay fever, however, whe a special and material 
CAUSA. oocAsiONTALis has been traced, our principles would lead us 
to remove it if possible. This may be done either by keeping 

* J. B. H. S., V., 103 t Ibid., i-, 276, 

1 See his “Experimental Researches on the cause and nature of 
Oatarrhus .^stivus (Hay-fever or Hay-asthma) 1873. 
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out the pollen from the nostrils (for which Dr, Blackley has 
devised an ingenious apparatus) ; by destroying its vitality with 
a spray of a solution of Quinine (two grains to the ounce), 
as Binz advises, or by temporarily deadening the sensibility 
of the mucous membrane to its tormentors by the use of 
Cocaine, which Dr. Theodore Williams considers the best plan. 
But, while we this, can we not as Homoeopathists administer 
similarly-acting drugs which shall neutralise the susceptibility 
to the irritant, or, where the affection is a pure Neurosis, modify 
this in the direction of health ? 

We can; and the medicines apbopos of which Dr. Ringer 
discusses Paroxysmal Coryza” Arsenic and Iodine, warrant the 
affirmative reply, for both cause the symptoms he vouches that 
they cure. Given separately, or in combination as Arsenicum 
iodatum, they play as prominent a part in our treatment of Hay- 
fever proper, and Chininum arsenicosum is sometimes a better 
compound still. Among other testimonies in favour of Arsenic 
I may cite that Dr. J. E. James, of Philadelphia He says of 
the disease—”! believe we have its remedy in Arsenicum 2 or 3. 
It has in my hands cured effectually several cases. . . . The 
first season I gave it about half the time, the second season for 
about week, and the third for a diy or two ; and the attack 
did not recur. These cases where all of long-standing when 
they came under my care.” Dr. Ivins, in a very practical 
paper on the subject presented to the International Homoeo- 
pathic Congress of 1891, confirms the good, that has been said 
of Arsenic and its Iodide, but reports yet more fevourable results 
from Allium cepa where the flow is profuse, Naphthalin where 
Asthma predominates over Coryza, t and Arum triphyllum where 
the latter is excoriating. His prognosis of the disorder is too 
encouraging to be omitted. “While I do not think every case 
curable,” he writes, ‘or even capable of permanent ameliora- 
tion, I do feel that cure is a frequent occurrence, permanent 
palliation the rule, temporary relief the exception and irremedia- 
ble cases pratically unknown.” 

If you have to look further for your remedies, I would refer 
you, for coryzal cases, to what Dr, Bayes has said about 
Sahadilla, as quoted by me when lecturing on that medicine ; 
and for Asthmitic ones to the striking parallelism of the effects 
of Ipecacuanha on certain susceptible subjects. As an alter- 
native to the latter, I may add Aralia racemosa, for which see 
what I have said in the appendix to my ‘Pharmacodynamics’. 
Mr- Dudley Wright, in a very practical paper on the disease 
in the Forty-Second Volume of the Monthly Homoeopathio 
Review, commends Euphrasia very warmly in the actual coryzal 
attack, while relying mainly on Arsenicum for prophylaxis. 

* Hehn. Monthly, xii., 28. 

+ Drs. Terry and Pope highly commend this drug, in the I, trita- 
turation for the Asthmatic attacks (see M. H. R., xiii., 552 ). 
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Dr. Jouset regards Hiy-fever as a manifestation under the 
influence of a special irritant, of what he calls ‘‘Gouty 
Coryza,” — an affection characterized by paroxysms of nasal flux 
and repeated sneezing, which he has never seen save in Gouty and 
Haetnorrhoidal subjects. He finds Kali Chloricum 6 very bene- 
ficial in its treatment; but says that Arsenic and Nux vomica 
are preferable in some cases. Dr, Ringer also has (as I have 
said) noticed this “Paroxysmal Coryza,” praising Arsenic and 
Iodide of Potassium for it, as internal remedies, and Camphor 
and Iodine by inhalation. I have lately had a case of the 
kind where the discharge was thick to indicate any of the 
these remedies, and where— after Pulsatilla and Hydrastis had 
failed — I was led by the excessive sneezing to give Dr. Bayes’ 
Sabadillo ; and the patient got steadily well. He was certainly 
aH .-FiMOiiBHOiDAiRB. In another, where the discharge was thin 
and acrid, a cure seems to have resulted from Arsenicum 
iodatum ; the patient was a boy, and had a tendency to Asthma. 
In neither of these instances was there any susceptibility to 
such vegetable emanations as are encountered in the Spring 
and early Summer, As an alternative to the last-named remedy 
I should mention Euphrasia. A cure of a case of ten years’ 
standing with the mother-tincture is reported in the North 
American Journal of HoMCEOPATHr for May, 1895 (p. 310), 


EPISTAXIS, to which I come next, is rarely suj9&ciently severe 
or obstinate to require medical treatment The usual domestic 
expedients generally suffice to arrest it. If, however, you arc 
sent for check one that has defied these measures, you can- 
not do better than mix a few drops of HamameUs lx in a wine- 
glassful of water, and give a teaspoonful every five minutes till 
the flow stops— which it will do pretty rapidly. I have formerly 
given indications for Arnica, Millefolium, Belladonna, N ux^ vomica 
Bryonia and Aconite in such an emergency, but in practice they 
all yield to HamameUs, It is otherwise when you are consulted 
on account of the frequent recurrence of the haemorrhage, 
whether in young subjects or old. Here Ferrum phosphoricum, 
as long ago recommeded by Dr. Copper, .has often served my 
turn, and never disappointed me. I give it, as he did, in the 
first trituration. 


POLYPUS NARIUM deserves mention here, because it has 
not unfrequently been cured by the internal administration of 
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Homoeopathic remedies, especially Teucrium and Calcarca car- 
bonica. As you may feel somewhat sceptical about this, let me 
read you a case of Dr. Goullon’s : — 

A married woman, aged 46, still menstruating, subject to Proso- 
palgia, got a polypus on the left side of the nose, which grew apace, 
and had already almost reaohad the level of the nostril. By its pres- 
sure on the septum narium it stopped up not only the left, but also 
the right nasal cavity, so that she could only breathe through her 
mouth. She was about to undergo an operation, when I requested 
her to make a trial of Homoeopathy. She took twelve doses of Calc. 
Carb, 30 without change ; then eight of Calc Carb> 28 m the same 
way ; thereafter Calc^ Carb, 9, and thereupon diminution and shri- 
velling up the Polypus began, and went on so quickly, that four- 
teen days after taking the last doses nothing was to be seen but a 
large fold of mucous membrane ; the nasal passages were quite free, 
and have remained so ever since, two years. 

Turn now to Vol. VIIL of the Monthly Homcepathic 
Revtew, and consider the four other cases from our literature 
which Dr. Lippe has summarised there, in which a cure has 
followed the exhibition of the same drug in similar potencies. I 
think you will then feel do doubt about my assertion, at least, so 
far as Calcarea is concerned. The evidence in favour of Teucrium 
is hardly less convincing : it must be given> however, in low 
potency, even to the tincture* It suits the purely mucous 
Polypi, the product of chronic Catarrh? We have also^ two 
medicines whose general relation to these grow As indicates 
them, and from which success has every now and then been 
obtained : I speak of Phosphorus and Thuja. The former would 
be suitable when the growths bled readily. Lastly, Eubulus 
W^illiams advocates the use of Mercurius iodatus, in the 3% tritu- 
ration. He learned its value from the late Dr. Black? and 
reported at a meeting of the W^estern Counties Tlmrapeutic 
Society f that he had used it for twenty-one years, and had cured 
at last two dozen cases. 


SNEEZING is sometimes so .troublesome as to demand a 
Special remedy. This you may find in Jahr’s CyckcnwHy already 
mentioned or in the Senega and Asafcetida which has been 
reported as curative* + On paAogenetic grounds I should 
prefer Ipecacuanha, 


* B, J. H., xi., 484. t See M. H. E., xxxix., 426, | J. B- H. S., vl400. 
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LECTURE XXXIX. 

DISEASES OF THE RESPIRATORY ORGANS- 


THE LARYNX AND BRONCHIAL TUBES, 

— 0 — 

LARYNGITIS— CEDEM A GLOTTIDIS-APHONIA— BRONCHITIS 
—BRONCHIECTASIS— EMPHYSEMA PULMONUM— ASTHMA, 

In coming to the disorders of the air-tubes proper, I must 
say at the outest how much use I shall make of the “Chronic 
Diseases of the Organs of Respiration.” by my late friend, Dr. 
MeyhojBfer. This accomplished physician, born a Switzer, prac- 
tising in Italy while Nice was Italian, writing almost equally 
well in French, German and English, published in 1871, in the 
last-named language, the First Volume of his Treatise, containing 
the diseases of the larynx and the bronchial tubes. It is full 
of the original work which his capacity, knowledge, and exten- 
sive opportunities in Riviera practice enabled him to carry 
out, and is as practical as it is scientific. It is to, our discredit, 
as well as our loss that the Second Volume, on Diseases of the 
Lungs’, still remains in MS., for the lack of a publisher. The first 
should be in the library of every Homoeopathic practitioner, 
and will bear repeated perusal. 


We begin to-day with the LARYNX. 

LARYNGITIS is not with us the dreaded disease it is under 
the old system. We do not say, as Aitken does, if inhalaticm, 
leeches, and fomentations fail, ‘tracheotomy ^ ought not to be 
delayed ” I will refer you to some cases in the MoNimY 
Homcbopathio Review for 1866, by Dr. Meyhoffer himself. You 
will see that we have capital medicines in specific^ relation 
with the larynx and its inflammatory states. Aconite seems 
indispensable at the commencement, and is sometimes sufficient 
for the cure. Spongia, Kali bichromicum, Bromine and Hepar 
sulphur stand next in order of requirement. The first^ two 
have most experience in their favour. Hepar is most suitable 
when the cough has become loose, but Hoarseness remains. 
Should CEdema Glottidis supervene, repeated doses of Apis would 
give the best chance of adverting tracheotomy. 

A more superficial form of Laryngitis may be called ‘ Labto- 
Geal Catarrh.” Under this title there is a good Article by 
Kleinert, in the Twentieth Volume of the British Journal. He 
seems to have had much experience among professional singers, 
who indeed in all places are found to resort in preference to 
Homoeopathic advice. You will profit much by a perusal or 
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his remarks and cases Causticum, Bromine and Selenium with 
Aconite^ in recent cases, ^ and Garbo vegetabilis in those more 
chronic, appear to be his especial remedies. The first and last 
are those which my own experience leads me to commend. 

For Chronic Laryngitis we have the advantage of Dr. Mey- 
hoffer’s experience in the shape of a series of chapters in his 
book. He speiks first of the catarrh variety, illustrating the 
effects of Kali bichromicum, Tartar emetic, Kali iodatum, Hepar 
sulphuris, Mariganum ^ aceticum, Carbo vegetabilis and P/ios- 
phorus. The first is indicated by glutinous, the second by 
copius and easy expectoration ; Kali iodatum, Manganum and 
Phosphorus, where the larynx is dry^ and irritable ; Hepar suU 
phuris where, while the expectoration is like that of Kdi 
bichromicumi the patient’s organism is more unhealthy ; and 
Carbo ‘'in long-standing Catarrhs of elderly people or in 
persons whose ^ vitality is reduced to the lowest ebb, by in- 
sufficient nourishment rather than by disease, with venous 
capillary dilatation of the pharyngo-laryngeal parts, and pre- 
vailing torpor of all the functions.” Dr. Wurmb’s experience 
at the Leopoldstadt Hospital in Vienna is confirmatory of 
the value of the last-named medicine. * Dr. Meyhoffser addes 
Causticum and Lachesis, the former to restore power, the latter 
to diminish irritability, He then speaks of a more obstinate 
form ^ of Chronic Larygitis—the Follicular ; pointing out that 
this is generally primary, while the Catarrhal variety is usually 
the sequel of a series of acute attacks. Iodine and its com- 
pounds with Potassium are his chief remedies here ; and he finds 
its local application necessary in most cases, if a speedy cure 
is to result. Where the follicular throat is the manifestation 
of a morbid condition of the general system, apt to show itself 
by cutaneous eruptions (the “herpetic” or ^‘dartrous” diathesis of 
the French), he finds Sulphur of the utmost value — sometimes in 
the Homoeopathic attenuations, sometimes in the thermal waters 
of the Pyrenees Dr. Meyhoffer next passes to the more 
profound alterations to which the larynx is liable — Hypertrophic 
Laryngitis, inflammation of the vocal cords, and Perichondritis 
Laryngea. For all these he deems local treatment ^indispensable, 
and Homoeopathy has little to say them. It is otherwise, 
however, with that more serious affection still — Tuberculous 
Laryngitis (Laryngeal Phthisis). Here although he thinks the 
conjoined, direct and indirect administration of the suitable 
remedy the best practice, he is satisfied as to the^ efficacy of the 
latter even when employed singly. The medicines from which 
he has derived most beaefit are Acidum niiricum^ Argentum 
nitricumi Arsenicum iodium and Seleniate of Soda^the first 
and last suiting more recent cases, the other those of longer- 
standing, Laryngeal Syphilis, again, hardly requires local 


*SeeJ. B. H,, xxii., 
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treatment at all. When occurring in connexion with secondary 
symptoms, Mercurius corrosivus and Nitric acid are its remedies 
— the former when Ulcers, * the latter when mucous patches and 
Condylomata constitute the lesion- In Tertiary Syphilis of the 
larynx he finds Mercurius biniodatus and Iodide of Potassium 
answer every purpose, and does not think it necessary to give 
large doses of the latter. When the skin is very eruptive, he 
often gets the best results from Cinnabar — in the third or higher 
triturations. 

I have dwelt thus fully on Dr, Meyhoffer’ recommendations 
because his position gave him unusual opportunities of studying 
this class of aflfections, and because of the thoroughly scientific 
and satisfying character of his communications on the subject. 
Of our other therapeutistis Jousset touches only the Tuberculous 
(or, as he would call it. Scrofulous) form ; he adds Drosera and 
Calcarea to the medicines suitable for it, the former when cough 
is frequent and violent, the latter when ulceration is present- 
Bahr’s indications for remedies, so as far as they go, are mainly 
the same as Dr. Meyhoffer’s. though he attaches more value to 
Manganum. Kafka’s only special point is the recommendation 
of Atropia (in drop doses of the first dilution of the Sulphate) 
when the Cough sympathetic of laryngeal ulceration is very 
distressing. 

I would add two cases more recently put on record. One, 
from Dr. Bartus Trew, was diagnosed Tubercular by its former 
old-school attendants, but got well in his hands under Causticum 
6 and Calcarea 3U. ' The other is reported by Dr. Speirs 
Alexander, and the laryngoscopic evidence given. It practi- 
cally recovered under Arsenicum iodatum 3» and Ca/usticum 30, * 


Besides the laryngeal troubles of childhood, of which I shall 
speak in their proper places, I have yet to 'mention two other 
morbid states incident to the part, which may or may not be 
connected with its inflammations. These aro CEdema Glottidis 
and Aphonia. 


* Mr. Dudley Wright sent . to the Monthly Homcbopathio 
Review of April, 1894, a case of ulceration, presumably Tubercular, 
which recovered under N.r asote 1». Subsequently he found that the 
subject was a Syphilitic one (J. B. H. S„ viii., 227). 
i J. B. H, S., vii., 90 ; viii 223. 
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CEDEMA GLOTTIDIS. — I think that the best advice I can 
give you as to the treatment of this dangerous condition, under 
whatever circus tances it may occur, is to trust to Apis, — which, 
if necessary, may be given subcutaneously as in a striking case 
recorded in the North Amerioian Journal of Homoeopaths for 
June, 1895. ^ Since this^ remedy has cured it even in its most 
fatal form, viz., that which occurs in children which after drin- 
king from^ the spout of a tea-kettle, it will probably be competent 
to deal with all other forms of the malady. Should it ever fail you 
however, you may (before thinking of Surgical measures) consi- 
der the claims of Sanguinaria, as illustrated by the excellent case 
of Dr. Thomas Nichol’s, which you may read in the Second 
Part of the Fourth Edition of Dr. Hale’s “New Remedies/’ 


APHONIA, when dependent upon substantial changes in the 
organ of voice, has ^ obviously no Therapeutics of its own. 
When, however, in Simple Laryngeal Catarrh, Acute or Chronic, 
the weakness of vocalisation is out of the usual proportion 
Causticum is nearly always a helpful remedy. For Hysterical 
Aphonia I know no medicinal means which can compete with 
localised Galvanism, though Jousset speaks well of Nux moschata, 
Platlna and Ignatia* Dr. Meyhoffer agrees with me here. In 
Paralytic Aphonia which is not of this character, and which 
is not traceable to compression of the recurrent nerve by 
Tumours or Aneurisms, Phosphorus would seem the most hope- 
ful remedy, but Silicea has actually proved curative. 

Gelsemium has cured weakness of voice coming on at each 
menstrual period, t and Antimonium cnidum is said to be bene- 
ficial when it occurs every time the patient is exposed to heat. + 

A lesser degree of Aphonia is Hoarseness, and this may 
generally be dispelled by one of the remedies already men- 
tioned — Cmisticum, Mangamm, or Carho vegetahilis, to which 
may be a ded Kali bichromicum and Hepar sulphuris. An 
old-school physician is cited in 'L’ art Medical for October, 1897, 


* See N. A. J. H., Deo., 1895, App., p. 96. 
t See Meyhoffer, log* cit, P- 230. 

t Dr. Pearsall reports to the North American journal of 
Homceopatpy of June, 1893, to cases of Aphonia, with flabby rela- 
xed condition of the laryngeal, mucous membrane and imperfect 
approximation of the vocal cords during phonatjon. Arsenicum 
iodatum% given in one case in the $0%h other in the 2, proved 
eurative, 
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as calling attention to Erysimum (he does not say which species 
of the genus so named, probably the officinale)- Its efficacy 
has given it the title of ‘‘Herbe aux chantres.” and this Dr. 
Herbary says he has been surprised by the rapidity of its ac- 
tion in the cases in which he has tried it. 


I come now tO- the BRONCHIAL TUBES* and take up the 
large subject of — 

BRONCHITIS. — A Paper on this disease, which I read before 
the British Homoeopathic Society will be found (with the dis- 
cussion following it) in the Fifth Volume of its Annals. Of that 
paper my present remarks will contain the substance, though 
in a somewhat different arrangement. 


I shall speak here of Simple Acute Bronchitis, of Capillary 
Bronchitis, of Tox^uic Bronchitis and of Chronic 
Bronchitis. 

1. For Simple Acute Bronchitis in the fairly healthy adult, 
it is rare that any medicine but Aconite is required, if the case 
be taken in time. It must be remembered, however, that this 
medicine attacks inflammation through the blood-vessels, and 
not— like a specific irritant of the part— by influencing the 
inflamed tissue itself. It is only because in a Catarrh like this, 
the tissue is so lightly affected that I believe Aconite is capable 
of breaking up the disease. Should the inflammation have 
thoroughly established itself, we cannot expect Aconite alone to 
cure it. But even where it is a most useful auxiliary ; and a few 
introductory or alternating doses will greatly help the specific 
irritant of the tissue to effect a cure- 


Of the medicines falling under the latter category I shall 
speak of Bryonia, Kali hichroniicum and Ipecacuanha. 

In our domestic treatises, Bryonia generally heads the list of 
Bronchitic medicines. I think, however, that too. extensive 
claims are made for it It unquestionably produces inflamma- 
tory irritation of the trachea and largest bronchi, but there is 
no evidence that its influence goes further than these. I have 
argued this point in my paper, and you will see from the da- 
cussion that my colleagues share in my dissatisfaction with its 
action in most cases of Bronchitis. Good for the common 
‘'Cold on the Chest” — *.e., where the catarrh invades only the 
^aqhea and largest bronchi— it is of little use beyond, 
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In animals poisoned by Kali bichromicum it is noted that the 
bronchiae were inflamed as far as their ramifications could be 
traced ^ and symptoms of the disease are manifest both in the 
provers and in Chrome-workers. My own experience with it is 
that in most cases of Simple Bronchitis, if after Aconite has 
expended its action, any other medicine is required to modify 
the condition of the inflamed tissue, Kali bichromicum will do 
it. It is also very eflfectual in the Bronchitis of Influenza. We 
have here a general condition which demands, not Aconite and 
cold water, but Arsenicum and Champagne. When the Influen- 
zal Catarrh runs down into the bronchial tubes. Arsenic will not 
follow it ; and here Kali bichormicum comes in most usefully. 
There is one symptom often present in these cases, which is 
especially characteristic of the remedy now under notice. This 
is a thickly-coated tongue, which, with loathing of food, indi- 
cates that the catarrh has involved the alimentary passages. 

Every now and then a case will occur whose symptoms 
remind you of the phenomena which, in susceptible persons, 
follow the inhalation of Ipecacuanha. One such instance I have 
recorded in my paper. In these attacks — midway between 
Bronchitis and Asthma, half Neurosis and half Phlogosis — the 
power of Ipecacuanha is very great. 

2. CAPILLARY BRONCHITIS, as constituting one of the 
pulmonary affections of childhood, will come under our notice 
later on. At present I shall consider it, as it occurs in old persons, 
—the “Peeipneumonia Notha” and “Sctepocative Caiaeeh” 
the older writers. The grand remedy for this dangerous disorder 
is Tartar emetic. Perfectly Homoeopathic to both the Inrgl and 
the general condition, I have almost invariably relied upon it 
single-handed, and have seen desperate cases recover under its 
use. Arsenicum is often recommended ; but I cannot see its 
Homoeopathicity, and have never used it. On the other Han r l 
Carbo vegetabilis can be unreservedly commended when the 
general symptoms (Collapse, Cyanosis, Coldness, &c.) predomi- 
nate over the local. * One danger in these subjects is from 
Paralysis of the Lungs. I would refer you to tie remarks I 
have made in my ‘Pharrnacodynamics’ upon Solanine the Alka- 
loid of Dulcamara, as suitable to such a condition. I have reason 
to feel much confidence in it. Dr, Cartier has communicated a 
striking case in which Bacillinum 30 obviated this danger. + 

3 TOXEMIC BRONCHITIS is liable to be set up by the 
specific poisons of Measles, of Typhus and Typhoid Fever, and of 
Gout, and by the excess of urea in the blood which obtains 
Chronic Bright’s Disease. Of the first I have already spoken, and 
I speak again. The Bronchits of fever generally calls for 
Bryonia or Tartar emetic. In that which occurs in sufferers from 
Chronic Bright’s Disease, I would suggest Mercurius corrosivus. 


* See M. H, B. xxxvii., 227, 354. 


t J. B. H. S., ii, 217. 
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which is Homoeopathic to the primary malady, and in a case of 
poisoning by which, recorded by Dr. A, Taylor > the bronchial 
mucous membrane was found inflamed throughout its course. The 
connexion of Bronchitis with Gout has been insisted upon by 
Dr. Headlam Greenhow. If the disease proved obstinate in a 
patient owning this diathesis. I should be disposed to give him 
the benefit of the as yet mysterious powers of Colchicum. 

4. CHRONIC BRONCHITIS presents itself under such 
various forms, that it is well-nigh impossible to lay down any 
general laws for its management. Each case requires to be studied 
as an individual, and to be treated on its own merits. But I will 
make an attempt to classify its leading varieties, and to suggest 
their most suitable treatment. I will base my classification on the 
Pathological character of the expectoration,— viz., whether it is 
Mucous, Purulent or Fibrinous. 

a. In Chbonio Bronchitis with mhcoxts expectoration, the 
choice generally lies between two great medicines, — the deter- 
mining symptom being the consistence of the mucous. _ If it 
come up in lumps, be easy to detach and expel, or difficult 
only because of the muscular debility present, Tartar emetic is 
usually the remedy. But where the sputa are difficult and 
tenacious, and come up in long strings of opaque white mucus, 
the preference should be given to Kali bichromicum. This 
indication for the latter medicine, which has been verified over 
and over again, we owe to Dr. Drysdale. 

h Chronic Boonchitis with puBtEOBM expectoration is a 
very serious matter. In cases of moderate severity, I have seen 
Mercurius in the medium dilutions of great service. Probably 
Silicea, which Teste commends highly in Chronic Bronchitis, 
may find its place here. China will at all events be useful in 
sustaining the constitution 

c. If you meet with the rare form of Chronic Bronchitis, in 
which semi-membranous expectoration (bronchial polypi) occurs, 
M. Curie’s experiments would point to Bryonia as its most 
Homoeopathic remedy, though Kali bichromicum is hardly 
less so. 

In all forms of Bronchitis, but especially in the Influenzal and 
the senile varieties, the cough is sometimes violent, quite out of 
proportion to the local affection. We have here to call in 
the help of the neurotic drugs, the chief of which are Sen^ 
Hyoscyamus and Conium. Hyoscyarrms is generally a capital 
medicine for such a cough occurring in Influenza — the charac- 
teristic indication being aggravation on lying down. In old 
persons, where the cough is harassing, I have much confidence 
in Senega. These neurotics may be given at the_ same time 
with the more strictly curative remedies, either in alternate 
doses, or (which I think better) the one by day aud the other 
by night. 
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Sometimes, both in Acute and Chronic Bronchitis, we have to 
depend upon the neurotic in preference to the tissue-irritant 
medicines. I have already spoken of Ipecacuanha in the acute 
disease ; and not uncommonly in chronic “Winter Cough” you 
will find no medicine so efficacious as Nitric acid. This remedy, 
long a favourite with me, has found still further employment in 
my hands since Dr. Dyce Brown’s communication on the 
subject ; * and I owe to it many most gratifying successes. 

So far I have been doing little more than epitomizing a paper 
of the date of 1886, which itself was almost limited to the 
results of my own experience. I have been content to do so, 
as all subsequent observation on my part has confirmed the 
rules of conduct I there proposed. But I must say a few 
words upon the treatment recommended by our Therapeutic 
writers. 

Jousset and Jahr agree with me in urging us to commence 
our medication with Aconite ; and although Bahr gives the 
preference to Belladonna, his reason seems to me mainly theo- 
retical. There may well be cases, however, in which its substi- 
tution would be appropriate. In the treatment of the more 
advanced stage, Mercurius occupies with Bahr and Jahr the 
place I have given to Kali hichromicum— which they hardly 
know. In Capillary Bronchitis Jousset speaks in high terms of 
the value of Ipecacuanha and Bryonia, given alternately, each 
in the 32th dilution, to arrest the malady in its early stage, t 
Later on, he advises Arsenicum, Carbo vegetabilis and Tartar 
emetic, — ^Jahr also commending the two former, and Bahr the 
third-named, with Veratrum album. You will bear these sugges- 
tions in mind in case of need, or as alternatives to the remedies 
I have myself put forward. 

For the treatment of Chronic Bronchitis we have again the 
benefit of the experience of Dr. Meyhoffer, who has devoted 
to this disease the second half of his Volume- He maks three 
divisions of my first variety of the disease, viz., that with mucous 
expectoration. The first is the ‘‘Catarrh Sec” of Laennec ; it 
is situated chiefly in the smaller bronchial tubes, and from its 
locality and the tenacious character of its sputa causes violent 
and prolonged coughing, producing venojs engorgement of the 
face, and not uncommonly Emphysema Pulmonum. When 
more acute bronchial irritation supervenes, the dyspnoea 
is such as to give the condition the name ‘‘Asthma 
Humidum.” For this he recommends Aconite and Bryonia 
at the outest, followed up later by Iodine or Sulphur accor- 
ding to the patient’s constitution, or by Asenicum if 
Emphysema is present. In attacks of ‘‘Humid Asthma,” he has 

* M. H. R,, xviii., 422 

t Another French prescription is Dr. Leboucher’s of Calcarea 
and Nitric a:id, 6 or 12 (ReV. Hoh. Fbanoaise, Oct.,1895), 

69 
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obtained great benefit from Cannabis Indica, in the 3st decimal 
dilution. Dr. von Grauvogl has some interesting remarks upon 
this condition, which he describes as occurring in a chronic 
form, — the physical signs simulating the presence of much 
mucus in the chest, which however post-mortem examination 
proves to be absent* He tested in a case of this kind the 
validity of the ancient doctrine of ‘‘signatures,” by giving a 
first centesimal trituration of dried fox’s lung ; and with bril- 
liant success. ^ A preparation of this kind is ^ now sold by 
Homoeopathic chemists as '"Pulmo vulpis,'" This is the form of 
the malady for which I have mentioned Kali bichromicum as 
most suitable, and I think that Dr. Meyhoffer has rather under- 
rated its efficacy here. My second form he classes as Bron- 
chorrhoea’* including under that term the cases in which the 
bronchial secretion is purulent For this, besides my Tartar 
emetic and Silicea, he praises Lycopodium very highly, and, 
when the disease occurs in delicate leuco-phlegmatic children, 
Calcarea. + He then describes a third form, in which the 
expectorat ion is sero, mucous, viscid, stringy, and transparent- 
coming up Coften in large quantites) after long and violent 
paroxysms of coughing. The mucous membrane seems here 
little altered. He names as remedies for it Carbo vegetahilis. 
Lycopodium, Silicea and Sulphur. I should add Arsenicum. My 
“Plastic” variety does not appear to have come under his 
notice. ^ 

Besides these more definite species of Bronchitis, Dr. Mey- 
hoff^r calls attention to its frequent occurrence in connexion 
with , diseases of other organs (as of the heart) and with general 
constitutional disorder, as Lithiasis, Rheumatism, Gout, Herpe-, 
tism, Scrofula, Rachitis and Senile or Anaemic Debility. His 
rccomnen iations as to the treatment of these conditions, and 
illustration of the same by clinical cases, are full of instruction. 
There is no book, moreover, in which so much information is 
given as to the mineral baths and waters appropriate to the 
patients under consideration. 

Of our other Therapeutists, Bahr has given a separate and 
well-wrought section to Chronic Bronchitis, which he divides 
much as I have done. In his indications for remedies he 
mostly agrees with Dr- Meyhoffer, adding Spongia to those for 
the “Catarrh Sec” and speaking in warm praise of Silicea (in 
the higher Thit orations) for Bronchorrhoea with tendency to 
suppuration, seen in stone-cutters and others who inhale an 

* Text-book op Homcbopathy, i.’ 170. 

t Be might have added Kali carbonicum- Dr.H, 0. Coburn relates 
a striking cure with this medicine, given in the 2^ and 3, trits. The 
case was of long standing, and had been under eight old-school physi- 
cians. Patient was discharged, after two months, treatment, and 
went on gaining weight up to twhnty-four pounds. The profiise 
expectoration was the leading feature of the case (J. B, H. S., 
ii-, 485). 
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irritating atmosphere. Jousset and Jahr gives us no special 
assistance. 


Under the name of — 

BRONCHIECTASIS I propose to speak of those cases of 
Chonic Bronchorrhoea in which dilatation of the bronchial tubes 
may be presumed to br present. The most obvious sign of this 
lesion is foetor of the expectoration. Dr. Meyhoffer makes a 
special class of this “Putrid Bronchitis,’* and speaks well of 
Sulphur, Cdlcarea and Stannujii in its treatment. I suppose that 
Pathologically this dilatation is the same lesion as Emphysema, 
only seated in the air-tubes instead of the air-cells. I have only 
seen one case of it ; it ended fatally in Gangrene. I must agree 
with Bahr that the only prospect of benefit is from treatment of 
the co-existing catarrh, which may bese be carried out by the 
remedies mentioned above, with, possibly, the aid of deodorising 
inhalations. 


EMPHYSEMA PULMONUN. — There seems no doubt that 
Emphysema, of the common lobular variety, and with a history 
of gradual invasion, whatever be its exciting cause, has for its 
basis a primary degeneration of the pulmonary vesicles, con- 
stitutional and hereditary, often appearing to be a manifestation 
of Gout. If we only knew further what was the nature of the 
degeneration, — whether fatty, fibroid and so on, — we might 
find specific remedies for it, and so at least prevent the further 
yielding of the cell walls- The hypothesis of Fatty Degeneration 
is supported by Rainey, Williams and Chambers ; but Dr. 
Waters' more systematic investigations do not sustain^ it. It is 
a pity ; for in that case Phosphorus would have bid fair to help 
us greatly. But if we are driven back upon simple functional 
debility of the elastic fibres which conserve the diameter of the 
air-cells, then morbid Anatomy will not help us to the remedy. 
Symptomatology is equally at fault as regards the permanent 
dyspnoea ; but for the oecasional P$eudo-asthmati<: attaeka 
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which harass the Emphysematous patient, it has given us an 
excellent remedy in Lobelia. Dr, Vawdrey says that the 
“acetum" of this drug, given in 3—5 minim doses three timps 
a day for a month at a time, will give marked relief in the 
chronic complaint. * A good deal, moreover, can be done to- 
wards diminishing the Bronchial Catarrh which always plays 
some part in the history of the complaint. For occasion^ 
attacks supervening in the course of its progress the symptoms 
nearly always call for Tartar emetic, and in no form of Bron- 
chitis is its action more satisfactory. There is, however, in most 
Emphysematous patients a chronic condition of slight Bron- 
chorrhoea, with glairy, white-of-egg-like expectoration ; for this 
condition a steady course of Arsenicum is most bencfical When 
the mucus is more profuse, Carbo vegetabilis may be preferable, 
as recommended by Bahr. 

By such remedies a good deal of help can be given to patients 
labouring under this otherwise irremediable malady. They can 
also be aided by removing some of the incidental symptoms 
which harass them as by Lycopodium when intestinal catarrh 
with Flatulence and Constipation is developed, by Digitalis 
and Phosphorus when a weak heart adds to the dyspnoea. For 
suggestions in this direction I would refer you to an able paper 
on the disease by Dr. Edward Blake, which you will find in 
the Monthly Homceopathio Review for 1877, 


I am thus brought to — 

ASTHMA. — In my callow days, in the First Paper I read 
before the British Homoeopateio Society, I remember main- 
taining that Asthama was essentially a tonic spasm of the muscles 
of respiration— a kind of Bronchial Tetanus ; and that our 
remedies for it should accordingly be such as have a direct 
excitant influence on the motor centres, of which the chief are 
Strychnia, Aconite and Hydrocyanic acid. I remember the Vice- 
President, then in the chair, — the wise old Dr. Chapman - saying 
in the discussion which followed :— “Dr. Hughes his stated that 
Asthma is under the control of Strychnia, Aconite and Hydrocya- 
nic acid. There were, unfortunately, cases of this distressing com- 
plaint which were not relievable by these drugs.” I need hardly 
say that I have found this only too true ; and have had to look 
much further afield for its remedies, finding them rather in such 
drugs as Arsenic and Sulphur than in the more obvious analogues 
to the paroxysms I then selected. These have their places ; but 
the others, hardly less demonstrably Homoeopathic, go more to 


• M. H, R., xxxvii., 35. 
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the root of the matter, and give better aid and actual approach 
to cxire. 

I of course limit the name Asthma to the true idiopathic 
paroxysmal dyspnoea, and do not mclude under its heading the 
varities of difficult breathing which are sometimes miscalled 
“Asthmatic.” Yet I cannot distinguish it as “Spasmodic 
Asthma,” for I think it has yet to be proved that spasm is 
the essence of the affection. I know few more interesting 
pieces of Pathological reasoning than Dr. Russell’s argument 
that the dyspnoea of Asthma is a morbid exaggeration of the 
normal bbsoin de eespiebe and that no real Asphyxia is present 
or imminent. I am referring to his discussion of this disease 
in the Ninth and Tenth of his Clinical Lectures. He goes on to 
study the remedies most suitable to meet it ; and if to his 
remarks you will add th paper of Dr. Blundell in the Second 
Volume of the Annals, with the discusion following, you wil/ 
have got the substance of English experience in the treatment 
of Asthma. Jahr will then supply that of the older Homceo- 
pathists and Bahr and Jousset that of the modern school in 
Germany and France respectively. 

First, what can we do in the paroxysm ? Have we any 
medicines which give speedy relief ? or must we resort to the 
Stramonium-smoking or inhalation of the fumes of Nitric-papei 
in vogue in the old school ? The latter at least, is harmles 
enough if it is needed- But very often our remedies act witii 
great rapidity. If you are called to a patient during an attack, 
ascertain first whether the exciting cause has been atmospheric, 
as fog, or cold dry air. If it is so, give him Aconite in repeated 
doses. If on the other hand, the_ stomach seems to have given 
the provocation, administer Lobelia in the same way,— not as an 
emetic or depressant, but from the second to the sixth dilution. 
If no exciting cause can be traced. Ipecacuanha (mother 
tincture or first decimal trituration) should be adminstered 
when Bronchitic symptoms co-exist. Cuprum or Hydrocyanic 
acid when the attack seems purely nervous (as when CMoroform 
and other sedatives will at once arrest the paroxsyms). If you 
have reason to think that the curative treatment of the case 
will have to be conducted by Arsewte, you will do well to try it 
as a remedy for the paroxysm, in which, as Bahr says, it 
“sometimes exerts a magical effect.” To leave no possible aid 
unnoticed, I will add that Jousset has had good results from 
Sambucus 0 when the obstruction of breathing was very pro- 
nounced. The cases published by Dr. Percy in the New 
England Medical Gazette for 1891 enhanced my esteem for 
it, and I have of late made it my standard remedy for the 
Asthmatic attack. Hahnemann himself recommended the mothec- 
tincture of the drug for ordinary use. 

When by such means you have got your patient through 
his paroxysm, you will have to consider the best fot 
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obviating the tendency to its recurrence. The cheief medicines 
I shall mention under this head are Nux vomica, Arsenicum and 
Sulphur. 

Nux vomica is about the best curative medicine we have for 
Simple ‘’Spasmodic” Asthma where there is no bronchial lesion, 
but a standing reflex excitability of the pneumogastric to im- 
pressions from without or through the stomach. One of tbe 
early cases which made Hahnemann famous was of this kind ; 
and the Nux^ was given in material doses. Dr. Kidd, also states 
that he considers it our best Anti-asthmatic. While giving you 
confidence in the medicine, his^ testimony may also suggest the 
doses in which you should use it. You may often, indeed, get 
all the good effect of Nux in this nalady from its alkaloid 
Strychnia. 

Arsenicum is placed by both Bahr and Jousset at the head 
of our remedies for Asthma. Symptomatically, it is indicated 
by the supervention of the attacks towards midnight, by the 
severity of the patient’s sufferings and his distress at the time 
and prostration afterwards, while the susceptibility to exciting 
causes is not so marked as in the cases calling for Nux vojnica. 
Dr. Russell esteems it most highly where Bronchitic Asthma 
tends to become, or has become chronic ; and furnishes ' several 
illustrations of its efficacy. It is also obviously indicated by the 
co-existence of Emphysema or cardiac disease. But Arsenic is not 
less valuable when Asthma presents itself to us as a pure and 
typical Neurosis, hereditary (without the intermediation of Gout), 
and interchangeable^ with other forms of the nervous disorder. 
The growing favour in which it is held in ordinary therapeutics 
under such circumstances is but a reflex of that which it has long 
enjoyed in the school of Hahnemann. Dr. Goodno prefers it in 
the form of Cuprum arsenicum, which he thinks ‘‘a remedy of 
exceptional value in the ordinary type of Bronchial Asthma.” 

In a great number of cases of Asthma you will discover on 
inquiry Gouty inheritance or proclivity, or some form of cuta- 
neous disease alternating with the dyspnoea (‘‘Asthme Dartreux” 
of the French). In these cases (though in the second alterna- 
tive Ay senic may do well) you will get most satisfactory results 
from Sulphur. You may send your patients to a Sulphureous 
spring, as Dr. Russell recommends ; but I think they will often 
do nearly if not quite as well at home under the usual potencies 
of the drug, of which here I prefer the lowest. 

*I can confirm the following remark of Dr. Russell about this 
drug. ‘‘After paroxysm subsides, it leaves a condition of the disges- 
tive organs for which Nux vomica is the great remedy. The tongue 
is coated with a thick yellow fur ; there is often slight nausea, flatu- 
lence and constipation. Besides, the breathing is seldom quite right ; 
generally there remains a sort of physical memory of the struggle. 
The patient feels that no liberties must be taken, either of diet or 
exercise. Out of this secondary state of bondage nothing will 
liberate so effectually as Nux vomica*'* 
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THE LUNGS {continued}. 
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PNEUMONIA— ABCESS OF THE LUNGS-GANGRENE OF THE 
LUNGS— PULMONARY CONGESTION- OEDEMA PULMO 'JUM- 

H^MOPTYSIS 

Having now finished the consideration of the diseases con- 
nected with the bronchial tubes, we come to those of the 
pulmonary parenchyma, i.e., the AIR- VESICLES themselves. 
Of these we will first discuss — 

PNEUMONIA, by which I mean the true primary inflamma- 
tion of the lungs — the ‘‘Croupous Pneumonia” of the German 
Pathologists. The treatment of this disease has been one of 
the great battle-fields of Statistics. The orthodox treatment by 
blood-letting, Calomel and large dose, of Tartar emetic resulted 
in a mortality from 20 to 30 per cent ; and this was long 
regarded as the normal fatality of the malady. When, there- 
fore, Homoeopathic treatment showed a death-rate of some 6 
per cent., only, it was thought a remarkable triumph of the new 
system. But then expectancy stepped in, and demonstrated 
that a considerable proportion of the usual number of deatbs 
was due to the treatment employed : for when nothing was 
done a much smaller percentage of patients succumbed, very 
nearly in fact that which appeared in the Homoeopathic Statistics. 
The latter were accordingly considered to be no more than .the 
result of the letting the patients alone, and the triumph of Nature 
over Art in the cure of disease was thought to have found a 
striking exemplification. Already, however. Dr. Henderson, 
was able to show that average duration of the disease was 
materially less under Homoeopathic than under expectant treat- 
ment ; * and the subsequent result of the do-nothing plan in 
the hands Dietl and others made it evident that his first per- 
centages were unusually favourable. Dr. Jousset shows t that, 
taken altogether, they make the mortality of expectancy nearly 
19 per cent, ; while that of Homoeopathy rarely reaches to 6. 
He also disposes of the astonishing results claimed by the late 


* See his Article on the whole subject in Vol. x. of the B, J. H. 
t Leoons db Clinique Medical, p. 400. 
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Dr. Hughes Bennett, by pointing out that he has excluded 
certain complicated ^ cases which, if reckoned with the rest, 
would have made his mortality 25 instead of 310 per cent. 

It is now recognised on all sides that no uncomplicated case 
of Pneumonia in a fairly healthy person at either extremity 
of life ought to be fatal. The cases presenting complications 
constitute the real^ danger ; and a just comparison between 
rival methods must include these in the general mass. 

One of the latest developments of old-school treatment in 
Pneumonia is that expounded by Jurgensen in Ziemssen's 
‘CYCLOPiEDiA.’ It consists of cold baths and Quinine to reduce 
the fever, with Alcohol to neutralise the depressing effects of 
the former and the intoxication liable to be induced by the 
latter in the large doses in which it is given. Under this 
eminently scientific and pleasant treatment he can only claim 
to have reduced the fatality of the diseases to 12 per cent., 
which is still at least double that of Homoeopathy., 

Dr. Jousset, in another of his lectures, points out a further 
proof of the ^ difference between Homoeopathic and purely 
expectant medication. Under the latter, as is well-known, a 
sudden defervescence is wont to occur somewhere about the 
seventh day of the malady, while the physical signs persist 
for some time longer. Under Homoeopathic treatment, on the 
otier hand, the fever diminishes gradually and the pulmonary 
mischief pari passu with it, so that after a few days there is 
little trace left of either. 

What, then, are the remedies with which these favourable 
results are obtained ? They are happily as few as they are 
effective. I shall speak of them one by one. Let me say, 
however before going further, that besides the references I 
have already^ made you will find valuable information on the 
Homoeopathic Therapeutics of Pneumonia in articles on the 
disease by Dr. Russell in the Ninth Volume of the British 
Journal op Homoeopathy, and by Dr. Clotar Muller in the first 
Volume of the Viebteljahrsohrift ; in Bahr’s section devoted 
to the subject ; and in Tessier's ‘Clinical Remarks concerning 
THE Homcbopnthic TREATMENT OF PNEUMONIA,’ translated by- 
Dr. Hempel. 

The first question concerns the value of Aconite. It would 
seem obvious that if you saw your patient early, while the tem- 
perature was high and the signs of exudation slight, you^ would 
be doing right in at least beginning his treatment with tWs 
great Anti-pyretic You would be acting in accordance with 
the modern view of the Patholo^ of the disease, whi<i regards 
it as a specific fever out of all proprotion to the local inflamma- 
tion (which is only its expression), and running an independent 
course of its own, — defervescence occurring at or even previous 
to the height of the consolidation. It would seem possible to 
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anticipate this crisis by our Aconite, and so to be rendering an 
unquestionable benefit to our patient, whose distress depends 
far more on his general than on his local symptoms. If more- 
over, Drs. Stokes and Waters be right, that there is a stage of 
Pneumonia prior to that of engorgement, characterised by dry- 
ness and intense arterial injection of the pulmonary membrane» 
and revealing its presence to the ear by a harsh, loud, puerile 
respiratory murmur in the spot where dulness and crepitation 
are afterwards discovered, — if, I say, these observers arc right, 
Aconite might fairly be expected to extinguish the whole 
morbid state unaided. 

I think, nevertheless, that if you expect much from Aconite 
in Pneumonia you will be disappointed. Given in substantial 
doses, indeed, as an '‘arterial sedative,’’ it may dp something, 
and hence perhaps Bahr’s commendation ^of it in the earliest 
period of the disease. But if you will read Tessier’s cases 
you will see that in Homoehpathic attenuations it had little 
effect ; and Jousset entirely omits it from his list of remedies. 
Still more decisive is Kafka’s experience. ‘‘Croupous Pnue- 
monia,” he writes “always begins with a chill, more or less 
violent, followed soon by febrile symptoms, for which Homoeo- 
paths prescribe Aconite. We used to follow this plan ; but 
Aconite, that often heroic remedy, has never given us any 
results in these cases. In Catarrhal and Rheumatic inflam- 
mations it has a powerful and rapid action, but in the fever 
accompanying Croupous inflammations we may say that its 
influence is negative ; not only is the temperature not lowered, 
but the pulsations of the heart do not diminish in frequency, 
there is no perspiration, and the febrile heat becomes still 
stronger and more dry.” 

I believe, indeed, that we have in Pneumonia a disease which 
is inflammatory from the very outset, and in which the fever is 
so high simply because of the intensity of the local process. 
I follow Henderson in ascribing the early and rapid deferves- 
cence to the self -limiting character of the disease,~the pul- 
monary exudation, when at its height, extinguishing the 
inflammation by the pressure it exerts, just as the surgeon 
endeavours to cure an Orchitis by strapping the testicle,* 
Hence Aconite, which has no power of inflaming the lung, has 
little influnce over the fever which accompanies that process 
when idiopathically occurring. You cannot, indeed, do any 
harm by giving a few inital doses if the symptomatic features 
are present which indicate the drug ; but even here I think 
you will generally find that patient’s anxieties depend upon 
the distressed state of his chest ; and is best relieved by. the 
medicine which touches the local inflammation. This will 
usually be found in either Bryonia or Phosphorurs. 


* See B, J, H, xxxiv., 308, 
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The claims of Bryonia on our notice are very strong. The 
hepatised lungs found in the animals poisoned by it, the 
Croupous exudation ii has produced in the bronchi, and the 
short, quick and oppressed breathing, with heat and pain in 
the chest, fever and bloody expectoration experienced by its 
prove rs show its perfect Homoeopathicity to the essential 
elements of the disease. Not l&sa weighty is the clinical 
evidence in its favour. Tessier found it already in high repute 
in Homoeopathic practice, and his records of its action gave it 
the support of scientific and trained observotion. He frequently 
reinforced it with Phosphorus, giving the one by day, and the 
other by night ; but Dr. Jousset generally finds Bryonia alone 
to suffice Both of these physicians have preferred it in the 
dilutions from the 22 th upwards. Bahr speaks no less highly of 
it, but would restrict its use to the period when defervescene 
is setting in and the lung is thoroughly hepatised. The symp- 
tomatic indications for Bryonia are the severity of the pains in * 
the chest ( and therefore any pleural complication which may 
exist ), and the causation of the attack by dry cold winds.: 
Pathologically it corresponds to the most thoroughly fibrinous na- 
ture of the exudation. 

Phosphorus was first brought into notice as a remedy for 
Pneumonia by Fleischmann of Vienna, who was always fond of 
single specific remedy for definite types of disease. This he consi- 
dered he had found in the present instance ; and he was able 
to report ( in 1844 ) 377 cases of Pneumonia treated by Phosphorus 
alone, with only nineteen deaths* t, e., 5 per cent. His last 
seventy eight cases had all recovered. The Homoeopathicity of 
Phosphorus to true Croupous Pneumonia is hardly so demonstra- 
ble as that of Bryonia, though it unquestionably irritates and con- 
gests the lungs^ Our present knowledge of its Pathogenesy 
would rather lead us to limit its use to Catarrhal Pneumonia, or 
to the true disease when occuring secondarily, as in Typh'i^. 
Experience, however, has shown that it is difficult to define its 
sphere of usefulness, and that it may either come in ( as Jousset 
recommends ) to reinforce Bryonia when that medicine is not 
telling, or from the outset when the latter is not especially in- 
dicated, with the utmost advantage. The comparative delicacy 
of the patient, with the absence of the atmospheric editing 
cause and the severe pains of Bryonia, have been to me the su- 
fficient indications for the drug. It would probably suit an m- 
flammation having a less fibrinous and more corpuscular exuda* 
tion. Phosphorus seems to act equally well in the ^ 24th dilution 
of Tessier and Jousset, and the 3rd decimal of Fleischmann and 
Bahr, * 

*^The older attenuations of Phosphorus were generally made 
from the primary solution as a zero. Since this is itself of about 
a one-in-a-t housaiid strength, the 3^ would evidently correspond^ to 
om present 6,, stronger than which I doubt the wisdom of giving 
drug in Pneumonic conditions. 
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Dr. Kafka would ( as I have said ) have us abandon both 
Phosphorus and Bryonia in the earlier period of Croupous Pneu- 
monia in favour of Iodine. The former medicines, he considers,* 
only moderate the intensity and shorten the duration of the di- 
sease, while Iodine arrests it then and there. “Often,” he writes, 
“after the fifth or sixth doseV ( of the first, second or third deci- 
mal dilution, repeated every hour or so ) “the dyspnoea, the opp- 
ression and the pain diminish, the cough becomes easier, the 
fever abates ; after six or ten hours the pulse falls from 120—112 
to 100— 92, very often a slight moisture is perceptible, and the 
patient feels better- . . ; On examination of the chest, we 
ascertain still all the objective symptoms of Pneumonia, but it is 
arrested in its evolution, and we soon see the period of resolu- 
tion set in ; expectoration is easy, thin rarely puriform ; it dimi- 
nishes rapidly to such an extent that, twenty-four hours after the 
, exhibition of Iodine, the cough and expectoration have completely 
disappeared.” The use of /odme here is borrowed from its em- 
ployment in Croup ; and, as in that disease Bromine is some- 
times found preferable. I have no experience as to this treat- 
ment ; t I must limit myself to bringing it under your notice. 
But that Pneumonia may be arrested at its commencement I fully 
agree with Dr. Kafka, for I have more than once seen it done by 
Bryonia — which, however, I have always given in the first deci- 
mal dilution. 

Another important remedy in Pneumonia is Tartar emetic. 
You know its reputation in old-school practice; and have read in 
my ‘Pharmacodynamics’ the demonstration of the Homoeopathi- 
city of its action, which is also evidenced by the small doses (gr. |- 
tOTV)in which it is found curative by Hughes Bennet and Waters. 
In Homoeopjthice practic it is considered especially indicated in 
the second stage of the malady, when resolution is taking place 
but is ill-suppored, oppression and prostration occurring. Here 
its action is unanimously commended. It is also praised by Drs. 

. Wurmb and Caspar t when CEdema of the Lungs occurs. It 
would seem especially suitable to the Pneumonia or Influenza and 
of Delirium Tremens. 

I have last to speak of Sulphur. Jahar recommends om re- 
liance upon this mediciee as soon as Aconite has done all it can 
accomplish ; and Wurmb and Caspar think it the most effective 
mean? for promoting resolution after defervescence has occurred. 
Bahr praises it when the second stage draws to its clo.-e m 
uncertainty whether re-absorption or purulent dissolution is 
about to take place. 

*-I once, however had a case, lobular in seat hut Croupous in 
quality, recurrent and presistent, where other remedies failed to ope- 
rate hut Iodine in the 3, diluton at once laid hold of the morhid pro- 
cess and led to a speedy recovery. For testimonies as to its value in 
ordinary Lobar Pneumonia, see references on p. 628. 

> . t Sec B, J, H., xi., 389, 



PNEUMONIA. 


557 


This last condition— the “yellow” or “gray hepatisation” of 
the morbid Anatomists, which used to be so frequent and so 
muph dreaded in the days of heroic treatment, plays little part 
in the clinical history of Pneumonia now, When it does occur, 
and Phospnorus has not been given before, it may check the 
supervention of the suppuration. Should it have fully set in, 
Carbo vegetabilis is praised when great prostration is present! 
Hepar sulphuris and Sanguinaria when the constitutional symp- 
toms are chiefly those of hectic. Of circumscribed Abscess of 
the Lung I shall speak presently. 

A have said that when the exudation is slow in being absorbed, 
Sulphur' vjill quicken its departufe. When, however, you meet 
with Pneumonia already in the Chronic condition, I think you 
will get most benefit from Lycopodium- 

Of Catarrhal Pneumonia— where the inflammation runs down 
the bronchial mucous membrane into the air-cells— I shall speak 
among the diseases of childhood, to which stage of life it almost 
exclusively belongs. I may just say again, however, that in its 
occasional occurrence in old people it finds its best remedy in 
Tartar emetic. 

In the foregoing remarks, I have done litde more than echo 
what I had written in my ‘Therapeutics’ of 1878. I find 
particularly nothing therein to alter ; but there are several 
additional points to be made. 

* 1. Pathologists are more emphatic still than before as to 
Pneumonia being the local manifestation of a primary and 
essential fever ; and they have even assumed, on the strength 
of some cocci they have discovered post moetem, thalt this is of 
bacterial origin. The writer on the disease in Quain’s Dictionary 
(Dr. T. H. Green ) draws the logical inference that, now we 
know the true nature of the disease, and its “rational thera- 
peutics” becomes possible, its mortality ought to diminish. He 
wrote, in 1894, ‘ has diminished” ; but alas for his assumption ! 
Drk Osier and Talamon in 1900 have to publicly confess * that 
they cannot reduce the mortality below the 25 per cent, of 
their fathers. As I have already shown, the death-rate under 
Homoeopathic treatment averages less than one-third of this 
figure, 

2. The question as to the value of Aconite continues to be a 
moot one. The following testimony from an old-school prac- 
titioner bears out the views regarding it which I have just 
brought before you. “Some years ago,” he writes, “I have a 
trial of Aconite, and for long time I treated every case of 
Acute Pneumonia that I meet in Ais way ; one drop of the 
tincture was given every hour ten minutes for an hour, and then 
the same dose was given every hour for twenty-four hours. By 


M, H, R., xiv., m 
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this means I succeeded, certainly, in controlling temperature ; 
but I failed to observe any control over the disease. All I could 
claim was that I had introduced irregularities into the tempera- 
ture charts— an exploit that I have no ambition to repeat.'’* 
On the other hand, Aconite ■will be invaluable in the condition 
in which venesection is again being called upon; where the 
intense engorgement is threatening obstruction of the circulation. 

3. In a paper presented to our Matlock Congress of 1883,1 
Dr. Bryce commended to our notice the action of Digitalis, 
given in about half -drop doses of the mother-tincture, in Pneu- 
monia. Dr. Jousset had already, in his communication to the 
World’s Congress of 1876, pdinted out its applicability to 
Pneumonia occurring in the aged ; but this is a different matter. 
It is not easy to see bow it acts but his cases certainly seem to 
show it is hastening defervescence and promoting resolution. 
They will encourage us to rely upon it, perhaps single-handed, 
in those menacing cases where the heart’s action flags, and in 
which the ordinary practice can do nothing but pour in Brandy, 
at the expense of the inflamed lung and the feverish body. 

4. I have spoken of Sulpher and Lycopodium for slow resolu- 
tion and chronic hepatisation respectively- I have nothing to 
say here in derogation of these well-tried medicines, but I would 
commend Iodine to you as perhaps excelling either. Dr, H. 
K. Leonard relates a striking case of Pneumonia, where the 
exudation under old-school treatment remained unresolved, and 
the patient presented all the appearances of Acute Phthisis. 
Forty drops of the ordinary tincture of Iodine were put into 
a gobletful of water, and a teaspoonful given every two hours. 
“The patient simjJle raced his way to recovery.” t Repeatedly, 
too, I have seen chronic coughs, with physical signs and general 
symptoms strongly suggestive of Phthisis, clear away under this 
potent drug. 


* Pbaotitionbb, July, 1894. t See M. H. R., xxvii,, 6Q5. 

t Med, Feb., 1899. 
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I have now to discuss some less frequent or important affec- 
tions of the lungs— Abscess, Gangrene, Congestion, CEdema and 
Ha8morrhage. Of Emphysema Pulmonum I have already spoken, 
as, although involving the air-cells, its clinical relations are with 
Bronchitis and Asthma ; and Phthisis Pulmonalis I must reserve 
for my next Lecture. 


ABSCESS OF THE LUNG — 1 mean of course Non-tubercu* 
lar in nature — I believe to be more common than is usually 
supposed. I have myself seen seven well-marked cases of it, 
mostly beginning as a result of Croupous Pneumonia invading an 
unhealthy subject and then becoming chronic I consider suitable 
climatic conditions to be the most important element in the 
treatment of such cases ; without these, medicines are of little 
avail. When such can be secured, Hepar sulphuris (of whose 
efficacy Bahar relates a striding instance) and Silicea may be of 
service ; and China is always helpful to sustain the patient’s 
strength. 


GANGRENE OF THE LUNG is also liable to^ occur as a 
sequel of Pneumonia'in debilitated subjects, but also in connec- 
tion with Bronchiectasis and putrefactive processes elsewhere. 
Disinfectant inhalations would, I should think, be indispensable 
for its treatment, which by their aid is far from being wholly 
unsuccessful. Whether we can add to their efficacy by our 
internal remedies, I cannot' say- The only one of our Thera- 
peutists who devotes any special consideratiort to the subj^t 
is Kafka, Arsenicum and Carbo vegetahilis are recommended by 
him in common with the others — ^he adding Secale and Kreasote 
and Jousset Lachesis, The occurrence of the disease as a secon- 
dary process would certainly indicate the last-named medicine. 

Drs. A. K. Wright and R. D. Hale t have each put on 
record a case of Gangrene of the Lung going on^ to recovery. 
The remedy to which the former ascribed his success was 
Capsicum ; the latter relied upon Arnica* Either was guided in 
his choice by symptoms in Hahnemann’s Pathogenesis of the 
drugs {Arnica 319, Capsicuyn 199 and 200) which speak of foul air 
being expired from the lungs. It seems to me, however, that tms 
experience on the part of provers could hardly mean that 
Pulmonary Gangrene, however slight, had begun in J 3.ad 

in the absence of such condition their foetid breath (which might 
arise from other causes) would have no real parallelism with 
that observed in the patients in question. 

* Trans, of N. State Horn, Society, x., 123. 


t AmMS, ix., 374. 
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Another case has since been reported, * by Dr. C, N. Hart 
of Denver, where both lower lobes and part of the left upper 
lobe were solid, and Gangrenous lung-tissue was found in the 
profuse and offensive expectoration. Lycopodium 200» effected 
prompt improvement, going on to complete recovery. There 
is no foetor of breath in the Pathogenesis of this drug. 


PULMONARY CONGESTION is a frequent and not unim- 
portant affection, having quite a different clinical history from 
Pneumonia, with which its acute form is too often confounded, 
It is the ramifications of the pulmonary artery, not the bronchial, 
which are involved ; and the mischief if not relieved goes on to 
serous rather than lymphous exudation. It is, as Bahr truly 
says, of two kinds, — an active hyperaemia caused by afflux 
of blood to the lungs, or passive engorgement resulting from an 
obstructed efflux of blood from the lungs. It is active Pulmonary 
Congestion which most commonly comes before us, and it is no 
uncommon cause of death in this country in the Winter and 
Spring months. There are two great remedies for it, Aconite 
and Phosphorus. The former is all-sufficient when the case 
is taken early enough : the latter comes in ^id when the vascular 
turgescence has been sufficient to allow oedema to occur. Here 
Ferrum phosphoricum may also come in. t Chronic Congestion 
of the Lungs is mostly passive and mechanical, arising from 
some cardiac obstruction, in dealing with which . as best we can 
its treatment will consist. It is described, however, as occasion- 
ally occurring under the same circumstances as other conges- 
tions, and requiring Belladonna, Ferrum, Hux vomica or Sulphur 
for its removal. 


^ B. H. S., iii., 334. 


+ See J, B. H. S., vii., 85. 
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CEDEMA PULMONUM.— I have spoken of the superven- 
tion of this condition in Congestion of the lunj, and of the 
power of Phosphorus over it. Kafka and Bahr unite in prating 
the action of _ this medicine whenever an Acute Pulmonary 
CEdema occurs in connexion with Pneumonic or other diseases 
of the respiratory organs. "This remedy sometimes has a 
brilliant effect,” says the former “it is possessed of extraordi- 
nary curative powers against CEdema is the testimony of th e 
latter. Wurmb and Caspar speak equally well of Tartar emetic. 
■‘We have only twice this year,” they write, ‘‘met with this 
dangerous complication of the Pneumonia, but on both occasions 
we were surprised at the beneficial action of this remedy. Both 
times the bronchial tubes were filled with a quantity of fluid : 
the breathing was very difficult ; the patient sat upright, and 
was in constant dread of suffocation : there was Cyanosis, audible 
rattling and snorting, &c. On both occasions the symptoms 
disappeared in a few hours after the administration of Tartar 
emetic." I have myself more than once seen CEdema of the 
Lungs occurring in the course of general Dropsy, subside entirely 
under the use of the same medicine. 

Dr. Dills, in a discussion on Apis, mentioned a case of CEdema 
of the Lungs where it effected a cure. He was guided to its 
use by the symptoms ‘‘he feels as though every breath would be 
his last.”* I have seen a number of chest cases during the 
Influenzal epoch of the last decade to which I could only give 
this name- They have all recovered, but I confess I could not 
trace any brilliant results of the medicines I have administered. 
Their list, besides those just named, has included Kali carboni- 
cum, Sanguinaria and Arsenicum ; and I think that from the last, 
given (in the 6th dilution) from the analogy of its usefulness in 
fluent Coryza, I have seen most marked benefit. 

An interesting and anomalous case of Pulmonary Congestion 
and CEdema, which I had the opportunity of seeing with Dr. 
■ Meyhoffer at Nice, may be read in the Tenth Volume of the 
Annals (p. 5). Since Influenza has been with us, I have seen 
a good deal of CEdema of the Lungs, as I have mentioned when 
speaking of the epidemic disease, and have found it very 
amenable to medicines. 
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* J. B. H. S., ix, 175. 
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HEMOPTYSIS.— Under this term I include (though not 
very correctly from an etymological standpoint) Haemorrhage 
from the chest of all kinds, whether there be blood-spitting or 
not. When this occurs from mec^nical violence or strong physi- 
cal exertion, Arnica is obviously indicated ; and when it appears 
periodically as a vicarious menstruation, Bryonia is said to be 
efficacious in restoring the menstrual haemorrhage to its proper 
place. The Haemoptysis of cardiac disease is either the result 
of over-action of the heart or of mechanical embarrassment of 
the circulation ; in the former case Cactus will help, in the’ 
latter Digitalis. “Help,” I mean, to check recurrence ; it is rare 
that any remedy is required at the time. We thus have left 
for consideration one only, but the most important and fre- 
quent variety of this Haemorrhage, — that occurring in connexion 
with Pulmonary Tubercle. 

In sanguine temperaments, when the pulse is full and 
bounding, and signs of local hyperaemia are present, Aconite 
is indispensable, and may do all that is required. I myself 
have never had occasion to use it- The two medicines on 
which I have learnt to rely are Millefolium arid Hanumelis. 
The former is most suitable when the blood is florid and 
frothy, Hamamelis when the flow is more passive and like that 
of venous haemorrhage ; with neither is diere much cough. 
When the last-named symptom is present, and there is much 
tickling in the chest behind the sternum, Ferrum aceticum may 
replace Millefolium, and Ipecacuanha, Hamamelis With these 
remedies, and with the obvious adjuvants of rest, silence and 
cold, you will be able to arrest or prevent nearly every 
Pulm )nary Haemorrhage which may come before you. 

I have iro experience of Ledu n in these cases ; but it has 
caused Haemoptysis and Drs. Drury and Jousset speak highly 
of it in its treatment — the latter indicating it in the more 
profuse haemorrhages we sometimes encounter. 

If inflammatory symptoms should supervene upon Pulmonary 
Haemorrhage, Phosphorus should be administered. 
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PHTHISIS PULMONALIS-PULMONARY SYPHILIS PULMONARY 
CANCER— PLBURISY-HYDROTHORAX-DIAPHBAGMATniS 
-ACUTE RHEUMATISM OF THE DIAPHRAGM-PLEURODYNIA 

In my present lecture I have first to speak of the Therapeu- 
tics of the graver diseases of the LUNGS — TtJBEBOXJLOsiSj Syphi- 
lis and Cancer. I will begin with — 


PHTHISIS PULMONALIS— It is not my intention to enter 
into the controversy which has been carried on regarding the 
Pathology of Tubercle, and the relation of Pulmonary Phthisis to 
it The only important bearing it has on Therapeutics is that the 
views of Niemeyer and those who think with him appear to coin- 
cide with that which clinical experience has long established, v z., 
the existence of two forms of the disease. Whatever may be 
their Pathological unity, their history, prognosis and behaviour 
u n doi- remedies are very diverse. The type of the one is w^t 
is now called '‘Acute Miliary Tuberculosis, which is to Ae 
lungs what Acute Hydrocephalus is to the brmn, and— like that 
—is almost always fatal. When occurrmg m Chronic form 
it is characterized by insidious course, by debihty, emaciation, 
shortness of breath and fever out of all proportion to the 
physical signs; and has as nearly certain an issue. On the 
other hand, we not uncommonly see cases which 
commencement to one or more inflammatory attacks , where 

the signs of Chronic Pneumonia are evident, and the fever and 

general symptoms correspond therewith. Here, under favoo^ 
iS cirSSLnces. a great deal can be done by ^ 

cure is not uncommon. To call these Pneumonic Phthisis ^ 

Se other "Pulmonary Tuberculosis” > at any rate, conveni^t 

for clinical purposes ; and I shall, ^‘‘^^°’ooT^?should Lv are 
unity of the disease, venture to J* 

pre-eminendy aflfecdons belongmg to the Scrofulous diatbesiA 

And now, speaking of the Therapeutics 
sire to yield a hearty afid ungrudging ,^47^ 

which old Medicipe had pade ip thp {reament w»Oisea^. 
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There is no doubt that the mortality is less, and the duration 
of life greater, in Phthisis than it was fifty years ago : and it 
has been a genuine triumph of scientific investigation. The 
unanimous consent of all the teachers of the present day as to 
the principles of treatment to be observed in Phthisis is worthy 
of admiration and commends the method to us with unwonted 
force. 

When we examine the method in question, however, we find 
it to be purely regiminal and dietetic, — the Iron and Cod-liver 
Oil which are the only “medicines” given, falling under the 
latter heading. And herein is illustrated that which Dr, Madden 
has insisted upon,* — that the recent advances^ made in the old 
school are on the common ground of Hygiene, anJ have no 
relation to the administration of drugs. We can thankfully 
recognise and adopt them ; while in our own department of 
specific medication we still, unhappily, stand alone. Some day 
we hope that prejudice will no longer, 

“To the marriage of true minds 
Admit impediments.” 

Let it be fully understood, then, that the basis of the treat- 
ment of Phthisis must be with us, as with others Hygienic- Let 
us nourish our patient well and wisely ; let him always breathe 
fresh air, and take plenty of exercise ; choose his climate for 
him if possible ; and give him Cod-liver Oil and perhaps— save 
in the rare ‘‘Phthisis Florida” — chalybeate food. But Homoe^ 
pathy will enable you to do more than this. It will enab'e 
you to keep down pulmonary inflammation without lowering 
the system. It will give you ‘‘cough medicines ’ which will 
not spoil the stomach, ‘‘alteratives” free from the poisonousness 
of Mercurials, acd reme lies for Diarrhoea which do not cons- 
tipate. It has even means of no slight energy for modifying 
the Tubercular diathesis itself. Let me tell you all I know 
about the medicines which are useful in Phthisis. 

1. And, first, as to the premonitory symptoms— the ‘ Pre- 
tubercular stage,” as it has been called. The most rec^t 
researches ‘‘leave very little room for doubt that the bad 
of body in Scrofulous^ aflfections associated with the growth ra 
tubercle-matter must' be established in the first instance thro^h 
the digestive processes, as first described by the late Dr. 
Tweedy Todd under the n^ime of Stbumous Dxspbpsia. and 
which has been since so fully described by Sir James Clark, Ben- 
nett. Hutchinson and others.” — So writes Aitken. The character- 
istic features of this Strumous Dyspepsia are dislike to and dnn- 
culty in the assimilation of fats, ‘‘biliousness,” Heartburn, 
lence, and — above all — acid eructations after talking food, for 
such a Dyspepsia, as well as for the Strumous diathesis wnicn 
underlies it. we have (as I have pointed out in my Pharmacody- 

■^See the Articles on “The Renewal of Life” in the MoNTHLT 
REVjByyfor 1867-8, 
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namics’) a most promising remedy in Calcarea carbonica j and 
upon it I should advise you to rely if the incapacity to use fatty 
food shows itself in the above symptoms, and the patient is other 
wise fairly nourished. Pulsatilla, also, might be helpful There 
are cases, however, in which the difficulty seems to lie not so 
much in the digestion as in the assimilation of fats, and to 
point to the pancreas and perhaps the mesenteric glands as at 
fault. I mean, where _ loss of flesh is the earliest sign of any- 
thing being wrong. It is here that Iodine first begin® to play the 
important part it occupies among the Anti-phthisical remedies. 
It will, as Dr. Nankivell has said, enable milk or Cod-liver Oil 
to be taken with comfort and advantage. With one of these 
medicines, and suitable diet and Hygiene,— testing your patient's 
progress by his weight and temperature rather than by the 
sounds of his chest, and paying more attention to his chylo- 
poietic viscera than his lungs, you may do much to avert a 
threatened Consumption. 

2- I will now follow up the line of what I have called the 
true Tubercular cases. The most serious form which these can 
assume is the “Acute Miliary Tuberculosis” of the present No- 
menclature. Whether we can hope to avert the usually fatal 
issue here, I cannot say. Of our hopes from Tuberculin I shall 
speak later on- Dr. Pope mentions one case, presumably of 
this nature, in which Arsenic and Calcarea given alternately 
produced a most rapid and unexpected change, resulting in 
complete recovery, t I have myself had another, where the 
physical sighs were ojily those of a diffuse Bronchial Catarrh, 
but where the rapid pulse, high temperature, profuse perspira- 
tions and emaciation made the presence of Miliary Tubercle 
exceedingly probable. H^re, when Phosphorus was doing 
nothing. Iodine— in the 3x dilution— made a speedy change in 
the patient’s condition ( she was a child ), and led to an entire 
restoration to health. 

When a patient comes to us with the signs of Tubercular de- 
posit already existing having a bad family history and a con- 
siderable amount of debility, wasting and dyspnoea, I fear that 
we can do little to stay the course of the disease You would 
of course put the whole Anti-Phthisical regimen into operation, 
and would especialy bring mountain air into play where attain- 
able. If there is any medical help to be obtained in such 
cases, it is from Sulphur. ' It is especially useful when the patient 
or his parents are otherwise unhealthy— have what Hahnemann 
called a “Psoric”constitution, as manifested by cutaneous 
eruptions. It should be given (as Dr. Jousset recommends) in 
the higher dilutions, and not too frequently. Sometimes, more- 
over, the constitutional symptoms may be notably ameliorared 
for a time by Iodine, given in the same way, 

* M. H, R,, xvii,, 633, + B. J. H., xx., 36, 
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If softening has begun in such a case, the treatment is that 
which I shall recommend for the other variety of the disease ; 
but it is palliative only. 

3. When our Phthisical patient has a distinct history of in- 
flammation of the respiratory organs as initiang his malady, 
and the general symptoms are not out of proportion to the 
local changes, we may treat him with fairer prospect of 
success. Here, too, the disease may appear in an Acute or a 
Chronic form. The first is that known as “Phthisis Florida,” or 
“Galloping Consumption.” In one such case, occurring in an 
adu’t man, I have succeeded in arresting the symptoms by giving 
Arsenicum 3 and Phosphorus 2 on alternate days ; and upon 
these medicines I should be disposed to rely, save in those cases 
where our late colleague Clotar Muller so justly recommended 
Fetrum. * Frequent Haemoptysis is the great indication for it ; 
and, where this symptom was present, I should substitute it for 
Arsenicum- 

In the Chronic form of Pneumonic Phthisis, Arsenk and 
Phosphorus + are still our leading remedies, — the former for 
continuous use, the latter for intercurrent attacks of inflamma- 
tion- Dr. Nankivell — whose position at Bournemouth gives 
him ample opportunity of seeing Phthisical cases— has a high 
opinion of Ar sente in the form of the Iodide (2* to 6» tritura- 
tion ) ; and has communicated some excellent instances of its 
efficacy, t When lecturing on Arsenic, I have mentioned the 
repute it is obtaining in the old school as an Anti-phthisical 
remedy, and have shown its Homoeopathicity at least to the 
general condition present. The presente of Iodine in this 
compound probably counts for something, and from this drug 
itself beautiful results may often be obtained in the present 
malady. Rapid emaciation and prone unced hectic are here— 
as elsewhere — its chief indications. I prefer ( with Bahr ) the 
lower decimal dilution. The only rival to Arsenic, Iodine and 
Phosphorus in this form of the disease is Lycopodium. It suits 
cases of a more chronic and passive character, and is, I think, 
especially useful when Phthisis occurs in young men. In such 
patients, moreover, Calcarea may again be suitable ; and f)r- 
Nankivell prefers the Phosphate ( which is much commended 
by Dr. Verdi ),* the Iodide and the Arsenite of Lime to the Car- 
bonate- Dr. Martiny, of Brussels, medicates all his Phthisical 
patients with Arsenicum iodatum and Calcarea phosphorka on 
alternate days, and gets good results, which Dr. Marc Jousset 
confirms. § 

« See B. J. H., xviii., 79. t It is curious that while Consump- 
tive patients look Anaemic enough, their blood when tested is found 
with corpuscles and haemoglobin up to and even above the normal 
Acute Pbospboric-poisoning presents the same peculiar quality of 
blood. ( See N. A. J. H., Nov., 1898 ). 

X See B. J. H., xxx.. 61S ; and M. H. R., xviii., 629. § See B, J. 

H*, m. 
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So far I have been speaking of treatment which may possibly, 
be curative. Too often, however, the Therapeutics of Pulmonary 
Phthisis must be palliative only ; and it is important to know 
what we can do to moderate the symptoms and check the acci- 
dents of the disease. 

a. The Fevbb of Phthisis will rarely need any special medi- 
cine in the early stage of Ae disease. It is otherwise, however, 
when softening has set in, and puriform expectoration has 
brought hectic in its train. I have been accustomed to prescribe 
China for such patients ; but though it supports them, I cannot 
say that it displays any striking antipyretic properties. The Late 
Dr. Mitcell, of Chicago, called our attention to the value of 
Baptisia here. He speaks of seeing it ‘reduce a pulse from 120 
or 130 to 80 or 73, change a steep temperature curve to one 
comparatively smooth,” and therewith ‘‘reduce profuse purulent 
expectoration almost to nothing, and nearly banish cough.” If it 
can do this, it will be of great assistance to our Consumptive 
patients ; and it has often acted thus in my hands. 

b. Cough is among the earliest, the most constant, and the 
most troublesome symptoms of Phthisis. After Softeiiing has 
set in, it is the inevitable effort required for expulsion of the 
sputa, and can only be eased by reducing their quantity. This 
may sometimes be effected, as we have seen, by Baptisia. 
When the fever which indicates this drug is insufficient to call 
for it, we may often get good results from Stannum, less fre- 
quently from Kali carbonicum. Cough in the earliar stages of 
Phthisis means, if excessive, either unusual implication of the 
air-passages in the morbid process or increase of reflex excit- 
ability. In the former case I think we get most benefit from 
Phosp'iorus- In the latter, several medicines may be considered, 
as Ipecacuanha, Lobelia, Lachesis and Crotalus, and Corrallium 
-rubrum ; but the most important is Drosera. The great indica” 
tions for this remedy are tickling in the larynx and vomiting of 
food with the cough ; and, when these are present. Dr. Jousset 
teUs us that we may relieve or remove the cough in nearly 
every case. The possible relation of Drosera to Tubercular 
deposition itself (which I have mentioned ) strengthen ffie 
indications for it here : though I cannot yet recommend it with 
any confidence as a fundamental remedy for the disease. 

C. Of the DIGESTIVE DISTUBBANCBS of Phthisis 1 have to 
speak of two, — ^Vomiting and DiAXtEHoeA- The former, when 
connected widi the cough, will generally prove amenable to 
Drosera, which may be reinforced if necessary with Ipecacuan^. 
If it occur independently it will usually yield to Kreasot^ which 
also has ( so Dr. Hilbers used to think / a supporting and 
restorative influence over the whole system in Consumption- Of 


* Rev. Hoh, fbanoaisb. Eeb., 1899, 
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the Diarrhoea of Phthisis my experience has been that Arsenicum, 
in the 3rd decimal trituration, will often check it ; but that 
if it fails to benefit no other medicine will succeed- The frequent 
dependence of this symptom upon Tubercular Ulceration of the 
Bowels explains its obstinacy. 

d. Laryngeal symptoms supervening during the course of 
Phthisis are frequently Catt^rhal only, in which case they will 
yield to Spongia. Of Tubercular Laryngitis I have spoken under 
the head of that disease itself. 

e. Pekspirations, Often colliquative, are. a great source of 
weakness to the Consumptive patient. When they are 
nocturnal only, and from one stage of the patient’s hectic» 
their excess may be greatly moderated by Iodine Later on 
they occur whenever he falls asleep, and simply evidence great 
debilty. The Stannum you may give for the profuse expec- 
toration, will often help the patient here ; but Phosphoric acid 
will generally do most, and is altogether beneficial in presence 
of the numerous fluxes, which at this time, drain the strength of 
the sufferers. Jaborandi, also, must not be forgotten here ; and, 
should Homoeopathy fail us, we have an exactly Antipathic 
remedy, and one often palliatively effectual, in Atropia, 

The foregoing was what I had to say about the Homoeopa- 
thic treatment of Phthieis when I revised my Therapeutics’ 
in 1878. During the twenty-three years which have passed since 
dien, what changes we have seen I The botjlbversbmbnt which 
former doctrines on the subject have undergone during these years 
has been something marvellous. The Strumous diathesis itself, in 
its two forms, you have heard graphically described by MiUer, 
is no longer recognised ; the Pre-tubercular stage of Phthisis, 
apparently established by a number of competent observers, is 
ignored ; everything is made to depend on the reception of the 
Bacillus Tuberculosis which Koch has identified and cultivated 
and tested. Any predisposition to Phthisis which is more than 
depressed health generally or embarrassed lung-action loc illy is 
denied ; and heredity itself is well-nigh dispossessed in favour 
of infection. In fact, our present-day Pathologists are very 
much in Hahnemann’s position, when he had evolved this theojty 
of Psoric miasm as lying at the root of all genuine chronic 
disease which was non-venereal. The Itch was so essential a 
part of the doctrine, that every patient had to be questioned as 
to his having at some time incurred it» and inheritance was put 
out of court with quite Weismannic thoroughness. And so it 
is here. That the patient should have Consumptive relatives is 
a small matter in comparison with the chance of dried sputa 
having being inhaled or Tuberculous meat or milk ingested- 

In Tuberculosis, therefore, as in the infectious febrile maladies 
dynamic constitutional remedies would seem out of court, and 
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germicides should be the only aid which medicine can bring to 
Hygiene. But here again, after a brief, spell of fashion, the 
measures which seemed theoretically so well indicated have 
proved fallacious, and the old ones have re-asserted themselves. 
“It cannot be affirmed,’’ writes Dr. Theodore Williams in 
Quain’s Dictionary, “that any form of antiseptic treatment 
has succeeded in destroying the bacillus, or in counteracting 
the effect of the Ptomanies which it is supposed to propagate ; 
and far better results have been obtained by constitutional 
measures which render the patient less vulnerable to bacillar 
attack.” And once more, while Art has outrun Science, Science 
has come to substantiate Art and prove it reasonable. The 
vey researches which have shown us the “bacillar attack’’ 
have revealed to us also the phagocytic defence. The “giant 
cell,” so long deemed an essential element of the noxious 
Tubercle, now seems a massing together of healthy leucocytes 
to resist the invaders, a forming square to receive cavalry. Our 
wisdom is not to open with grape upon the clashing melee, 
risking injury to friend as well as foe ; but to support the ' 
defenders with food and drink and pure air to breathe, and to 
hearten them with timely stimulus. 

Of the advances made in the former direction I have not to 
speak here. The “open-air” treatment of Phthisis, with its 
conjoined active feeding, is a great step in the right direction 
and has the sympathies of all of us. What I have to enquire 
is : Has any corresponding advance been made in Ae direction 
of stimuli— of specific stimtdi, i. e., medicines ? It thinks it has ; 
and would first speak of the use of Iodide of Arsenic, on which I 
have already touched more than once in this and a foregoing 
lecture. 

We owe, it would seem, the first proposal of the use of this 
remedy to the late Dr. Hcmpel. In his ‘‘Materia Medica” of 
1859, pointing out that Arsenic excites ha the respiratory orgaM 
a process similar to,Phthisis, and should therefore be of use in 
many cases of the disease, he suggests that in the Tubercular 
form the Iodide, 2nd or 3rd trituration, may be substitute for 
Arsmious acid. The hint remained bareen, however, till Dr. 
Herbert Nankivell acted upon it. His position at Bourne- 
mouth gave him large experience in Phthisical cases ; and he 
found that in those which Niemeyer classes as Non-tuberciiei^, 
"Pneumonic Phthisis’’, Arsenic, especially in the form of the 
Iodide, and occasionally in that of the Arsenite of Lime, has a 
very considerable sphere of cure. In a Paper before the 
Beiiith Homceopathic SooiBxy in 1872. ’ he broached the sub- 
ject and related a series of cases bearing out his thesis ; and he 
followed it up by another presented to our Congress of 187^ t 
in which he gives the later history of his former cases, 

"‘See 3, B. H. S., zsx. 515. 
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and relates new ones. He has generally given the 3x 
trituration. 

Dr. Nankivell has not written further on the subject, but in 
his speech at the International Congess of 1896, it appeared 
that he continued to be well-satisfied with this medicine in 
the class of clases now specified. Arsenicum iodatum has 
certainly become the standard medicine for Phthisis in British 
Homoeopathic practice, and we are all well-satisfied, with it. 
Every now and then, moreover, we get testimonies in its 
favour from abroad. Dr. Kroner, of Potsdam, has published 
a series of cases of incipient and even advanced Phthisis, in 
which its action was all that could be expected ; * and warm 
appreciation of it is expressed by Dr. Garb Crisard in the New 
Eistgland Medical Gazette of May, 1899. In twenty-eight cases 
of pulmonary disease coming u,iider his care, all in which 
Tubercle bacilli were absent, recovered under it, and three out 
of seventeen in which this feature appeared were alive and 
, well at the time of his report. He gave the low triturations ^ in 
increasing doses ; Dr. Kroner prefers a second decimal solution 
made with Absolute Alcohol and a little Ether. 

To all appearance, however a yet further step has been made 
in the employment against Tuberculosis of the product of its 
own bacillus. This was the claim made by Koch in 2890, on 
the strength mainly of some experiments on animals. You 
know what occurred ^ in consequence — the mad rush of doctors 
and patients to Berlin, the high hopes raised, the State aid 
and' honours given to the supposed discoverer ; then the dis- 
appointment, the disasters, and finally the relegation of the new 
treatment to the limbo — already too full— of medical illusions. 
Homoeopathy, however, has sought by its better methods to 
evoke the “soul of goodness in things evil” ^ which may exist 
here as elsewhere. Even an old- school practitioner has seen 
that insufficient reduction of dosage might be the cause of 
failure. The late Dr. Sinclair Coghill, of the Ventnor Consump- 
tive Hospital, obtained arrest of disease in' eight cases of 
Phthisis, six of whom, four years later, were enjoying excellent 
health ; and he ‘‘mainly attributes the exceptional success of 
the treatment in his hands” to his adapting the amount of 
Tubercidin so as to obtain merely an indication of reaction — 
Koch not being content unless this was quite pronounced. + 
The disciples of Hahnemann at once perceived that a substance 
which introduced into the healthy organism, caused fever and 
cough ; and which, in the strength used by Koch, set up in 
Phthisis cases fresh inflammation and softening might, whatever 
its source, be of the nature of a Simile to the bacillus Tuber- 
culosis, and should do something — its virulence being subdued 
by our processes of attenuation — to control the ravages of that 


*See J. B. H. S., iii., 203. 


t Lancet, Nov. 16, 1895, 
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microbe. Dr. Clarke took a leading part in so arguing in the 
Journal he edits — the HoMoeopATHic Woeld, collecting in the 
No. of April, 1891, all the pathogenetic effects of Tuberculin 
which had up to then been put on record. The most 
decisive evidence of this conclusion being sound has come from 
Dr. Bernhard Arnulphy. In the Medical Eea of October, 1892, 
and the Clinique of March, 1894, he has reported*five cases of 
Acute Phthisis treated by it in the 3x -8x trituration, with four 
recoveries, describing it as having, “the most wonderful remedial 
action he has ever seen.*’ In Chronic cases he had at §xst but 
indifferent success with it ; but later could write : * '"Since I 

found out that Tuberculin is capable in inhibiting the develop- 
ment of Tubercle, provided it be given early enough, and per- 
sistently enough, incipient Phthisis has lost almost all its terrors 
for me." He conjoins with the internal treatment inhalations 
of super-heated air medicated with some antiseptic like Thymol 
or GuaiacoL Still later, he reports the result of raising the 
drug to the 12 x and mostly the 30:c. degree of attenuation. 
“The change was attended in the main,*’ he writes, ‘‘with 
very gratifying result.” It enabled him to give Tuberculin 
in all stages of the evolution of the Tubercular deposit, without 
risk of aggravation, and in most cases with certain signs of 
improvement. Of twenty-five cases advanced beyond Ae 
incipient stage, and thus treated, five only died while under 
treatment ; seven were lost sight of after some^ measure of 
improvement has been obtained ; and the remaining thirteen 
seemed to have recovered — the lesions^ being quiescent, and 
the rational symptoms absent. Of eighteen incipier^ cases 
sixteen had been brought to a similar standstill ; the other two 

had failed to report, f ^ -l 

These results were obtained with Koch s prep^ation ( wnicn 
seems to be a pure solution of the toxin generated by the bacilli, 
these being filtered out of it )» and were due to his initiative. 
But about the end of 1S90 there had appeared a littm Brochure 
by Dr. Burnett, entitled “Five years’ experience in the new cure 
of Consumption by its own virus, illustrated by fifty-four cases. 
He reminded us that a '‘Tuberculinum]\ was among the iscpa- 
thic remedies brought forward some time ago by <^rtain mem- 
bers of our school, and that some recoveries frorn Tuberculosis 

had been reportrd from its use. It had the rather unsavoi^ 
origin of Phthisical sputa ; and he states that he had subst^ted 
for it a preparation of Tubercle itself, triturated 
which from the chemist who made it he would call Tmercuhn 
umHeathur or more briefly— bacilli having been found m it- 
Bacillinum- I With this substance he had, since lobD, 


been 


* Clinique, July, 1894, ^ ^ 

I I have ascertained that this is a 
Appendix to this Lecture, 


+ Ibid, Dec., 1895. 
mistake of Dr, Burnett^Sf Se^ 
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treating every presumed Tuberculous case that came under his 
care, and with a very large measure of success. Dr. Burnett 
wrote AD POPCJL0M rather than ad cleedm, and his cases often 
fail to bear close analysis. Physical examination of the chest is 
rarely noted, microscopical investigation of the sputa never.; 
and there is no record of temperature, pulse and respiration. 
He confesses (pp 114, 184) that he has written cxjeeente oalamo, 
and_ the book bears too strong evidence of it. Nevertheless, it 
is impossible to read his fifty-four narratives, and those addi- 
tional from himself and others in the Third Edition which the 
Eook has now reached, without being impressed with the real 
curative properties of ‘‘Bacillinum,” and feeling that they far 
ejtcecd those of other remedies reputed in Phthisis. 


All this, it must be confessed, is isopathic rather than strictly 
Homoeopathic treatment, though the two probably move on the 
same lines. Dr. Burnett’s use of the Nosode is frankly of this 
kind. Whenever he has reason to think a patient’s illness to 
depend upon Tubercle, present or threatening or even far back ' 
in the past, he puts in his Bacillinum ; and whenver an outlying 
symptom, *• e-, Ringworm, yields to Bacillinum, he sets it 
down as of Tubercular origin. There is, of course, a Homoeo- 
pathic action of Tuberculin. Drs. Arnulphy and Mersch have 
made a beginning of this in respect of Broncho-pneumonia but 
its chief advocate and expositor is Dr. Cartier, of Paris. He 
would explain thus what it • does in Tubercular Phthisis ; “I 
consider,” he writes (I quote from his excellent Paper presented 
to the International Congress of 1896), “Bacillinum a powerful 
moderator of the muco-purulent secretion of Consumption. 
While diminishing the secretion it modifies the auscultation ; 
there is less fluid sputum, the cavities are drier, the Peri — tuber- 
culous congestion less intense. The clinical sjTnptoms follow 
those of the auscultation ; as the patient expectorates less, he is 
less feeble, coughs less, gains strength and regains his spirits ; 
but the Tubercle remains untouched. It is as one may observe 
with the naked eye when Koch’s lymph is employed in the 
amelioration of Lupus. The Peri-tuberculous inflammation dis- 
appears ; the skin seems healthy ; but the yellow Tubercle 
remains as it was, and the patient is uncured. Such are the 
Uiftits I assign to B<iciUinU'>n in its action on Coiisumption.” 
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PULMONARY SYPHILIS is described as occurring in two 
forms. It may be a Chronic Bronchial irritation, with the general 
symptoms of Phthisis, complementary to the secondary cutaneous 
Syphilides ; or it may consist in the deposit of Gummatous Nodu- 
les, which sometimes soften like Tubercle (Syphilitic Phthisis). 
In the former variety the Iodides of Mercury would probably 
prove curative ; in the latter I cannot suggest any improvement 
upon the ordinary employment of Iodide of Potassium. 

PULMONARY CANCER must be named here, for the sake 
of completeness ; but I have no information to give or sugges- 
tions to make as to its treatment. In the only case I have seen, 
Hamamelis checked the haemorrhage ; and this was all I could do. 

To complete the diseases of respiratory organs we have 
yet to discuss the affections of the Pleuea and Diapheaqm, and 
those of the Thobaoio Walls, 


Of the PLEURA- 

PLEURISY is a disease the Homoeopathic treatment of which 
is as well-established as that of Pneumonia. The remedies indi- 
cated by Wurmb thirty-five years ago (I refer to his excellent 
Monograph on the disease, translated from the Twelfth Volume 
of the Hygba in the first of the Beitish Jouenal) continue to 
be those on which nearly all of us rely at the present day. We 
have, moreover, a confidence in our power of controlling 
Pleuritic inflammation without heroic measures which does not 
seem to exist in the old school in the present day. Fraentzel, 
the writer on the subject in Ziemssen’s'CycLOP^DiA, after speak- 
ing of the “infinite mischief” which expectancy has wrought 
when applied to Pleurisy, counsels a return to the experience 
of our predecessors, viz., ‘'a severe Antiphlogistic tr^toent, 
combined with means which promote absorption, and faiimg 
these measures, to Throacentesis. On the other side, Berner and 
Peter report that the mortality among Plcuntics m the Pmis 
H ospitals during the six years 1871-7 has doubled, so that 
the more recent French views on the subject do not seem to 
lead to very successful results. 


In Simple Acute Pleueisv, arising from exposure to Cold, in 
a healthy person, and connected with distinct fever. Aconite is 
Cpnfessedl7 the one sufficiept medi^me. Tbe pleura is among 
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the few parts to which it is a specific irritant, and hence it 
covers the whole disease. When the patient’s condition is that 
which indicates this remedy, it may cure very quickly and in 
the most minute doses ; — “the whole trouble,” as Jahr says, “is 
sometimes removed as if by magic within twenty-four or forty- 
eight hours by means of Aconite 30, given every two or three 
hours.” As a good illustration of its efficacy, I may refer you 
to the case related by Dr. Hayle at our Bristol Congress. * It 
seems to have occurred (“many years ago,” he says) before the 
days of thermometry, or even of physical diagnosis ; but I think 
there can be no doubt of its having been one of incipient Pleurisy 
aborted by Aconite 30* 

But I think you will agree with me that this typical Pleurisy 
is seldom seen. Without speaking now of the occurrence of the 
disease as a secondary lesion, it commonly sets in after a more 
insidious manner, with no distinct rigor, and with early fibrino- 
serous effusion. Hence our great Anti-pleuritic is the remedy 
for this variety of the disease — Bryonia. You will remember 
my citations from Trinks as to the place of this medicine in all 
serous inflammations, t Consider, in addition, the Reports of 
the Leopoldstadt Hospital, in which it stands from year to year 
at the head of the remedies for Pleurisy ; and you will see that 
an almost invariable use of it, in the form and stage of the 
disease I am now considering, is well-warranted. Bryonia is 
also recommended to follow Aconite when the latter has failed to 
arrest the progress of the malady ; and I myself habitually rely 
upon it in the circumscribed plastic Pleurisy which we not 
uncommonly encounter, and which, if not recognised, becomes 
the seat of very injurious adhesions. 

Dr. Jousset is the only therapeutist (to my knowledge) who 
does not rely upon ^ Bryonia in ordinary Pleurisy. He replaces 
it, as soon as effusion has set in, by Cantharis, as I have 
mentioned when speaking of that drug. He admits that it 
sometimes fails (in one case Apis superseded it with advantage) ; 
but as a rule recommends its steady continuance, reminding us 
that the changes in Pleurisy are gradual ones. + 

Other remedies may be required by peculiar features of 
individual cases. If the exudation should be mainly plastic, 
and slow to disappear, Sulphur is eminently calculated to pro- 
mote its absorption. Still further off from the primary disorder, 
Hepar sulphuris is strongly recommended by Wurmb to remove 
the lingering deposit of lymph ; and a good case in point 
may be read in the Eighteenth Volume of the British Journal 
OF Homgsopathy. The same authority speaks warmly of 

* See M. F. R., XX , f 71. + ‘Pharmacodynamics,’ suB VOCE. 

jSee J. B.H. S., i., 93 — Dr. Jousset continues to rely on Can- 
tharis as the chief Anti-pleuritic, and can adduce good proof of it§ 
efficacy (see L’Abt Medical, Oct., 1892). 



PLEURISY. 575 

Arsenicum when the serous effusion of Pleurisy is unusally 
rapid or copious. " A.rsenKt" he saysj “is especially indicated 
in serous Pleurisy, and our confidence in it is so great, that we 
wholly despair of the possibility of curing a case of serous 
Pleurisy iii which Arsenic has produced no beneficial change 
at all, as in the art-defying haemorrhagic effusion. The first 
good effects of the remedy are manifested by the alleviation 
of the painfully Asthmatic respiration ; after this, the Dropsical 
swellings abate, the febrile attacks become less frequent, and 
at length the absorption of the effusion takes place- Arsenic 
is also one of those medicines which do good speedily, if they 
are to do good at all.’’ * He also (with Fleischmann and Bahr) 
recommends Digitalis for this “Pleuritis Serosa.” Latter experi- 
ence has added Apis as an excellent medicine when serous 
exudations into the pleura remain too long unabsorbed. 

When pleuritic effusion undergoes the purulent metamor- 
phosis, and empyema is present, it is very doubtful whether 
we can do anything without evacuating the fluid. If the 
symptoms are not urgent, we may try (as Bahr recommends) 
to check the change with Mercurius, or promote the absorption 
of the pus with Hepar sulphuris ; + but as a rule I think it the 
best practice to let out the matter, and endeavour by means 
of Silicea to prevent its fresh formation. You might inject a 
solution into the cavity of the pleura, besides giving the drug 
internally. You will of course remember the power of China 
over the hectic which drain of pus excites. 

Secondabx PiiEUEISY, when calling for special attention, is to 
be treated upon the principles already laid down. If it super- 
vene upon Acute Rheumatism, you will continue your Aconite 
and Bryonia- If it occur in connexion with Pulmonary Tubercle, 
Bryonia may suffice; but it is here that Kali carbomcum 
has gained too much repute. The Pleurisy mcident to Bright s 
Discsis^ would probably be helped by ATSSTiicii/M in preference 
to any other medicine. 


* Tor some oases illustrating the value of Arsenicum tere 
(whether albtcm or iodaturn), See J. B. H. S,, iii., 20L t See 
Ibid., iL, 259. 
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This brings us to — 

HYDROTHORAX, which name I take the liberty of using 
to signify a collection of fluid in the pleural cavity, however 
originating. It may therefore be either the effusion left behind 
by an inflammation, or a secondary Drop.sy. In the former 
case, we may proceed to treatment with a very fair prospect of 
success, and need only tap the chest when the amount of fluid 
is excessive. If the inflammatory attack have been tolerably 
recent, good results may often be obtained from Apis. But our 
great medicine here is Sulphur. I may refer you to the testimony 
in its favour by Dr. Cate, of Salem, U.S. A-, in a thoughtful Paper 
on Hydrothorax contained in the transactions of the American 
Institute of Homoeopathy for 2868. Alike in Pleuritic effusion 
failing to be re-absorbed, or that which comes on insidiously 
from the first, "I know," he writes, “of no remedy so efficacious 
as Sulphur. ■ . . These forms of Hydrothorax I have fre- 
quently cured with the continued use of the tincture of Sulphur 
three or four doses a day at finst, but, as the improvement con- 
tinues, one or two doses a day. Under the use of this remedy 
I have had the satisfaction of seeing the effusion diminish 
steadily from day to day, until it was all gone- When the 
fluid was gone, I have found that the spots of induration and 
thickening give way also, and the health becomes fully restored 
by the continued use of the same remedy. For this purpose 
I have continued its use for several months at a time, and in 
some cases for even a year and a half.” He also finds con- 
siderable effect from it in cases where adhesions have formed 
By its continued use the adhesions arc gradually absorbed, 
the chest expands, and the crippled lung resumes, to some 
extent at least, its former size and action." 


When Hydrothorax is a Dropsy (and to this form of it strictly 
the name should be confined) the possibility of removing it by 
medical treatment must depend upon its cause. When it is 
or mechanical origin, connected with pulmonary obstuction 
or insutiiciency of the right heart, Digitalis or Arsenicum might 
sometimes improve the cardiac condition, and much temporary 
relief may often be given (as Dr. Cate has shown) by acting 
on the engorged lungs with Tartar emetic and Phosphorus. 
But the affection is practically incurable. When Hydrothorax 
m part of a general Dropsy having its root in the kidneys, it 
S. by the measures we adopt to improve 

the state of these organs and the impoverished blood, ^ 
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Of Pneumo-thoua-S I have nothing here to say, as it is 
obviously out of the range of medicinal influences. 

Of the maladies of the DIAPHRAGM we know very little, 
either Pathologically or Therapeutically. Kafka is the only one of 
our authorities who gives us any information regarding them. 
Its inflammation 

DIAPHRAGMATITIS— is always an extension of Pleurisy 
or Peritonitis to its serous covering, and requires no special treat- 
ment, unless it be for the spasmodic condition into which the 
muscle is thrown. When this is continuous, causing contractive 
pain encircling the body like a hoop, Cactus or Cuprum would 
indicated. Sometimes (Kafka says) it may cause spasmodic 
laughter, when he recommends the latter medicine, with Bella- 
dannat Hyoscyamus and Ignatia. Still more frequently it 
manifests itself in Hiccup, which may be relieved (he says) by 
the same remedies, giving Sulphate of Atropine, if ^ Belladonna, 
though indicated, fails. I suppose that Hiooijp is always a 
clonic spasm' of the diaphragm : and it sometimes comes before 
us as a troublesome symptom incident to other affections, or 
apparently of Idiopathic nature. In such cases I would com- 
mend Cicuta to you ; and, where it is connected with exhaustion 
(as in the last stage of Phthisis), Moschus. * 


I have seen one case of Acute ^ , 

RHEUMATISM OF THE DIAPHRAGM. It yielded very 

nicely to Bryonia. 


The THORACIC WALLS arc the seat of— 
PLEURODYNIA.— I include under this heading every torm 
of pain occurring in the chest walls. Pleurodynia, in 

application, may be either a Rheumatism, a Myalgia, a Neuralgia 

or a Neuritis. ... . a 

1 In Rheumatic Pleurodynia you will give Acomtej m 
repeated doses of a low dilution, if the atteck be recent, especi^y 
if fever is present. But unless speedy relief is obtained, y^ wdl 
do well to substitute remedies havmg more local aflimty with 


* Hiccup has yielded to Zincum vflierianic«m 2, to 

acid 1 and 2 (frequently), and to Magnesia phosphortca 3 (J. 
S., ii., 366 ; v., 201 ; viii., 82). 
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the thoracic walls. Bryonia, Actaea, Racemosa, Ranunculus 
bulbosus and Colchicum are all more or less Homoeopathic and 
curative. I should choose the first when the Rheumatic diathesis 
was marked ; the second for women ; the third where the pain 
was very intense, so that the patient dare not move ; * the fourth 
where a gouty as well as a Rheumatic tendency was present. 

2. Myalgic Pleurodynia had also found its remedy in 
Ranun :ulus, as in some cases by Dr. Strong in the Tenth Volume 
of the Monthly Homceopathio Review. But its chief medicine 
is Arnica. 

When it resembles Pleurisy so much as to render diagnosis 
very difficult (“Spurious Pleurisy”), a few doses of this drug 
will often clear up the question by extinguishing the symptoms. 

3. Neuralgic Pleurodynia (Intercostal Neuralgia, Infra- 
mammary Pain) appears under two leading forms. First, in 
young women otherwise fairly healthy, where it is Hysterical, 
or otherwise symptomatic of deranged uterine function. Here 
Actaea racemosa is specific. Secondly, as an Idiopathic 
Neuralgia in Anaemic or debilitated subjects' In these 
Arsenicum or Ranunculus again will relieve the pain; but its 
return must of course be guarded against by measures suited 
to build up the system at large, 

4. It is not often that Pleurodynia comes before us as a 
Neuritis ; but, should it do so, I would remind you of the remark- 
able eftects of this kind observed in poisoning by Sulphuric acid, 
and recorded in the First Volume of the ‘Cyclopaedia of Drug 
Pathogenesy’ (p. 744). 

This has been my own experience with Pleurodynia, but I 
must add Dr. Jousset’s contributions to its Therapeutics. He 
speaks under this heading 9 nly of what I have called the 
Rheumatic form i- e., that "which results from exposure to cold 
or wet. He recommends Nux vomica in preference to Bryonia 
where the patient cannot lie on the aflFected side (the opposite 
symptom indicating the latter medicine) ; and Actsea racemosa 
where Bryonia, thought well-indicated, has failed, especially 
when its characteristic sinking at the stomach is present. For 
Intercostal Neuralgia in Haemorrhoidal subjects, he speaks of Nux 
vomica as a very sure remeby ; and praises Pulsatilla in subjects 
appropriate for that medicine when the pain becomes easier 
every time the patients change their position. 


* See Dr, Dudgeon’s case in Vol, xxxiv, of the B, J. H., p. |160 
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I would add a few words as to the preparation of Tuberculin 
we should employ. Two are at present in the field. 


a. Koch’s TubercuUnum is “a Glycerine extract from a pure 
cultivation of the Tubercle bacillus.” He found that its effects — 
tuberculisation of healthy animals, improvement even to recovery 
of those already tuberculous — ^followed equally whether the 
injected fluid contained living bacilli, or whether these had been 
previously killed by heat, cold or Chemical means. They were 
due, therefore, not to a multiplication of the bacilli in the system, 
but to some specific poison formed by them. Dissolving this in 
Glycerine, and filtering out the dead bacilli, he obtained his 
pure solution, — using it in a strength about equivalent to our 
third centesimal attenuation. It was this, raised by trituration 
to a 6x-12x potency, which Dr. Arnulphy has employed. 
Dr. Burnett, also, states that he has used it, in a 5th dilution 
and has satisfied himself that it “is a good Anti-tubercular remedy 
but nothing like so good as BacilUnum” 

b. This, as I have told you is the name he has given to what 
others have called TubercuUnum Heathii, from the well-known 
Homoeopathic chemist of Ebury Street who first prepared it. Dr. 
Burnett tells us nothing more of this than that it is triturated in 
Spirit, and that bacilli were proved to be in it by an expert m 
Practical Bacteriology. I therefore enquired of its maker, who 
kindly furnished me with the following statement; “In the 
Westminister Hospital in 2883 was a man in the last stage of 
Phthisis. The substance I used was taken from this man, ana 
consisted of a mass of gray and yellow Tuberculous matter, 
containing the Bacillus Tuberculosis, pus, blood, ptomames, occ. 
Patients in this stage of Phthisis often bring up suddenly, without 
effort, almost solid lumps ; such a lump was my Tuberculin. 


Now I think it will be agreed that the latter preppation 
possesses no advantage over that of Koch, and that this is far 
superior to it in cleanliness and — the bacillary origin of Tubercle 
being granted — scientific precision. It has the merit, moreover Un 
the eyes of most of us), that it need not be carpd to unimaginable 
heights of attenuation to make it effective without being harmful. 


* I am bound to say, however that Dr. Bfeath consider his 

preparation superior to Koch’s, -f ' aSt 

Lmption.— not a selection of one elompt only ; and I must ^rat 

tha/ the' facts about Sreptooo(»i fifh have come 

of the Antitoxin treatment of Diphtheria bear out the importance 

of these secondary factors of the disease. 
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DISEASES OF THE CIRCULATORY SYSTEM* 
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THE HEART* 
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GENERAL AFFECriON3— PALPITATION— HYPERTROPHI A CORDIS- 
DILATATIO CORDIS— ADIPOSITA8 OORDIS-PERICARDITIS-ENDO- 

CARDITIS— VALVULAR DISEASE OP THE HEART— CARDIAC 
DROPSY— ANGINA PECTORIS. 

Instead of passing from the respiratory organs to the next 
great tr^ct of mucous membrane — the genito-urinary, I shall 
first review the Disorders of the Cirulatory System, with which 
the former are both Anatomically and Physiologically so closely 
connected. Under this heading I shall consider the Diseases 
of the Heart, of the Arteries and Veins, of the Lymphatics and 
Lacteals, and of those ductless glands — notably the Spleen and 
Thyroid — ^which belong functionally to the blood and its circultion. 

I take first the Diseases of the HEART. In their discussion 
I shall follow closely in the footsteps of Dr. Russell, who in his 
Papers on Cardiac Disease in the Twelfth Volume of the British 
Journal op Homceopathy and in his Clinical Lectures, did so 
much for this subject. 

Our text -books — among which Dr. Goodiio’s may be given 
no mean place — devote arge space to their consideration. 
We now have in addition, a careful study of some of the 
leading cardiac medicines from the pen of Dr. Meyhoffer, in 
a Paper presented to the Paris Congress of 1878, which you 
will find translated in the Thirty-Eight Volume of the British 
Journal op Homcepatht (p. 158 ) ; and also, from this country 
and from America respectively, two Monographs on the subject. 
Ours is from the pen of Dr. Clarke ; * on the other side of 
the Atlantic the work has been done by Dr. E. M. Hale, t 
The latter, in the Third Edition to which his Treatise has now 
attained, gives a full conspectus of the present-day literature 
of the subject, drawing alike from Homoeopathic and from 
old-school sources ; and advocating a somewhat eclectic treat- 
ment. Dr. Cleurke’s book is rather a record of individual 
experience. Is is apparently intended, like Dr. Burnett’s 
similar publications, for the lay reader as well as the medical ; 

* “Diseases of the Heart and Arteries”, Gould & Sou. 1895. 

+ “Lectures on Diseases of the Heart,” 3rd Ed., Boerioke and 
Tafel, 1826, 
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but the way in which physical diagnosis is handled shows that 
we can depend upon his having had realities to deal with I 
must only caution you about his quotations of symptoms under 
the heading of particular diseases. He tells us (p. 142) that 
these are to be understood as “taken direct from the Materia 
Medica” — that is, as Hahnemann and his disciples have always 
employed the term, the record of the effects of drugs in the 
health. Frequently, however, you will come across symptoms 
which are obviously clinical— such, that is, as have disappeared 
rather than appeared under the action of the drugs ; * so that 
Dr. Clark’s must have been a Materia Medica ‘ImpurV’ instead 
of the ‘‘Pura” which was Hahnemann’s ideal. 

With the circulatory, as with the respiratory organs, we will 
begin by considering some of their special remedies. The 
curative power of Homoeopathy depends partly on its fuller 
development of old medicines, partly on its addition of new. 
Among the former I would speak here of Aconite and Ar. enic ; 
among the latter of Cactus and Spigelia. 

1. That we should employ Aconite in all cases of over-activity 
of the heart may be thought natural, but hardly Homoeopathic, 
since it is supposed to be Physiologically a cardiac depressant. 
I have shown in my ‘Pharmacodynamics’, however, that this 
supposition is unwarranted, based only upon the exhausting 
effects of poisonous doses and contradicted by the results of 
gentler and more careful experimenation— both on men and 
the lower animals. Aconite is truely Homoeopathic, as I have 
said in “all diseases of the heart characterized by increased 
action, especially when the left side is chiefly involved’’ ; and 
acts here in doses far too small for any Physiological influence 
to be exerted. So witnessess Dr. Meyholfer. “We find in 
Aconite,' he writes, “the remedy pab bxcbllbncb for Palpita- 
tions of the Heart in adolescents and plethoric adults : it is not 
less potent in insufficiency of the aortic valves, with a strong 
and abrupt pulse, throbbing of the peripheric arteries and dila- 
tation of the capillary network. The transmitted diastolic bruit 
in the carotids, when existing, sensibly diminished, by it, 
becoming sometimes scarcely perceptible after the patient has 
taken three or four doses. By dose I mean one or two drops 
of the first or second decimal dilution.” 

One of the great recommendations of Aconite in cardiac 
disorder — sometimes so painful and distressing — ^is the rapidity 
of its action. The way it once relieved for me a Spasm of the 
Heart was recalled by a narrative of Dr. Clarke’s. A lady who 
had suffered from Sciatica suddenly, one day, felt the pain cease 
in the lipib, and strike to her heart. “Happening to be calling 
at the very time of the attack,” he writes, I found her in a 
most perilous condition. She was cold and livid. -The pain 


• See, for instance, the last but one of Iodide of Potassium on p. 186. 
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which was of a stitching kind, was so intensci that she dared 
not take a breath, and was gasping when I found her. The 
heart’s action was tumultuous and violenti with an extraordi- 
nary sharp clapping sound audible at several feet distant from 
the Patient. She felt she was dying. I gave her a dose of 
Acmite 3 immediately, and repeated it until she came round, 
which, happily, she did after one or two doses more.” The 
attack proved to be the beginning of Influenza. 

But Aconite does more than irritate the heart’s action ; it in- 
flames its membranes. This has not been actually ascertained 
as regards tbe^ pericardium, though the analogy of the pleura 
and peritoneum — which it has so affected — raise a probability 
that it might so act. In the endocardium, however, and es- 
pecially in those folds of it which constitute the mitral valve, 
inflammation was plainly manifest in four out of six rabbits 
slowly poisoned with it by Dr. Jousset. * This interprets the 
painful palpitation and prsecordial anxiety, alternating with 
articular sufferings, experienced by one of the Austarin provers 
of the drug ; and shows that in Endocarditis Aconite may be 
relied upon, not merely as an antipyretic and cardiac sedative, 
but as a specifically-acting local remedy. It may do something 
even for the generally fatal ulcerative form of this disease. 
Tessier- and Jousset have gained unexpected successes from it 
in what they have considered “Idopathic Pyaemia,” but which 
probably depended on this then unknown lesion ; and Dr. Byres 
Moir, giving it in the last of a series of five cases treated in our 
London hospital— the account of which you may read in the 
First Volume of its “Reports,” had decided success for a time, 
though the patient died four months later. Since then a real 
recovery has been recorded, t and here Aconite played an 
important part in the treatment : so that Dr. Moir concludes 
that we may look to it as the remedy most likely to be of service. 
It must be given here, it seems in the mother tincture. 

2. About Arsenic as a heart-poison I do not think I have 
anything to add to what I have written in my ‘Pharmaco- 
dynamics’, basing myself on Dr. Imbert Gourbeyre’s instructive 
Treatise. I have summed up its action in the words of 
Trousseau and Pidoux : it “abolishes the heart’s contractility 
and often inflames its tissue.” In the former it is opposed to 
Aconite, though the distress occasioned very similar with the 
t\^o drugs : it is thus indicated when the suflferins: organ is 
feeble rather than over-active. “It is the remedy,’’ writes 
Meyhoffer, “for the incipience of the cardiac cachexy. The 
heart grows feeble, the pulse begins to show irregularities, the 
nights are troubled by oppression and anguish, oedema of the 
feet appears and disappears. The fear lest Fatty Degeneration 
should have begun to invade the heart is a further indication 

* See Cyol, of Drug Pathogenesy. i., H.6, t Lancbt June 20, 1891, 
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for the choice of this mineral. Arsenic, by its profound 
Influence on nutrition, is capable for a long time of holding 
Passive Dilatation of the heart, and maintaining the 
CQ^uilibriufli of the circulation. To the same efiFect writes 
Professor George Balfour, in his book on “The Senile Heart” ; 

Most excellent results occasionally follow the prolonged use 
of almost infinitesimal doses. I well-remember one old 
gentlemp, exceedingly sensitive to the action of drugs, to whom 
the -sVth of a grain of Arsenious acid was quite poisonous, 
but who could tolerate the ,5-u-th without difficulty. After taking 
this minute dose daily for two or three weeks, and nothing 
else, tor a dilated and hypetrophied heart beginning to fail, 
he said to me, “I can go upstairs much easier than I used 
to do* As an irritant, it resembles Aconite in inflaming the 
serous membranes, but does so after a slower manner. It 
thus takes the place of the other in Pericarditis with copius 
serous effusion, and in chronic inflammations of the endocardium. 

If the whole range of the usage of Arsenic in the old school 
were not surprising — obvious similar as it is at every point — 
it wold be curious to see how Homoeopathic is their employ- 
ment of it here. Dilatation and valvular mischief are the 
conditions regarded as calling for it ; and by the French 
clinicians it seems preferred in the form of Arseniate of 
Antimony. The reason for this is not very obvious ; and Dr. 
Clarke seems to have better warrant for urging the claims of 
the Iodide. It was in doing this that he first came forward * 
as a special student of cardiac disease, and in his present 
work he relates how he came to use the compound in question. 
Observing marked improvement in the heart symptoms of 
patients suffering from both pulmonrry and cardiac disease, 
when he had been led to choose the medicine from the pul- 
monary symptoms alone, he went on to follow up its indica- 
tions of the latter kind, and with most satisfactory results. “It 
seems” he says “to act on the heart muscle, arresting degenera- 
tions and restoring vitality.” Dr. Clarke has of late years taken 
ground in what I have called the extreme ^ left of our school, 
but his dosage of Arsenicum iodatum remains at its old point — 
the 3rd decimal trituration or dilution, 

3. The use as a medicine of the night- blooming cereus, 
Cactus grandiflorus, was initiated in 1862 by the late Dr. Rubini. 
then practising Horaoeopathically at Naples. He proved it on 
himself and his wife in ten-drop doses of the tincture made 
from the flowers and tender branches^ It produced such distress at 
the heart as in the femal prover to cause weeping aloud and 
lively terror, a?id they had neither of them courage to push 
their experiments further. Dr, and and Madame Rubini must have 

See B, J. H,, xlii,, 383, 
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been unhsually susceptible to the drug’s action, as it has since 
been proved in such larger doses without such result. In the 
quality of its effects, however, their experiences are well borne 
out. It has been found to act as a stimulant on the ganglionic 
centres in the cardiac walls (perhaps also on the sympathetic 
nerves going to the heart), causing prolonged and more energetic 
contractions, with raised arterial tension. Such an influence, in 
sensitive subjects, might well be felt as pain, — especially such 
pain as if the heart were constricted with an iron band, which 
was noted by both the provers, and has generally been found a 
valuable indication of the medicine in practice. 

I make the remarks, because of a friendly controversy waged 
between Dr. Conrad Wesselhoeft and myself in the North 
Ambrioan Journal of Homcbopathv for 1895. Dr. Wesselhoeft 
has been testing our published pathogeneses for recurrence and 
congruence ; and tried by this test, found the Cactus symptoms 
of the Rubinis’ untrustworthy. Unfortunately, however (as I 
pointed out), he took as material for his analysis the presentation 
of the drug in Allen’s “Encyclopaedia.” Here the complete 
symptom-list originally published by Dr. Rubini is reproduced, 
clinical ones and all, although forty of them were very obviously 
of the latter character. If he had referred to the ‘Cyclopaedia 
of Drug Pathogenesy,’ he would have found in the Appendix to 
the First Volume a presentation of the truly Pathogenetic part of 
Dr. Rubini’s Pamphlet, based on information supplied by the 
author himself, in which- also Madame Rubini’s symptoms are 
separated from her husband’s, and those of either are arranged 
according to the time of their occurrence (when this is specified) • 
In the body of the Volume, moreover, besides the four other 
provings collated by Allen, we have given a later experience 
much more in harmony than these with the effects first ascribed 
to the drug. 

Cactus has now been taken upon by the other school ; and 
experiments. Pathogenetic and Therapeutic, have been made 
with it upon a considerable scale. The whole literature bear- 
ing upon it has been collected by Dr. de Moor in the first two 
Volumes of the Journal Belge d’ Homceopathie ; and there is a 
valuable store of information on the Cactaceee generally from 
the pen of Dr. E. M. Hale, in the Transaction of the American 
Institute of Homoeopathy for 1890 (p, 180). In ordinary prac- 
tice it is of course used Antipathically, as a “cardiac tonic” ; 
and that it has virtues of this kind which may profitably be 
exercised ' appears from the experience of one of our own 
practitioners, Dr. Snader, of Philadelphia. * Giving the drug 
as he does, in five-drop doses of the first decimal dilution 
or mother-tincture, he misses its Homoeopathic action ; and 
accordingly notes that in two out of the only three cases in 

* See Hahmemannun Monthly, Sept., 1895. 
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which he met with the ‘‘iron band” symptom, he failed to 
remove the sensation with it. On the other hand he gets 
“tonic” effects from it. They are trady and mild, he allows, as 
compared with those of Digitalis, but there is less exhaustion of 
irritability, and no cumulative phenomena manifest themselves. 
It thus acts best in the incipiency of cardiac incompetence ; 
and, not materially increasing arterial tension, may be safely 
given when Sclerosis and Atheroma are present in these vessels. 
Very different are the results obtained by Meyhoffer, for whom 
“one or two drops of the second decimal dilution” were a 
sufficient dose. It is when ‘‘exaggerated action” of the heart 
is the evil that he considered it indicated, and so in hypertrophy 
and excessive compensation. “Cactus does not,” he writes, 
“augment the power of the heart, but it moderates and regulates 
its actions, and thus economises its force. It produces no effect 
on an enfeebled heart." While the former action of the drug 
is available for us as for others, the latter is all our own ; and is 
I need not say, that which we should mainly cultivate. 


4. The remaining one of the heart medicines I have men- 
tioned not only was, but is, peculiar to us. That Spigelia 
irritates the heart was a natural inference from the cardmc 
symptoms of Hahnemann’s proving (which was an unusually 
heroic one),— these being great pressure on the chest, shooting 
pains through it and down the left arm, and violent palpitations. 
It was a bold step, however on Fleischmann’s part to rdy on 
it in consequence in all Rheumatic inflammations of the ^att ; ■ 
yet his confidence was justified by the results. In 1855 he 
was able to report that he had treated fifty-seven of such 
cases with but one death ; and Spigelia was the only medicine 
employed. * Most of our later authorities agree as to the mgn, 
though not perhaps the sole, place it occupies here ; and Dr. 
Goodno echoes their praise, at least as regards Pericarditis. 
“Of all the medicines which have been recommended here, 
he writes, “Spigelia has given me the most favourable results. 

I hasten to give it as soon as the diagnosis is clear, it another 
medicine is not indicated. It is remedy pae excellence^ during 
the painful period, and until liquid effusion is pronounced. 

In Dr. Clarke’s Book the sharp pain caused by Spigelia in the 
heart is so emphasized, that the drug seems hardly regarded as 
indicated unless this is present. I cannot assent to such limita- 
tion • but this symptom nevertheless, gives the remedy a place 
quite its own in the treatment of cardiac pam, pure and smple, 

such as is -often met with from the abuse of Alcohol or Tob^oo 

or both, such as is incident to hearts damaged from ^eumamm 
and especially in Angina Pectoris. Whether this affection b 
always a Neuralgia is still uncertain, but there can be no doubt 
ffitisvS^Sten such; and. while we must not forget the 
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* See B. J. H., xiv., 28. 
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claims of Arsenicum and Cuprum, Spigelia should always be (as 
Jousset maintains) our first thought, and when its keen stabbing 
pains are present should have the preference over every other 
remedy. 

Ccming now to particular cardiac affections, I will, with Dr. 
Russell, begin by speaking of — 

PALPITATION, including under this heading the various 
forms of cardiac disturbances classed by Dr. Hale as “Functional 
Disorders of the Heart.” 

Dr, Russell divides the cases of this disorder into those in 
which the^ primary evil is 1st, in the heart itself, 2nd, in the 
blood and 3rd, in the stomach. 

1. The he^rt becomes liable to Palpitation from any cause 
which weakens its nervous or muscular energy. The former is 
impaired by great mental exertion, anxiety, or emotional tension 
of any kind^ masturbation or excess in venery, abuse of Tea, 

" Coffee, or Tobacco, and such-like causes, To relieve an acute 
attack of this kind, I know of nothing equal to Moschus, which is 
also the best remedy (at the time) for the Palpitations of Hys- 
teria. The chronic tendency may be obviated, if the exciting cause 
can be removed, and suitable regimen carried out, by such 
medicines as Coffea, Iodine, Nicx moschata and Phosphoric acid, 
Coffea is most suitable for Palpitation resulting from physical 
causes, unless the patient has been accustomed to drink much 
of it, in which case Nux vomica would be preferable. Iodine 
may be given in similar cases, where the whole nervous system 
is much depressed, and there is a tendency to Melancholia. 
Thus the Palpitation of Hypochondriasis calls for it. Nux 
moschata is very useful for the cardiac disturbances of Hysteria. 
Phosphoric acid has in my hands proved invaluable for disorder 
of the heart’s action resulting from sexual excess. Bahr re- 
commends Digitalis here ; but I am rather disposed to consider 
this medicine as suitable , where the muscular tissue of 
the heart is itself enfeebled. Tahacum (in non-smokers) is also 
useful here. Such Palpitations often alternate with fainting 
attacks. Palpitation brought on by excessive Tea-drinking may 
be removed by China. 

The action of Atropine in paralysing the vagi, and so allowing 
a rapid action of the heart, ought to be utilised in Simple 
Nervous Palpitation; and perhaps Mu:icarine, which produces 
an opposite effect, might find place as an Antipathic palliative. 
Glonoint and probably the Serpent poisons act like the former, 
and have some repute against Palpitation ; Jahorandiaxid Physo- 
stigma resemble Muscarine 

2 The blood induces Palpitation either by its excess or 
defect, or by he presence of the Gouty poison in it. When 
Plethora or Anaemia is the cause, the cardiac disorder is best 
treated by the measures necessary to improve the patient’s 
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whole condition, but Aconite and Cactus in the one case, and 
Pulsatilla and Spigelia in the other, are useful adjuncts. For 
Gouty Palpitation I cannot suggest anything beyond the treat- 
ment of the diathesis, but it may be here that what Bahr 
says of Svlphur is true, that it is “eminently useful in obstinate 
cases, where it often effects a radical cure.” 

3. Dyspeptic Palpitation is often nothing but Gout. When it 
owns no relationship to that diathesis, you may with advantage 
remember what Dr. Elliotson says of Hydrocyanic acid, that 
it is good for ‘‘those disorders of the stomach which, in some 
of their symptoms, resemble affections of the heart.” The 
Prunus Virginiana (Wild Cherry) mentioned by Dr. Hale probably 
owes its virtues to this constituent of it. A similar reflex dis- 
turbance may result from Worms or uterine disorder. Besides 
attending to the cause. Spigelia may be given in the former case, 
and Lilium tigrinum in the latter. 


Passing now from the functional to the organic diseases of 
the heart, I will take first those of its muscular substance, 
beginning with — 

HYPERTROPHIA CORDIS.— In the acute attacks of Palpita- 
tion incident to this disease. Aconite takes the place filled by 
Moschus in Nervous Palpitation It will also relax the Spasm of 
the Heart which some cigaes occurs. The continued use of the 
same medicine I have found very serviceable in relieving the per- 
minent distress of these sufferers. A still higher v^ue in ^is 
direction is assigned by Dr- Russell to Naja and Drs. Rubim 
and Meyhoffer * to Cactus. A good case is given by the farst- 
named illustrative of the value of his favourite medicme. t nut 
whether with this or any other medicine you can actually redock 
an hypertrophied heart is another question. The change is 
often a necessary and a compensatory one, and you would do 
no good by opposing it, even were you able to do so. l ne 
only form of the disease in which such a result may fairly be 
excepted is, I think, that which results from 
as rowing. Here I may remind you of the curative effects 
which Drs, Madden and Bayes have obtained from Arnica 


whether sccom- 
consider — 


to 


The above remarks apply to Hypertrophy 
panied with Dilatation or not. But we have now 

DILATATIO CORDIS by itself, i.e , where there is no thicken- 
ing of the cardiac walls. I have nothing to say against the usual 


* Chronic Diseases of the Organs of Respiration, i.. 362. 
H., xii., 543, I ‘Pharmacodynamics, sUB voos- 


1 B. J. 



588 DISEASES OF THE CIRCULATORY SYSTEM. 


prescription of Iron in this condition. I suppose it to act 
dietetically, and to be a suitable adjunct to the nourishing 
regimen you will prescribe. Nor can I claim for Homoeopathy 
the action of the Nauheim waters, or the influence exerted upon 
the dilated heart by Apocynum, according to the observations of 
Dt. Glinski. * I must do so, however, with regard to Digitalis, 
so for as its so-called “tonic** action is concerned. In lecturing 
upon this plant, I have adduced good reason for believing it to 
be, pathogenetically, direct paralyser of the muscular sub- 
stance of the heart. Therapeutically, then, it should be a true 
tonic here ; and any action it exerts in the 2st and 2nd decimal 
dilutions, and even in one to three drop doses of the tincture 
must surely be of this kind. 

As medicines promising, from their effects in health, to be 
serviceable here I may mention Gelsemium, Physostigma and 
Tabacum. The first is recommended by Dr. Hale when the 
patient fears every movement, lest the heart should stop 
beatings ; the last by Dr. Edward Blake, when Sleeplessness 
co-exists. Two fresh cardiac remedies which have lately come 
to the fore seem to find their places here. One is the common 
White Bean, Phaseolus nanu^y so much affected in Boston as an 
edible. Dr. Cushing, of Springfield, has found this to have a 
potent action upon the^ heart. Weakness and irregularity of 
beat ; fluttering Palpitation, with feeling as if the heart would 
stop— these are his indications for it. As it acts well in the 
medium dilutions it would seem to be Homoeopathic, t This 
can hardly be said of the other member of the pair now under 
consideration— the Hawthorn, Cratsegffs oxyacantha. It was 
introduced as a heart remedy by an. Irish practitioner named 
Greene ; and he gained a great success and reputation from its 
use. An American one, Dr. M. C. Jennings, communicated 
what he had learnt of Greene’s practice to the New Yobk 
Medical JouRisrAL of October 10th, 1896, giving cases which 
showed it, in crude dosage, to have great power in restoring 
failing compensation. It soon made way in our school across 
the Atlantic, and numerous testimonies to its efl&cacy were 
borne. J It seems to do, in about five-drop doses of the 
tincture (which is made from the fresh berries) all that, Digitalis 
in niuch larger quantities can accomplish. The following case 
will illustrate its power : 

‘"Dec. 3rd 1899, I was called to visit Mr. H , aet. 38, who had 
been afflicted with Heart Disease for many years. I found the 
patient cyanotic, his limbs enormously swollen ; almost complete 
s^^ ppression of urine ; a very rapid intermittent, irregular, and at 
times almost imperceptible pulse. He was not able to raise himself 
in bed vdthout immediate symptoms of collapse appearing; he 
spoke with great difficulty, and in fact presented a perfect 

* M. H. E., xxxix., 461, + J. B. H. S„ v., 199, 289. 

t See J. B. H. S., vi., 299 ; viii., 78. 355 ; ix., 100. Also, for 
recognitions of its value on this side, see M. H. R., xlv,, 655. 
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picture of approohing dissolution from the heart faliure. An exami- 
nation of the chest showed in enormously enlarged and dilated heart 
with leakage regurgitation of aortic and mitral valves. It is just in 
such cases as these that I have seen CtMsbSus exerts its wonderful 
powers. The patient received it in the useful dose”— five drops of 
the tincture— ’’every three hours, night and day for four days. At 
the end of this time he was sitting up in bed. Dropsy having entirely 
disappeared, urinary secretion restored and pulse fairly good.” No 
relapse had occurred up to April. 

ADIPOSITAS CORDIS presents itself in two forms. In the 
first, the fat is deposited upon the heart, and only causes Dege- 
neration of tissue when it is also infiltrated among the muscular 
fibrils ; in the second, there is a Fatty Degeneration from the 
outset. The treatment varies accordingly. Patients of the 
former class have to be urged to a diet and mode of life 
calculated to avoid obesity, and Digitalis, Phaseoius and Iron may 
be given to strengt^n the loaded muscle. The medicines 
suited to the variety are studied in an interesting Paper 
by Dr. Drury in the Nineteenth Volume of the British JouRNiL 
OP HoMCEOPATHr. Arsenicum and Phosphoric acid are the 
medicines he most favours ; and the former, being now known 
to be capable of setting up Adipose Degeneration in the heart 
and elsewhere, has a strong claim on our notice. Dr. H. C. 
Clapp, from an experience including thirty cases, has no doubt 
of the benefit it causes. It does not, of course, cure ; but it 
stays the onward march of the process, and tones up the 
unchanged muscular fibres to greater strength and activity. 
Still more potent is the action in this direction of Phosphorus: 
and it seems likely to take the first place among the remedies 
for Fatty change. 

. Arnica is much recommended by Kafka and Liedbeck as 
giving relief to the dyspnoea attendant on fatty heart. It may 
even do more, so strengthening such a heart that diuresis is 
established and oedema removed. + 

I will now speak of the inflammatory affections of the heart 
beginning with that of its investing membrane— 

PERICARDITIS— The idiopathic form of this disease is rarely 
witnessed, and so little is known either to Pathology or Thera- 
peutics of its Pysemic, Haemorrhagic or Tubercular varieties that 
I shall speak of its treatment only as occurring in connexion 
with Acute Rheumatism and in the course of Bright’s Disease of 
the kidney. 

If in the progres •. of a case of Acute Rheumatism a double- 
friction sound begins to be heard, and the other symptoms of 
Pericarditis are setting in. you can nearly if nor quite, always 
arrest them in twenty-four hours by giving your Aconite alone 

# See New England Med. Gazette. Deo., 1893. 

t See J. B. H. S., v„ 192. 
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in sufficient strength and frequency (a drop of the 1st decimal 
dilution every hour or so), and covering in the heart with a hot 
Linseed-meal poultice. E.'CI'KKTo obbde. • But you are not always 
fortunate enough thus to catch the disease at its first breaking 
out, and must be prepared for its treatment in its several stages 
You will begin by reading the cases narrated by Dr. Drysdale 
in the Twelfth Volume of the Bei'jcish Joursal of Homceopatht 
(p. 557), by Dr. Laurie in the Fifth Volume of the same Journal 
(p. 310), by Dr. Kidd in the Thirteenth Volume (p. 198), and by 
Dr. Russell in the Clinical Lectures. You will find that (after 
/ Aconite) Bryonia, Colchicum, Spigelia and Arsenicum are in the 
highest favour. Bryonia has never been trusted to alone, but 
always in alternation with Aconite and Spigelia. I think the 
distrust only natural, and always suspend its administration in 
Rheumatic Fever in favour of other medicines when cardiac 
mischief sets in. Colchicum has no a priori evidence in its 
favour : but its action in Dr. Kidd’s and one of Dr. Laurie’s 
cases was not a little remarkable, t Spigelia has the highest 
reputation, and has in its favour the testimony already cited of 
by Fleischmann. who used no other medicine. The presence of 
much pain would beic, as elsewhere, be a main indication for 
it. Arsenicum is preferable to it only when serous effusion into 
the pericardial sac is considerable. It is noted here by more 
than one observer that it frequently relieves the anxiety and 
oppression some time before the physical signs announce the 
reabsorpi ion of the fluid 

Armed wi'h these medicines, you may with much confidence 
encounter the Rlieumutic form of Pericardii is. In that which 
occurs in Bright’s Disease Colchicum and Arsenicum are the 
only members of (he group likely to be called into requistion. 

I may add a brief account of the Therapeutic instructions of 
our systematic writers on this point. _ r ,, 

Jousset seems hardly to speak from the experience we ^ould 
expect ; he recommends Aconite at the outset, Apis and Canth- 
aris subsequently, and Arsenicum at a later stage still, it the 
amount of effusion causes Orthopncea and tendency to Syncope. 
Jahr agrees with me as to the general sufficiency of Aarntte, but 
finds the 30th dilution efficacio is. Bahr treats of Pericardial, 
Myocardial and Endocardial Inflammation together under the 
general heading of •‘Carditis.” He also maintains that “in every 
Pericarditis, whether primary or secondary, Aconite is the first 
and most important remedy whenever the inflammation sets in 
with febrile phenomena : we consider also, he adds, this remedy 


* The experienoe I spoke of in 1878 was with others ; but since 
then I have had an attack of Plastic Pericarditis in my own person 
and thd effect of the treatment I have sketched above was most 

^Ys^So J. B. H. a, vii., 100 ; and a case of Hydroperioardium 
in which it was equally sucoessful hi Tol, ui., p, 453. 
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indicated even if the fever is moderate or is altogether wanting. 
Aconite is not only indicated at the commencement of the 
disease, but in many cases during its whole course, more 
especially in Rheumatic cardiac inflammations, as long as the 
organic alterations do not result in Paralytic or Cyanotic symp- 
toms." When the affection sets m insidiously, and there is 
free effusion of serum, he recommends Digitalis. Spigelia he 
regards as suitable only to Pla tic Pericarditis, and for lingering 
cases of rbis kind he commends Sulphur. "In a case of Peri- 
cai;ditis,” he writes, "where uncommonly loud friction-murmurs 
and a rubbing of the pericardial surfaces against each other,— 
that could even be felt by the hand, had already existed for 
upwards of three months, the symptoms disappeared entirely 
after Sulphur had been given for a fortnight.” The resolution 
in my own case was obviously aided by this remedy. Dr. Hale 
follows pretty closely in Bahr’s footsteps, though he attaches 
more value to Bryonia in the Plastic form, and mentions 
Asclepias tuberosa as an analogous remedy with which he has 
obtained good results. 


ENDOCARDITIS, which, in its acute form, may for all 
practical purposes be considered exclusively in its connexion 
with Rheumatism. You wiE find a capital case by Huber in the 
Twelfth Volume of the British Joxjrnai. (p. 562), where Aconite 1 
was the only medicine given ; and another in the Eleventh 
Volume of the Monthlt Homeopathic Review (p. 355), where 
Spigelia, in Dr. Bayes’ hands, proved equaUy effectuL These 
case5 very fairly illustrate the accepted Homoeopathic treatment 
of Endocarditis. Aconite and Spigelia are the great remedies 
for inflammation of the lining as of the covering membrane of the 
heart, as might indeed be expected, when we consider the close 
similarity of the two textures, and the identity of the usual 
exciting cause They are, moreover, manifestly Similia to the 
affection. We have seen this of the former; and the patho- 
genetic effects of the latter point to endo rather than to 
cardial irritations. The great success Fleischmann obtamed 
with it by giving it indiscriminately in all Rheumatic inflamma- 
tions of the heart may well have been due to the fact that of 
these. Endocarditis is by far the most frequent 


Dr. Arnulphy would extend the action of Naja in Chrome 
Endocarditis, of which I shaU speak directly, to the Acute 
affection. "It is not only in the later stages of mitral_ disease 
he writes,* “that Naja does its work. In alternation with 
Aconite, at the commencement of acute articular RheumatKm. 
I have seen it speedily abort Endocarditis winch was developing. 
As a curiosity. I will quote a case of facial Erysipelas m an 


* See M. H. R , xlv., 83. 
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elderly Sioux woman whom I had under my care at Hahne- 
mann Hospital. Chicago, who exhibited at one stage alarming 
symptoms of Malignant Endocarditis with peripheral embolism. 
Naja and Rhus acted promptly, and the old Indian made a 
complete recovery. I will mention also three cases of serious 
Endocarditis supervening on acute non-articular Rheumatism of 
Gonorrhoeal origin. It is well-known how rebellious such cases of 
Endocarditis are, and how often they prove fatal. I am convin- 
ced that it is to Naja I owe the recovery of these three patients.” 

These last two experiences would lead one to think that we 
may have in a remedy for the dreaded “Ulcerative Endo- 
carditis,” of the use of Aconite in which I have already spoken. 
We want a supplementary medicine ; and I had formerly 
suggested that this might be found among the Serpent-poisons, 
though then giving to Lachesis the preference. Dr. Byres Moir, 
in a later paper than that to which I previously referred, * 
reports two cases of recovery, and Naja played some part in 
the treatment of both. 

VALVULAR DISEASE OF THE HEART is either a 
SEQUELA Endocarditis, or a manifestation of the disease actually 
existing in a chronic form. Our hope of modifying it to any extent 
must depend upon which of these alternatives is present. As 
long as inflammation exists, we can control it ; but if we have to 
deal with the damage it has done, when the fire has burnt 
itself out, our aid can be palliative only. From Dr. Russel’s 
experience (which I have frequently verified) it seems that Naja 
should always be given during the convalescence from an acute 
endocardial attack, and has great power of ensuring complete 
recovery. Dr. Arnulphy endorses these statements. Dr. 
Jousset has had similar results from Aconite, when the mischief 
was localised at the aortic orifice, and occurred in children. 
You will remember, also, Dr. Well’s communication about the 
use of Spongia here, and his special indication for it— “starting 
from sleep at night, with fear of suffocat'on.” With one of 
these remedies, steadily continued, the disastrous after-effects 
of an Acute Endocarditis may often be obviated. Then, again, 
there seems little doubt but that endocardiac inflammation may 
be chronic from the first, under the influence especially of 
Gout and Alcohol, and possibly of chronic Nicotonic intoxication 
and even of simple old age. Thus valvular disease may 
originate without the history of any acute affection. Here 
we require deeper acting remedies, and find them, I think, 
in Arsenicum and Plumbum. The action of Arsenic upon the 
heart has been thoroughly studied by Dr. Imbert Gourbe^re. t 
It is evidently exerted upon the endocardium as well as on 

♦ J. B. Jl. S., vi., 336. 

t De A’ ACTION De L’absenio sub lb o^ub. Paris, 1874 
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other parts, and the results obtained in France with the 
Arsemateof Antimony in chronic cardiac disease leave no doubt 
or Its emcacy. It has long enjoyed high repute here in the 
school of Hahnemann. Still more perfectly Homoeopathic is 
FLumbum, in sww poisoning by which (as Jousset says) there 
IS produced a Chronic Endocarditis and Endarteritis. We have 
as yet, however, no experience of its value. 


. The palliative treatment of chronic valvular disease may 
either be conjoined with that of a curative kind, or may— 
whers permanent organic change exists — be pursued alone. 
The Aconite and Naja already mentioned are often useful under 
the latter circumstances. Where there is much Hypertrophy 
and excited action of the heart. Cactus may often replace Aconite 
with advantage ; ^nd Spigelia should be steadily given where 
there is much pain, * The acute paroxysmal attacks incident 
to valvular disease, and implying embarrassment of the cardiac 
circulation, are generally relieved by Aconite, but sometimes* (as 
found by Dr. Russell) by Camphor ; and sometimes, especially 
when they take the form of “Cardiac Asthma,” they find their 
best palliative (as Mr. Spencer Cox has well shown t) in Glonoin, 

I have not spoken of Digitalis here, as its sphere is found only 
where the embarrassed circulation of valvular disease has led to— 

CARDIAC DROPSY, which is a sufficiently important feature 
of chronic disease of the heart to merit special Therapeutic atten- 
tion. ^ Whether Homoeopathic medication is adequate to deal 
with it, is a very important question. The answer must depend 
'in the first instance, upon the nature of the condition. If it be 
purely mechanical, from obstruction of the return of the venous 
blood, it would be inconceivable that dynamic measures could 
help it ; and the only rational course to pursue would be the 
draining off of the effused fluid through the kidneys, through 
the bowels, or (by punctures) through the skin. But it is^ now 
generally recognised that this — save in the rare cases of primary 
disease of the right heart — is not the Pathology of Cardiac 
Dropsy. It is the lack of arterial tension from embarrassment of 
the left heart which leads to overfilling of the venous system, 
and to such deficiency of blood-pressure in the kidneys as to 
make their secretion scanty,'^ Hence excess of water in^ the 
blood and its extravasation into tha tissues. It Is obvious, 
therefore, that any drug which can restore the lacking^ tension 
to the arterial system will, temporarily at least, relieve the 
Dropsy ; and that this may be done in two ways, — either by 
strengthening the heart-substance itself, or by stimulating the 
vaso-motor nerves. In Digitalis we have a medicine which 
unites both these properties, though in different ways. It 

* See Annals, iii, 30. 

7o 


t J. B, H. a, 69, 
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strengthens the cardiac muscle Homoeopathically, for it weakens 
and even kills it in health ; and hence, if the weakness of the 
heart’s action which lead to Dropsy be curable, Digitalis may 
permanently remove the effusion by striking at its cause, and 
here need only be given in out usual doses. But too often it is 
not so. The left ventricle cannot fill tlxe arteries, not because 
its own life is feeble, but because through alterations in its 
valves it is embarrassed in its work ; and these alterations are 
irremediable. Our only resource in this case is to stimulate the 
vaso-motor nerves, which act directly on the arteries as well as 
on the heart itself. This, too, we can do with Diiitalis ; but it 
must be by inducing its primary. Physiological action, which— 
as we have seen— is to excite the sympathetic supply of the 
circulation, and increase arterial tension. Larger doses are 
here required, and an infusion or decoction of the leaves seems 
the most effective preparation. The inhalation of compressed 
air has a similar effect, — this also heightening the arterial 
tension ; but it is found of less lasting influence than Digitalis. 

I do not think that you can improve upon this plan by any 
more Homoeopathic measures. Dr- Jousset indeed, who con- 
curs in recommending it, seems to consider it as conforming to 
the Law of Similars, because Digitalis in excessive doses causes 
"Asystolia” very like that which is present. But 
this is only its secondary effect and the sign of consecutive 
exhaustion ; and if when it is present you induce the opposite 
condition by doses sufficient to cause it in the healthy body, 
you are evidently practising Antipathically and not Homoeo- 
pathically. and should recognise the fact. Bahr and Jahr 
writing from a strictly Homoeopathic standpoint, speak very , 
hopelessly of the treatment of Cardiac Dropsy, — ^with which 
view my own experience accords ; while Dr". Hale’s recom 
mendations are as eclectic as they are theoretical. 

I need not tell you that in exerting this action upon the 
circmation. and so dispelling Cardiac Dropsy, Digitalis does not 
stand alone. It is the type (though it is the prince among them) 
of a number of plants, of which— besides the Cactus which has 
already come before us— I may mention the Adonis vernalis, 
the Apocynum cannabinum, the Convallaria majalis, the Erythro- 
pMceum gujMense (‘ Caoca^Ot the Oleander and the Strophanthus 
kispidus^ The alkaloid of CoflEee, Caffeine^ has been found 
possessed of similar powers (Dr. Meyhoffer speaks warmly of 
It) ; ^d possibly this may be so with the Theobromine we obtain 
from Cocoa, as in the form of a Salicylate it has become a patent 
medicine of some renown under the name of "'Diuretin:" Cer- 
tainly the Cytisus scoparius, which as * ‘Broom-tea” is an anti- 
x^dropic of old repute, has in a glucoside it contains, to which 
the name of Spartein has been given, a substance of like action 
with the foregoing. Of all these. Dr. Hale has given an account 
more or less full in his book — ^to which we can not do better 



ANGINA PECTORIS. 


595 


than refer whenever a Cardiac Dropsy seems to require any 
other remedy than the Fox-glove. Perhaps the most frequently 
chosen alternative _ is Strophanthus. This is distinguished by 
having far less action on the arteries than Digitalis- Now there 
are some cases in which arterial contraction is undesirable, and 
where Trinitrine is used in conjunction with Digitalis to obviate 
this effect of it, Strophanthus would here be a teetium quip 
which might well take the place of the two. * 

ANGINA PECTORIS. — There can be no doubt, I think, that 
f-bis affection is essentially and always a Neurosis of _ the Cardiac 
nerves. That it is sometimes associated with organic change in 
the heart or aorta, while it gravely affects our prognosis, docs 
not alter its nature or affect our treatment of it. It must not, 
of course (as Eulenberg points out), be confounded with the 
attacks of “Sthenocardia” which are liable to occur in every 
case of chronic cardiac disease with embarrassment of the 
circulation of the organ. 

Our treatment of Angina Pectoris resolves itself into two 
departments What aid can we give during the attacks ? and, 
What can we do to check their recurrence. 


For both these purposes I think that two forms of the 
disorder must be recognised, in one of which spasm is present 
causing oppression, while in the other pain is the single feature 
of the distress. In the former, I must recommend an Anti- 
pathic-palliative medication The inhalation of Amyl nunte 
gives such rapid and certain relief that I should be lotn to 
risk the prolongation of my patient’s sufferings by trying any 
similarly-acting remedy. Where spasm is absent, this substance 
is useless, and ordinary treatment has notfamg of a bruimnt 
kind to offer which should lead us away from Homoeopathy. 
Tahr mentions a case in which the attack was on eve^ 
rence, relieved almost immediately by a dose of Arsenicum 3 , 
and no better medicine could be given when (as m his case; 
the anxiety is accompanied by prostration 
Syncope. When the circulation is more active. Aconite (.perhaps 
best given as Aconitine) might be helpful. 

There is much more to be done in the 
the recurrence of the paroxysms Arsenicum is the lea^g 
remedy here, in both forms of the disease, when the symptoms 
3 attack call for this remedy. It is commended as waxrfy 
by Hartmann and Bahr iii the higher 

as by Anstie in the substantial doses of Fowler s soMum 
administered in the old school. If other remedies are needed. 


* Exceptionally, of course, Cardiac 
other medication as from Arsenicum iodtdum ^ (.J- .*>• »,» 

and from Lycopus Virginicus $ (Ibid., viii., 367). 
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you will think, in the spasmodic form, of Hydrocyanic acid and 
Cuprum,— the former in recent cases, the latter in those more 
advanced ; and, in those purely Neuralgic, of Spigelia. To the 
favourable experience of Drs. Bayes and Kendall with this 
drug (which I have mentioned in my ‘Pharmacodynamics’) I may 
add that of Dr. Jousset. ‘'Spigelia' he writes, “is the principal 
medicine for Angina Pectoris ; it corresponds to the anguishing 
sub-sternal pain radiating to the neck and arms. The irregular- 
ity of the pulse, the tendency to Syncope, the palpitations, the 
aggravations by the least movement, fix the choice of Spigelia. 

I am accustomed to begin with the 3rd dilution, three or four 
doses a day ; I descend to three drops of the mother-tincture, 
or mount to the 6th, 22th and 30th, according to the suscepti- 
bility of the subject- I can reckon many cases in which this 
remedy has given me a lasting cure or amelioration of long- 
continuance.” 

I may add Digitalis, with which Bahr cured the only case 
he had to treat ; Nux vomica, which Jousset ranks second to 
Spigelia, and gives in preference to Gouty and Haemorrhoidal 
patients ; and Naja, which achieved a cure in Dr. Bradshaw’s 
hands. * It i.*! also well to remember M. Beau’s observation of 
the frequent supervention of Angina Pectoris upon excessive 
smoking, and the inference thence resulting that we should pro- 
hibit Tobacco whe^e it is used by sufferers from this malady, 
or prescribe Tahacum when otherwise indicated, to those not 
addicted to it. 

The chief old-school advance which has been made since the 
foregoing was penned in 1878, has been along the lines of the 
use of Amyl nitrite already mentioned. Its own action is too 
temporary to induce lasting changes ; but Trinitrine — under 
which name our Glonoin has been introduced into ordinary 
Therapeutics — while slower in giving palliation, is more effective 
towards cure, and not unfrequendy (it is said) achieves one. As 
its action here must be acknowledged Antipathic, we can but 
make our colleagues a present of it ; and can the better afford 
to do so, as the Cuprum, I only causally mentioned formerly has 
become in our hands a more and more trusted resource, t You 
must think of Crataegus, also, when the heart’s action is weak 
and irregular. | 


* Annals, i., 296. + See J. B. H, S., iii., 374 ; M. H. E., xl , 699, 

I J.B, H. S.jVi., 299 ; viii., 78 356. 
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As my explanation of the action of Digitalis in Cardiac 
Dropsy, made in the foregoing lecture, hardly receives the gene- 
ral endorsement of my Homoeopathic colleagues; I put in an 
Appendix a further development of the argument, with a reply 
to certain objections advanced against my position, which I 
contributed to the Fifth Volume of the London IHomCEopathic 
Hospital Rbpoets (1885). 

THE TREATMENT OF CARDIAC DROPSY. 

Bl EIOHAED HUGHES, L.E.C.P., M.E C.S. 

In the course of Post-graduate Lectures on Homoeopathic 
Therapeutics which I lately, delivered at the Hospital, I had to 
deal with “Homoeopathy in Diseases of the Heart. I began 
by an account of what we can do here with four leading drugs — 
Aconite and Arsenic, Cactus and Spigelia ; and then proceeded 
to speak thus : — 

“With these great medicines, then, aided here and there by 
others of lesser range but as true aim, we can teeat with confi- 
dence most of the diseases to which the heart is liable. Were I 
to enumerate the latter, however, I should not include Cardiac 
Dropsy among them ; and you may have noticed that Digitalis 
has found no place in this Lecture among the leading heart- 
remedies of Homoeopathy. It is nevetheless mainly by the use 
of the Foxglove* in substantial doses, that our brethren of the 
old school can do so well here, that a leading man among them 
Dr. Howship Dickinson has lately written : ‘There is nothing I 
like better to treat than Cardiac Dropsy.’ Homoeopathists, if 
confining themselves to their usual resources, would have to 
make a confession in precisely the opposite direction ; as indeed 
Bahr and Jahr do explicitly, and Dr. Clarke— by his significant 
silence on the subject — implicity. Jousset uses other language, 
but then he relies on Digitalis. 

“I know that some of us and Dr. Jousset himself is among 
them — maintain that in spite of its dosage. Digitalis is Homoeo- 
pathic here. They point to the Asystolio induced in poisoning 
by excessive or too prolonged administration of the dru|, and ask 
whether it is not therefore a similar to such condition when 
occuring idiopathically, and allowing of engorgement of the 
venous system, depression of the action of the kidneys, and un- 
absorbed effusion of serum into the tissues- Dr. Piedvache b 
unable to follow his master in Paris when so argumg ; and I 
must continu6» ss I have always dona, to side with, him as a£amst 

* See L’Abt Medical for June, 1895, and Dr, Jousaet’s repl^ 
in the July No. 
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a corresponding contention here, I have, both in my ‘Pharma* 
codynamics’ and my ‘Therapeutics’, gone fully into the action of 
Digitalis, pathogenetic and curative. I have recognised, indeed 
maintained, that its direct influence on the heart-muscle in health 
is that not of a ‘tonic’, but of a poison ; that it is therefore truly 
Homoeopethic to Cardiac Debility, and will benefit this in small 
doses ; and that if by giving tone to the heart the kidneys could 
be induced to act and the Dropsical fluid could be absorbed, we 
should not have to look further. The dosage, however, which 
sufl5ces for the one will not be eflfective in the other ; * and when 
we raise it to the standard required, we are administering quanti- 
ties capable of inducing an excitant influence on the nervous 
supply on the heart, both pneumogastric and sympathetic. 
Through the one the heart is retarded ; but through the other it 
is stimulated to beat forcibly, and would beat fast if the inhibi- 
tory influence of the vagi would permit Therewith (the excita- 
tion coming from the vaso-motor centre at the base of the br ain ) 
the whole arterial system thrown into a state of tension, 
the vessels themselves are contracted, I and the blood-pressure 
raised* This is a condition precisely opposite to that which 
obtains in Cardiac Dropsy ; and if you give doses which can 
induce it, and on its induction find Diuresis set in and oedema dis- 
appear, I think you must not claim your results for Homoeo- 
pathy. Nor should you wish to do so. What you are aiming 
at here is palliation not cure. The valvular disease on which, 
ultimately, the Dropsy depends, remains untouched, and sooner 
or later the Anasarca which dogs it, is sure to recur. For such 
almost mechanical consequences of organic alteration Homoeo- 
pathy, whose aim is cure, has no remedies ; but Homceopathists 
may be thankful that medicine, in the larger sense of the term, 
is not without resources for the purpose. Though the disease 
may be incurable the patient’s life may be prolonged, and that in 
tolerable ease. Those of you who have read Dr. Kidd’s, “Laws of 
Therapeutics’ may remember a severe case of Cardiac Dropsy 
there related, t in which the primary attack and two relapses 
yielded to Digitalis with certain adjuncts. This patient — in the 
care of whom I have had the pleasure of being associated with 
Dr* Kidd for a long time past — went for twenty years without 
another attack, in fair enjoyment and adornment of life ; and 
when, in 1894, a fourth occurred, similar treatment restored her 
to practical health. It is because of such positive results, only to 
* Balfour (Clinical Lectures) reckons the “tonic” dose of Digitalis 
to be 1 grain of the leaves taken twice daily ; whereas to remove 
Dropsy the equivalent of 40 grains or more has usually to be (gra- 
dually but rapidly) given, and saturation to be effected 

i Dr. Snader, of Philadelphia,' in the excellent Article on Cactus 
in the HansEMA-NNiAN Monthly for Sept., 1896, to which I have 
already referred, speaks of Digitalis being given (in old-school 
treatment) “until the arteries are like pulsating cords of steel ” 

I At p. 180 of the Second Edition, 
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be in this manner obtained, * that I have, here and elsewhere, 
spent so much argument on the subject.” 

Since delivering the lecture, from which the foregoing is an 
extract, I have had the pleasure of reading the following recogni- 
tion of the thesis for which I have contended from the pen of one 
of our American colleagues, Dr. W. A- Boericke, of San Francisco, 
Professor of Materia Medica and Therapeutics in the Hahne- 
mann Hospital College of that city. “What physician,” he 
asks, “will not avail himself at times of the direct action of 
Digitalis ? I am well aware of Hahnemann’s special warning 
against it, and yet there are times when a heart-tonic and power- 
ful stimulant of the pneumogastrics is needed. You do not 
expect to cure permanently that failing heart, with its frequent 
feeble pulse, its full veins, its insufficient diastole. It is an over- 
worked, over-worried, starving heart, ^hose career is soon to be 
ended ; but a Physiological dose of Digitalis will work definite 
and remarkable and beneficient changes. It will quiet it, produce 
a long diastole and powerful systole ; and a great wave of blood 
is sent through the arteries — cleansing, feeding, enlivening. You 
get the re-assuring full strong beat of the pulse ; and the machi- 
nery, at least for the time being, is in better running order, and 
every individual function responds.” t Dr. Boericke s point of 
view is not quite the same as my own ; but I welcome his support 
to what seems to him a self-evident assumption — that the good 
Digitalis does in incurable cardiac disease, is derived from its 
direct, primary action, and can only therefore be obtained from 

Physiological doses.* tt i.- 

At a recent meeting, however, of the British rlomoeopathic 
Society Dr. Dyce Brown directly challenged the views I have 
expressed, both in my published works and in my hospital 
lecture -(which he had heard) on this subject^ He did not 
quarrel with my practical conclusion as to full dosage, but 
explained its necessity otherwise ; differed wide^ from me 
as to rhe Modus Opbrandi of the drug, both Philological 
and Therapeutical. His paper appears in the fourth Ymume 
of the Society’s Journal; and I trust I shall be found doing 
justice to its statements and arguments, even though (as 1 must 

do) I traverse them. , rx* 4 ^.^ 

1. Dr. Brown accepts my view that Digitalis acts on the 

heart through its pneumogastric and sympathetic nerve-supply, 
and thus also on the arteries. He questions, however, the direct 
influence on the cardiac muscle I postulate. He 

I of course recognise (and m my lecture went on to s^ak of 
them) that there are other drugs -alike Adonis> Apocynum, 
laria and Strophanthus-^Moh. may 

for Disitalis- But their Physiological action, with whaterer mmor 
varftmL, is essentiaEy the same, and ^ 

their modus opeeandi— I am glad to receive herem the support of 

Dr. Cowperthwaite. ions 

t Pacific Coast Joubn. of Homceopathi, Bee,, isao. 
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all symptoms of debility of the heart-walls by nervous exhaustion 
consequent on over-stimulation : and reckons among these the 
slow pulse of the drug, noting that not uncommonly the heart’s 
action is at first quickened. Dr. Brown surely forgets that slow- 
ness of pulse, if induced through the vagi, implies their stimu- 
lation, not their depression. The latter corresponds to their 
experimental division, and thereupon the heart starts off on a 
rapid course, it palpitates, and does not drag. Retardation is the 
effect rather of their excitation, as by Galvanism. But what we 
have to do in unravelling the confessedly complex state brought 
about by Digitalis, is to account for the loss of power in the heart- 
muscle (as shown by the great quickening of the pulse on the 
assumption of the erect posture) while the retarded beat and 
raised arterial tension show that the nervoiis supply of the organ 
is still excited. If (as I ha\^ brought other evidence to prove) 
the drug is a muscular poison, affecting the heart earlier than 
any other muscle, the difficulty is solved. W^e can thus, more- 
over, best account for the faintness and even mortal Syncope 
Digitalis is apt to induce. I must stand to my point that no 
exhaustion of the nervous supply of the heart can bring this 
about, if the organ itself is healthy. Dr. Brown urges that, 
‘nervous shock, mental or physical, can and does kill the 
heart, when there is no evidence of the heart itself being 
diseased. Yes ; but surely in such cases the shock is of a 
stimulating rather than exhausting kind. It passes down the 
vagi from the emotional centre in the brain, and inhibitis the 
heart s action, as a flash of lightning or a too strong Galvanic 
current might do. * 

So much for Physiological ; now for Therapeutical action, 
j* ' through the treatment of Digitalis in the successive 

editions of my ‘Pharmacodynamics,’ I am struck by seeing the 
gradual way in which, th^nght and experience have brought me 
to my present position about it. At first, I tried to account for 
Its usefulness in heart disease by supposing that it acted as a 
cardiac tonic here, being a depressant of the organ in health. I 
soon found, however, that this would not account either for the 
benefit obtained or for the dosage required ; that the primary 
excitant action on the cardiac nerves had to be invoked ; and 
that in Cardiac Dropsy this alone was effective. Dr. Brown is too 
good a practical physician to question the facts which have led me 
J;® ^‘^^cl^sion- He fully recognises that Cardiac Dropsy is 
the effect of a low arterial tension and a dilated weak heart.” 
and that Digitalis removes it by strengthening the heart-beats 

* In such a case heart would stop in diastole : whereas if it were 
directly poisoned by the drug it (or at any rate its left ventricle) 
rnight well be found in systole . Dr. Brown’s own citations show that 
either ^ternative may obtain. But if his view of nervous exhaustion 
beii^ the cause of death in DigitaZi^-poisoning were correct, the heart 
ought always to be fiacoid post moetbm* 
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and raising the tension of the vessels— as it does in health. But 
he maintains that this is to be called Homoeopathic action, not 
Antipathic ; because if such stimulation be too strong, or be 
carried on too long, it results in exhaustioa If then tie secon- 
dary depressant effects of Digital^ be taken as our guide, Similu 
S iMiLiBUS would lead us to give it analogous states of circulatory 
depression, in dosage sufficient to exert its stimulant effect and 
no more. “If by Digitalis,” he writes, “you produce a state of 
increase of power of the heart-movements, and develop a state 
of increased tension, short, be it observed, of over-stimulation, 
and by so doing you remove the Dropsy, then, I maintain, it is 
unmistakeably Homoeopathic in its action.” Again, as to dosage, 
he says,— “Whatever the size of the dose, be it drop-doses of 
mother tincture, or 5 drops or even 10 drops of it, or one or two 
teaspooirfuls of the infusion, provided we get the desired result of 
stimulation, the normal point, or as near to it as possible, 
and provided that we do not develop the over-action, and so 
make the patient worse, that dose is Homoeopathic.” If this is 
Homoeopathy, what is Antipathy ? I confess, I do not know 
Hahnemann’s method in Dr. Brown’s putting of it. The Master 
said, SiMiLiA SiMiLiBUS CuEENTUB ; and he bade us seek this 
similarity mainly in the primary effects of drugs. Dr. Brown 
would limit us to their secondary effects : it is here, he says, that 
we must find our parallels, and then by inducing the primary 
influence of the medicine we shall counteract the morbid condi- 
tion present. On this mode of proceeding, Strychnia would be 
Homoeopathic, not to Tetanus but to Spinal Paresis ; Stramonium 
would be selected for Dementia rather than for Mania : and as 
induction of primary effects, opposite to the condition present, 
generally requires substantial dosage, infinitesimals would find 
little, if any, place in Homoeopathic practice. 


And there is yet more to be said. I have explained why the 
Antipathic action of Digitalis has to be resorted to in Cardiac 
Dropsy : it is because palliation is all that can be aimed at, and 
CoNTEAEiA CoNTBAiis is generally our guHe towards this end. It 
is no argument against such a view to point, as Dr. Brown does, 
to the twenty years for which -in case instanced by me — the 
palliation (i.e., the absence of the Dropsy) lasted- Longer or 
shorter, the effect obtained by Digitalis here in the essence 
tive, because it is the removal (generally temporary) of the 
result of an incurable cause. It must be remembered that the 
cardiac weakness which leads to Dropsy is not primar3n is 
secondary to valvular disease, — often, indeed, it is insufficient 
compensation only, there is a left ventricle of ordmary 
when we want and hypertrophied and forceful one. Simple debi- 
lity of the heart, as in exhausting disease and in old age, may 
cause some oedema of the feet ; but real Dropsy does not occur 

76 
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from it.*^ Digitalis may remove such oedema. Homoeopathically, 
by strengthening (as I conceive, by direct action) the organ it 
weakens in health ; and for this purpose the ordinary dosage 
practised in our school will suffice. When, however, the thing 
we have to do is to assist Nature in her effort to establish, or to 
restore compensation, it is a stimulant rather than a tonic we 
want ; we are seeking to exaggerate the heart’s force that it may 
overcome an obstacle. Our aim is palliative ; we seek a Physio- 
logical effect, and must use Physiological quantities. In my 
lecture I used the considerations to explain and justify our 
resort to the Antipathic action and dosage of Digitalis in Cardiac 
Dropsy. I now adduce them as supporting my contention that 
we are proceeding Antipathically in so prescribing it. 

Let us look at the practice as it is carried out by our old- 
school colleagues, who, by virtue of it have “nothing they like 
better to treat than Cardiac Dropsy.’’ I will take as a leading 
exponent of it Dr. Balfour, of Edinburgh, in the Fourteenth of 
his “Clinical Lectures on Diseases of the Heart and Aorta” (2nd 
Ed.). ^ He describes Digitalis as “a tonic and stimulant of the 
heart,” and speaks of the “almost marvellous result which follows 
its bold and judicious employment.” Its tonic dose equals 
about a grain of the leaves twice daily. But, he writes, “when 
we wish to remove Dropsy, or contract a dilated heart, Digitalis 
should be given at much shorter intervals and the more urgent 
the case, the shorter should be the intervals and the larger the 
dose.^ The equivalent of rather more than 40 grains may usually 
be given before saturation occurs, . . . but nothing but good 
will follow provided we stop the moment the urine falls, the 
pulse slows, or nausea occurs” Marked results will not be 
usually found to cccur till a certain amount of saturation is at- 
tained. From one to three days subsequently, in cases of Dropsy 
the full effects of the drug may be expected, the urine will rapidly 
rise to about 200 oz. in the day, and will in favourable cases 
continue to flow till all the cavities are emptied.” Digitalis is 
FACILE PRINCE PS in its own domain — the removal, of serum accu- 
rnulated in the body through defective mechanical power in the 
circulatory system.” 

How can such practice with any plausibility be described as 
Homoeopathy ? Are we not prejudicing our appeal for a hearing 
on the part of the profession by so claiming it ? So far as they 
Mve any method at all, they induce the Physiological action of 
the drugs they use. If this be done in the part affected (affected, 
of course, in the opposite manner) the practice is Antipathy, or 
Enantiopathy ; if elsewhere it is Alloeopathy (.now less correctly 
called Allopathy). So Hannemann taught, and I see no escape 
from the position. If we begin adopting 4:ne former, on the 

* It was justly pointed out in the discussion on Dr Brown’s Paper 
that Dropsy is unknown as an effect poisoning by Digitalis* 
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plea of its being Homoeopathic when the secondary 
ettects of drugs only are taken into account, and proportion 
our dosage accordingly, our opponents in the other camp 
will have a potent weapon to use against us. We say.— you 
are taking our similar remedies, small dose and all, and refusing 
to acknowledge the Law under which they act, using them 
empirically, or explaining away their apparent Homoeopathicity. 
Ihey will say in return, — you are taking our contrary remedies, 
lull dose and all, under a plea which to us at least is 
transparently futile. 

We shall be weakening our case apologetically ; and we shall 
be impairing the success of our practice when we have such cases 
students and beginners are assured that in using 
DigUalis for Cardiac Dropsy they are practising Homo£o- 
P^pcally, they will naturally be led to do so with the dosage in 
which they are accustomed to see other similar remedies act. 
They may be told that the drug does best here in the mother- 
tincture ; but they will suppose that this means in one or two 
drop doses of the same, beyond which they are rarely led to go. 
Now this is utterly insufficient, and will lead to failure and 
disappointment. They will run the risk of finding themselves 
superseded by a naan who, knowing that he has to induce the 
P hysiological action of the drug, will push it in the Balfourian 
way, and will be rewarded by seeing the kidneys acting and the 
waterlogged tissues clearing. * It is painful experience which has 
taught me this, and I would spare others the necessity of learning 
it in the same way ; 

^‘Non ignara mali, miseris sucourrere disco.” 

It is because of these disastrous consequences—to our concep- 
tion of Homoeopathy, to our attitude as before the profession, 
and to our conduct at the bedside, that I have felt the present 
question of so much importance. If it were one of theory only, 
interesting as it might be, I should not have entered the lists 
upon it, and still less when the champion against whom I must 
tilt is an esteemed friend. I can only ask his pardon for the 
buffets I have had to deal him with lance and sword, and^ leave 
the decision between us, when any counteistroke of his has 
been displayed to the spectators of the combat. 


* “The ancient wisdom has said, with reason, that when we can- 
not cure we should relieve. A fact in my practice illustrates this. 
It was in 1856, when I was full of illusions, now wholly dispersed, 
I attended a patient the subject of Asystolia, Anasarcous, and with 
a dyspnoea which did not allow of his lying down. I prescribed 
persistently, but unsuccessfully. The patient got no better b^t 
rather worse. He betook himself to the practitioners of the neigh- 
bourhood, who gave him an infusion of the leaves of Digitalis^ 
The urine flowed freely, the oedema disappeared, and some days after 
the sick man could sleep in his bed. Naturally I lost my patient 
but I did not lose the lesson his case taught me” (Jousset, 
Revue Hom. Feanoaise, March, 1900). 



LECTURE XLIII. 

DISEASES OF THE CIRCULATORY SYSTEM 


o 

THE ARTERIES* VEINS, LYMPHATICS AND BLOOD-GLANDS. 

o 

ARTERITIS— ANEURYSM— arterial EEGENERATION-PHLEBITIS- 
VARICOSIS-LYMPHANGEITIS— LYMPHADENOMA-LEUC^MIA- 
ADDISON’S DISEASE— BRONCHOCELE-MYXCEDEMA— 
EXOPHTHALMIC GOITRE. 

I am now going to approach a class of diseases most of 
which, once obscure Pathologically, were still less known to 
Therapeutics. These are the diseases of the blood-vessels ; of 
the LYMPHATIC and lacteal systems ; and of the vascular 
olands ; There is much more to be said about them now. 

As diseases of the ARTERIES I will consider Arteritis, 
Aneurysm and Atheroma. 

ARTERITIS, if ever diagnosed as occurring in an acute form, 
would probably be met by the treatment suitable to Endo- 
carditis, viz.,- Aconite in low dilution and repeated doses. Such 
an affection, however, must be extremely rare ; and it is with 
chronic inflammation of the arteries alone that we are practically 
concerned. Of general Chronic Endarteritis I will speak under 
the head of Atheroma ; in this place I shall only mention two 
localised forms of the malady. The first of these is Chronic 
Aortitis, of which we owe a full account to Tessier and Jousset. 
Arsenicum (especially in the form of the Arsenite of Antimony) 
has been the medicine which has given the latter most result ; 
he administered the lowest triturations. Spigelia he finds helpful 
for the pain like that of Angina often associated with the 
disease, and Cuprum for its attacks of dyspnoea. These were 
his Therapeutics formerly. Now he seems to have followed 
Huchard in abandoning the Arsenite of Antimony for the Iodide 
of Sodium, of which he gives 20 centigrammes daily ; and for 
the dyspnoea relies upon Glonoin I. * Dr. Goullon relates a 
case treated by correspondence, in which anginose symptoms 
have been diagnosed by d stinguished old-school physician as 
dependent on Aortitis. He sent Aurum 6* which was con- 
tinued for three months with progressive improvement ; and at 
the end of this time all symptoms had disappeared, and the 
physician — ignorant of what had been taken — expressed Ws 
astonishment, and said there were merely some traces remain- 
ing of the lesion. + We have thus in Aurum (the dyspnoea of 

* See J -B. H. S., ii., 364 ; iv., 334, . t Ibid,, vii., 419. 



ANEURYSM. 


605 


which is very marked, and unaccountable for by pulmonary 
disorder^ an alternative to ATScnic and Iodine in this disease * 
and an experience of Dr. Edmond Piedvache’s shows that 
Strophanthus may sometimes take the place of Cuprum and 
Glonoin- * 

The second form in which Endarteritis comes before us for 
treatment is as the morbid process in the arteries (usually of 
the lower extremities) which results in Gangrene— symmetrical 
or senile. In the former the mischief hardly goes beyond spasm 
(this is what is called Raynaud’s Disease) ; in the second it is 
obstructive. In either instance, Secale is obviously Homoeopa- 
thic, and in the senile form Dr. Jousset has been one and Dr. L. 
B. Wells t three cases recover under it. Symmetrical Gangrene 
has been cured by Ferrum phosphoricnm I and by Lachesis 6. 1 


When writing in 1878 about — 

ANEURYSM, beyond a passing good word for Lycopodium, 
the only hope I could hold out for the medicinal treatment of 
this aft'ection lay in the direction of Iodide of Potassium which 
though sometimes useful in smalt doses (as in a case of my 
own, mentioned in my ‘Pharmacodynamics’), had— I was 
obliged to admit, generally to be given in large ones. We can 
now do better. In 2879 Dr. Flint, of Scarborough published 
in the Monthly Homceopathio Review for June and the Peac- 
TITIONEE for July a case of abdominal aortic Aneurysm, where 
striking remedial effects, almost amounting to a cure, resulted 
from the administration of the Chloride of Barium (our Baryta 
muriatica) in doses of one-fifth and two-fifths of a grain. He was 
led to try the drug by the evidence in Ziemssen’s ‘Cyclopaedia’ of 
the great power of Barium salts in increasing the blood-pressure 
and of their analogy in this respect to Iodide of Potassium. His 
experience was not allowed to stand alone. In 1882, Dr. Tony 
Anderson treated a similar case at our London Hospital, with 
most beneficial results, by three-grain doses of the 3x trituration 
of the Carbonate; § and in 1884 Dr. Clarke ^d another— the 
record of which is given in his book — in which the same salt 
and in like strength was employed. Dr. Howitt, of Toronto, 
reported in 1885 another, where practical cure ensued under 
the lx dilution of the Muriate. II Dr. Byres Moir, also, has 
reported favourable results. + These facts will suffice to show 
that in the Baryta we have a probably Homoeopathic and 

certainly curative agent in this very serious disease one, more- 


* Rev. Hom. Fbakoaise, April 1900 (p. 445). 

+ U. S. Med. Invbstigatoe, Oct. 1, 1890. 

t J. B. H S., vi.,110, 226. § Annals, x, 256, 

y M. H. B.; xxU , 669. t J. B, H. S., iv., 216. 
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over, which will act in the small and non-perturbative doses we 
affect. In connexion with this I may call your attention to 
the mineral waters of Llangammarch in Wales as containing 
an appreciable though small quantity of Barium chloride. One 
of the affections in which they have been found useful is Dila- 
tation of the Heart. 

While this affords our most favourable outlook in the direc- 
tion of Aneurysm, we must not forget Lycopodium. In Dr. 
Majumdar’s hands an enlargement of this kind in the right 
carotid disappeared under it, flatulence and acid eructations 
combining with the lesion to call for the remedy. Sometimes 
too, other mineral salts may help us. Dr. H. S. Fuller com- 
municates two cases, both in the neck, in one of which (a boy 
of 15) complete disappearance of the growth took place under 
Calcarea pnosphorica 2*. In the other, where the patient was 
a woman of 45, Calcarea fluorata 3x, but especially 12 *and 30x 
caused subsidence of the pains, which were severe, and a 
shrinkage of the Tumour by one-half ; so that she became able 
to walk any distance and attend to her domestic duties. 

As regards these pains, I suggested Aconite, — which, and also 
Glonoin, Dr. Lambert has found useful. + Dr. Molson exhibited 
on a “consultation day” at the Hospital a case of pulsating 
Tumour in the right neck. It was improving under Baryta 
carbonica ; but an interesting point was that the patient had 
applied for intense and constant pain in the right shoulder, 
going down the arm, which had lasted for six months, and that 
this had been completely removed by Kalmia lx. 


ARTERIAL DEGENERATION used to be ranked as Ather- 
oma, but is now known also under the form of Sclerosis. In either 
case it often depends on a Chronic Endarteritis, in which case I 
should think Plumbum eminently suited to it- Dr, Arnulphy, 
however, considers this medicine more effective in true Atheroma 
which is a primary Fatty Degeneration ; and follows Huchard 
in preferring the Iodide in Sclerosis, t 

The diseases of the VEINS we shall have to consider are 
Phlebitis and Varicosis. 

PHLEBITIS, in its most familiar form of Phlegmasia Alba 
Dolens, will come under our notice among the diseases of women- 
When occurring under other circumstances, and presenting the 
ordinary sub-acute, “adhesive” form, you will find two excellent 
medicines for it in Pulsatilla and Hamamelis. I scarcely know 
how to distinguish between them, or to which to give the palm. 
Perhaps you can hardly do better than follow Jousset’s example 

. * J, B. H. S., iv., 231, UBID.,p.217. IIbid., vi., 107, 301. 
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is prescribing Pulsatilla at the outset, and substituting Hama- 
melis if its effects are not so rapid as you could desire. Where 
burning pain is very marked, Dr. Cartier prefers Arsenicum. In 
Suppurative Phlebitis, Lachesis would take the place of either, 
and what it can do in such cases is illustrated by the three, 
mentioned by Dr. Dunham which I have cited in my Lecture on 
the Serpent-poisons. In the cases of Acute Phlebitis recorded 
by Mr. Ayerst in the Fifteenth Volume of the Beitish Jouenal 
OP Homceopathy, Lachesis seems to have been the most efficient 
among the several medicines used. For the painful Thromboses 
which occur in the course of a vein after Phlebitis, Dr. Ord 
recommends Arnica lx ,* 

In Chronic Phlebitis Pulsatilla (best, I think, in the dilutions 
from the 6th upwards) is of eminent service, t Dr. Espanct 
alternates Mercurius with it, and finds these two remedies suffi- 
cient for all Phlegmasim of a venous character such as 
Chilblains) occurring in organs on which they have an elective 
action. He gives the 6th dilution of each. 


In 


VARICOSIS— ordinary practice has for its sole resource 
mechanical and too often surgical measures. It will be of no 
small comfort to patients, and surely some honour to the Art of 
Medicine, if Homoeopathy can teach us to cure it in a more 
excellent way. I think it can do so, and mainly by means of 
two potent medicines — Hamamelis and Flouric acid. 


1. The story of Hamamelis, as I have told it in my ‘Pharma- 
codynamics,’ is a very interesting one. You see the drug 
gradually creeping on in our knowledge.- at first an empirical 
and local remedy, then found to act in like manner internally, 
then proved a similar to the condition it relieved, then ascer- 
tained to remedy morbid states of other veins than those of the 
rectum; finally standing out as our great venous medicine, 
good for Phlebitis, Varicosis, Piles (especially the bleedmg ones) 
and passive haemorrhages. All this was effected soi^ forty 
years ago, but to this day Hamamelis reigns supreme mHornceo- 
pathic practice wherever veins are inflamed or painful or 
dilated or giving way under the blood-pressure. 

2. Of Flouric acid I said in the First Edition of my book 
(1867), that under it, among other things, “Varicose Vems hpe 
shrunk to half their size.” I derived my infomation from a cto- 
cal symptom inserted in a Pathogenesis of the drug published by 
Constantine Hering in the First^Volume of the Transactrom of 
the American Institute of Homoeopathy. The statement I 


* M. H. R. xli., 527. + See B- J. H., xxiv 496. 

I See Bull, db la Soo. Med. Hom., db Fbaecb, Vol-, xix. 
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made about it has twice fallen as seed in good ground. Dr. 
Burnett, who has devoted another of his little books to ‘Diseases 
of Veins,’ tells us how his mind was exercised by the claim put 
forward ; how he tested it, in a, by no means, favourable case ; 
and how, finding it fully verified, he went forward with con- 
fidence in the medicinal treatment of the other venous affections 
to his great satisfaction. I can heartily commend this B&oohubk 
of his, as containing much practical information, and exhibiting 
actions of Ferrum and Rhus (among other medicines) on the 
veins which are not generally recognized. Later, Dr. Washing- 
ton Epps, moved by the same statement, was led to give Flotirk 
acid a wider testing in the Varicose Veins and Ulcers which 
throng the out-patient rooms of our hospital as they do those 
of similar institutions elsewhere- You will find his results in 
a valuable Paper contained in the Third Volume of the JouEnA,!, 
OF THE British Homceopathic Society — a paper which has been 
widely copied and translated, and is indeed most instructive 
and encouraging. The acid has rarely been used below the 6th 
dilution, and Dr. Epps gets his best results from the 12th and 
30th ; so that infinitesimals come in for some of the credit, its 
successful use has won- 

If you have to look further, I may mention that we hear 
frotn America that Carduus marianus is “as near a specific for 
Varicose Veins as one could wish.” The deeper-seated, and the 
more knotted and twisted they are, the better. 

Staphisagria is recommended by Bahr, and Dr. Cartier 
praises Zincum 6 where the veins are painful. 


Of the disease of the laotbals nothing is known, but we 
have something to say about the LYMPHATICS. Leaving the 
Scrofulous affections of the mesenteric, bronchial and cervical 
glands till we come to the Diseases of Children, I shall speak 
here of Lymphangeitis and Lymphadbkoma. 

LYMPH ANGEITIS —in its most familiar form, is such as we 
see when the lymphatics of the arm inflame after a poisoned 
wound, and the axillary glands follow suit. Belladonna and 
Mercurius cover the whole mischief here, if it has not gone too 
far, and if the general system is unaffected. Jousset considers 
their alternate.use to constitute the internal treatment of the 
malady. Where there is fever with great restlessness, Rhus may 
be better, as is proved in two cases of Dr. Waszili’s. t When 
the local symptoms are of a vicious character, and there is 
constitutional depression, Lachesis would supersede one and all. 


* J. B, EL. S., viii., 355 ; see also ix„ 282. + Ibid., iv., 327. 
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Bahr describes a_ peculiar form of Lymphangeitis as occurring 

of women, and about the head. 
‘With this inflammation, he writes, “a violent fever breaks 
out very suddenly, accompanied by tearing pains in the scalp 
and nape of the neck. The abatement of these pains is 
attended with the simultaneous appearance of several nodes 
and hard cords about the head, which, however, seldom remain 
longer than twenty-four hours. After a short interval of ease, 
another attack takes place> and things may be going on in this 
manner for several weeks/’ In this conditon he found Apis 
rapidy curative. 


LYMPHADENOMA is that multiple, spontaneous and pain- 
less enlargement of the lymphatic glands which, from the phy^ 
sician who first described it fully, is known as “Hodokiu’s 
Disease.” “Of its internal remedies,” writes Sir Wffliam Gowers 
in Quain’s Dictionary, ^'Arsenic incomparably the most potent 
It should be pushed to the largest doses the patient can bear, 
such as fifteen minims of the Liquor arsenicalis three times daily. 
It often causes some pain in the glands, followed by their dimi- 
nution in size, and even, in a few recorded cases by their com- 
plete disappearance.” This dosage is curious, as the drug seems 
Homoeopathic to the disease, miners with it getting Sarcoma ^ of 
the bronchial glands ; and prolonged medicinal use having 
caused a similar condition of those of both chest and abdomen. 

I should think the Iodide a better preparation, and should 
this in smaller doses. In the only successful experience witi 
the disease I know of in Homoeopathic literature, this drug, with 
the Iodides of Barium and Iron, was curative- 1 Dr. Galley 
Blackley records three cases in the Sixth Volume of the 
Homceoeathic Hospital Rbpoets (p. 19) which he ascribes to 
this disease, but in none of them was there any improvement 
under treatment. I once had a case in which a number of the 
cervical glands enlarged after Influenza. Glandular medicines, 
like Conium and Iodine^ did nothing : but under consti^tional 
treatment with Calcarea and Thuja ^ they slowly subsided. I 
cannot say whether this was the beginning of Lymphadenoma, 

The glands subservient to the circulatory system are, besides 
the lymphatic and the mesenteric already mentioned, the spleen, 
the supra^renal capsules and the thyroid 

Cycl, of Drug Pathogenesy, sxTB VOOB (ii., 73 and note.) 
t Clinique Jan, 1897. 
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The SPLEEN has hitherto come before us therapeutically, 
almost entirely in the form of the Hypertrophy (“Ague-callo”) 
which follows Intermittent Fever, and may also develop in the 
inhabitants of Malarious districts where no Ague-paroxysms have 
occurred. It is then generally associated with a corresponding 
enlargement of the liver, and the two Hypertrophies form part 
of the Malarious cachexia. This must then be treated as a 
whole, by such remedies as Calcarea arsenica, Ferrum arsenico- 
sum and Natrum muriaticum, according to the indications given 
elsewhere ; and the splenic enlargement will subside with the 
other symptoms. Where it stands by itself, however, it requires 
its own organ -remedies ; and until lately we have not known of 
any drug having the relation to the spleen, which, for instance 
Chelidonium bears to the liver. We seem to have found one 
now in the Ceanothus Americanus. I have told in my ‘Pharma- 
codynamics’ how in the Third Edition of his ‘‘New Remedies,” 
Dr. Hale cited an old-school testimony to its value in inflamma- 
tion and enlargement of the organ ; and called attention to the 
statement made by its employer that ‘‘in chronic cases, where the 
organ is no longer tender, under the use of the tincture it soon 
becomes tender and painful, and then sinks rapidly to its normal 
size.” This was sufficient to suggest its Homceopathicity, and 
led Dr. Burnett to give it in some cases of splenic disease which 
happened to come under his notice, and with most satisfactory 
results. Since that time (1881) our knowledge of the remedy 
has undergone considerable enlargement. On the one side 
Dr. Fahnestock has proved it upon himself, and found, it causes 
sticking pain in the spleen followed by enlargement of the organ. 
The pain was worse on motion, and there was inability to lie on 
the affected side. Following this came similar symptoms in the 
liver. On the o*her hand confirmations of the Therapeutic value 
of the dru > have been repeatedly furnished to our journals, and 
Ceanothus has taken quite the chief place in our practice for 
enlargements of the spleen, both Malarial and Non-malarial ;• 
as also for Splenitis and Splenalgia- In 1887, moreover, Dr^ 
Burnett collected his own experience with the drug into one o 
his little volumes, t adding a good deal of interesting talk about 
the spleen, its diseases and remedies. Should you meet with 
any case in which Ceanothus disappoints you, you cannot do 
better than consult his treatise- This reme y itself he recom- 
mends whenever there is complain of deep-seated pain in the 
left side, even when no tenderness or enlargement of the spleen 
can be made out ; and he had found consentaneous affections, 
such as Leucorrhoea, disappear under its use with the pain 
itself. This has been verified, as regards Leucorrhoea, by Dr. 
Fahnestock. + 

* See J. B. H. S., iii., 207 ; iv., 131, 349; v., 194 ; H, W., xxxv., 437. . 
t ‘‘Diseases of the spleen.” London : James Epps and Co. 

I J. B. H. S., ix., 282. 
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In connexion with the spleen I will speak of Leococyth- 
AmiA, or— as it is at present generally but less correctly called— 
LEUCi®MIA — This disease is an Anaemia in which there is 
an absolute and often very great increase of the white corpuscle 
of the blood. By Hughes Bennett it was supposed to be a 
primary disorder of the circulating fluid ; but Virchow, noting 
its frequent association with enlargements of the spleen, or the 
lymphatic glands, or both, supposed it to be secondary to 
derangements of the blood-making glands. Still more recently, 
a peculiar change in the marrow of the long bones has been 
observed in connexion with it, in cases where neither the spleen 
nor the lymphatic glands were affected ; and so we hear of a 
Leucaemia Lienalis, a Leucaemia Lymphatica, and a Leucaemia 
Medullaris. Observations seem multiplying, however, of the 
existence of these local changes without Leuc^mia, and of 
Leucaemia without them, so that the set of opinion at the 
present day seems in favour of Bennett's original position. 

If this be sound, and at any rate in instances where ^ Leucaemia 
is present without organic change, we have a promising remedy 
for it in Picric acid, which Erb has found to produce a condition 
in dogs which he himself calls an “Artificial Leucocythaemia.* * 
But where Lymphatic or splenic hypertrophy is present; reme- 
dies suitable to such glandular changes must be sought ; and 
here the views of Grauvogl demand attentive consideration. 
This profound scholar and thinker has^ pointed out that the 
glandular enlargements and accompanying cachexia described 
by Virchow were familiar to the older physicians under the 
name of “Sycosis,” which diathesis had in their view a much 
wider range than that given it by Hahnemann, who recognized 
it only as an infection of the system by the virus of Gonorrh^ 
and its accompanying Condyloma. Grauvogl would admit mis 
as one of its exciting causes ; diut believes the essential condition 
to be one in which the blood contains too mucb water. In 
it there is a tendency to profuse mucous secretions, and to gela- 
tinous exudations (no pus or fibrin forming) in parenchymatot^ 
organs. The patients feel worse in cold, damp weather, and in 
rain ; and their complaints are aggravated by everything 
increases the proportion of water in the blood, as Datnmg, 
eating fish, drinking much fluid, and so forth, t 

Whatever you may think of these views (and his exposition 
of them is well worth reading) they seem to have led hm to 
some excellent remedies for the morbid state 
there is a Gdnorrhael anamnesis, he recommends Thnia to be 


* Dr. E. R. Johnson, encountering a case of the Anaemia Pseudo- 
leucaemica Infantxun so constantly fatal, treated it too 
picricum 3, five grains pee BIEM, and was rewarded by compfete 
recovery (N. Eng. Med- Gaz*, Nov., 1900). 

t See ^^Text-Book of Homoeopathy/’ § 295-300, 329-339. 
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given ; and where the patient’s susceptibility to cold and damp 
is very marked, Aranea diadema and the alternate use of Nux 
vomica and Ipecacuanha are much prized by him. But his 
chief constitutional remedy is Natrum sulphuricum,of which he 
gives about five drops of the third decimal dilution several 
times a day. Numerous illustrations of the effects of such 
treatment are related by him, and give a very clear view of the 
malady he is characterizing. 

Dr. Lilienthal in a study of Leucaemia in the Twenty-Fifth 
Volume of the Nobth Ameeican Jouenal op Homcbpathy, and 
Dr. Goullon in his prize-essay on Thuja therein translated, go 
largely into this subject in Grauvogl’s wake. They concur in 
thinking Thuja best suited to Leucaemia Medullaris, and Natrum 
sulphuricum to the splenic and lymphatic forms, Dr. Lili- 
enthal further recommends the study of Natrum muriaticum. 

I have little to add to the foregoing deliverance on the 
subject, which dates from 1878. Two additional points only 
I would make. 

1st. No use for_ Myrrh has yet been found in Homoeopathic 
Therapy. Now that it has been ascertained, however, that its 
use may quadruple the number of white corpuscles in the blood, 
it ought to find employment in the form of Leucocythaemia 
which seems primarily haematic, herein reinforcing Picric acid- 

2nd. The good which has resulted, in the splenic form, 
from reducing the size of the organ, especially by Voltaic 
Electricity, suggests that the power Ceanothus undoubtedly has 
in this direction might hopefully be invoked here. 


The only affection of the SUPRA-RENAL CAPSULES of 
which we know anything is — 

ADDISON’S DISEASE.— Drs. Wilks and Greenhow have 
shown that there is one special form of the disease of the adrenals 
with which the bronzed skin. Anaemia and Asthenia described by 
Addison are connected. This is analogous to the Scrofulous 
enlargements of the lymphatic glands : "the morbid process in 
the capsules consists, primarily, in their infiltration by an in- 
flammatory exudation of low type, which destroys the natural 
structure of the organs, and finally itself undergoes caseous 
degeneration." * The general symptoms gf the malady pro- 
bably depend upon the relation of the organs to the Ganglionic 
nerves — ^those in the neighbourhood being generally involved in 
the morbid process. Were we to treat the disease as a whole, 
and symptomatically, Arsenicum would seem indicated ; and in 
the case recorded by Dr. Gibbs Black in the Thirty-Fifth Volume 
of the Beiiish Jouenal oe Homoeopathy the disease may have 

Greenhow ; Croonian Lectures on Addison’s Disease. 1875, 
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been induced by this poison, as the bedroom and sitting-room 
of the patient were found to be lined with green paper, con- 
taining Arsenic in large quantities. In the only case of the 
disease I have seen, however, this medicine was not of the 
least avail* A more hopeful method of treatment might be to 
attack the Scrofulous process in the capsules as if lymphatic 
glands were in question, tor which purpose Iodine might come 
to our aid* Perhaps something might be done for the vomiting 
as with Kreasote or Apomorphia ; though the former failed in my 
case and the latter was of only temporary benefit in Dr. Blake’s. 

Jousset has nothing but Anti-scrofulous remedies to suggest 
for this malady, and Bahr and Jahr do not mention it. Dr* 
Payr has given a study of Addison’s Disease in the Allghmsine 
Hom* Zbitung for 1870, * and Dr* Lilienthal another in the 
Twenty-Fifth Volume of the North American Journal of 
Homoeopathy* The latter suggested Argentum nitricum as a 
promising remedy, and mentions a case treated by it in the 
Ward’s Island Hospital where great benefit resulted, though the 
malady was too far advanced for cure. Later experience has 
brought us little further aid here. Dr.T. E. Gilman reports a case, 
apparently of this malady, in the Clinique of July, 1898, in 
which recovery sets in, when the patient was at a very low ebb, 
after a critical and most offensive exhalation from the surface. 
T his supervened on the administration of Hydrocyanic acid. 
Arsenicum iodatum and some of Schussler’s Salts were later of 
value. Dr. Beclere presented to the Societe Medicale des 
Hopitaux, an undoubted case of Addison’s Disease, in which 
a difinitive cure of three years’ standing had been effected by 
hypodermic injection of a fluid extract of the supra-renal 
capsules themselves. Ingestion of these as fresh food had 
been previously tried without success* 


As diseases of the THYROID I shall speak of the simple 
hypertrophy, which we call Bronohooblb, and of the results of 
insufficient or excessive action of the gland— Myxcedbma and 
Exophthalmic Goitre. 


And first of — 

BRONCHOCELK— By this name, I say (as by its equivalents 
Goitre and Derbyshibb Neck), I understand simple hypo- 
trophy OF THE thyroid, excluding all cystic and other ^owths 
within it, which latter are in the province of Surgery. The leading 


* Translated in Vol, xviii , of the N. A. J. BL 
t See L’Abt Medical, March, 1898, p. 216, 
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feature of the Therapeutics of this disease is obviously the use of 
Iodine. I have gone fully into the question of its relation to thy- 
roid enlargement in my lecture on the drug, and have come to the 
conclusion that in all recent and soft Goitres, Iodine is Homoeo- 
pathic, and may succeed in small and even infinitesimal doses s 
while when the Tumour is hard and knotty, it acts by its 
liquefacient properties, and must be given in substantial 
quantities or applied externally (best in the form of an ointment 
of the Biniodide of Mercury). 

Bui Iodine will not succeed in every case of Goitre ; and 
Homoeopathy has other remedies upon which to fall back- I 
refer to Spongia and Calcarea. Of the former also I have spoken 
in my ‘Pharmacodynamics.’ Dr. Jousset habitually use it alter- 
nately with Iodine, month by month about ; commonly employing 
the 6th dilution of each. It, too, given in substance, and applied 
locally, can melt down an old and hard Tumour, as may be seen 
from one of the cases reported by Dr. Barlow in the Twenty- 
Sixth Volume of the British Jodrnal of Homceofathy (p. 670). 
In axiocher of these, indeed, the Tumour is described as “lumpy, 
irregular, hard,” and was of three years’ standing ; but Spongia, 
in the 5rd and 22th dilutions, cured it in ten weeks. Dr. 
Midgley Cash reports a case where Iodine, locally and internally, 
seemed rather to irritate, but Spongia 3 cured in two weeks. • 
For the action of Calcarea in Goitre I would refer you to the 
valuable ‘‘History of Calcareous Preparations, by Dr. Imbert 
Gourbeyre, translated from L’Abi MBDiOAt, in the Thirty-Fourth 
Volume of the Beitish Jooenal. It had a great reputation of old 
in the form of powdered egg-shells ; and it is the belief of many 
observers that Endemic Goitre and Cretinism are traceable to the 
use of drinking-water containing Lime in excess- Here, of 
course, you would not give Calcarea ; but in cases otherwise 
originating it may prove a useful adjunct to our remedial means. 


A new and enhanced interest in Thyroid Disease has been 
awakened daring the last decade. Gull and Ord have described, 
under the name of “Myxcedbma,” a previously unrecognized 
form of disease in which a mucous exudation invades the body, 
causing a Pseudo-Anasarca of the surface, clogging the muscles 
and dulling the mental faculties. It was soon ascertained that 
in these cases the thyroid gland was greatly atrophied or com- 
pletely absent ; and experiment proved that a similar condition 
could be induced in animals by ablation of the organ. Myxoedema 
was a Cachexia Strumipriva. Then occurred the happy thought 
of treating the subject of the disease by administering healthy 


* M, H. E., xxzix., 73, 
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thyroids taken from animals, whether as medicine or as food- 
This was done with brilliant success. The large doses, however, 
in which the glandular substance was at first administered were 
found to produce evils of their own, and the morbid state 
induced was essentially that present in Grave’s (or Basedow’s) 
disease, where — as its present name ‘‘Exophthalmic Goitre” 
indicates — the thyroid is enlarged and presumably over-active. 

I must not follow up the bye-paths, Physiological and 
Pharmacological, into which these facts invite us, but must 
confine myself to their Therapeutic bearing. For — 

MYXCEDEMA we probably have no remedy which can 
take the place of thyroid feeding as a . rapid restorative of 
healthy function. It acts like Lemon- juice in Scurvy and Iron in 
Anaemia. Nevertheless it is a continuous palliative rather than 
a curative agent ; and our aim should be to awaken the dormant 
activity of the patient’s own thyroid, and not leave him for the 
rest of his life dependent on that of animals. That this can some- 
times be done. Dr. Clarke has shown us by his case recovering 
under Arsenicum ; * and where any such deep-acting medicine 
is indicated by the symptoms, as this was here, we may surely 
prescribe it with advantage. In connexion with this I may 
recall Dr. Guggenbuhl’s experience with Cretinism— a morbid 
state closely allied to Myxoedema, and like that connected with 
obstruction or atrophy of the thyroid gland. When to the 
Hygienic advantages he at first afforded the subjects of this 
disease he added Homoeopathic medicine, he found a per- 
ceptible acceleration of their improvement, t I am not sure, 
moreover, that the last word has been spoken about thyroid 
medication as distinct from alimentation. A series of experi- 
ments were made on eight subjects of mental disease, each 
taking from one to three five-grain doses daily of Ae fresh 
gland. The experimenter observed emaciation, ’Tachyrardia. 
cardiac weakness and mental or motor excitement in all i but 
two presented also a generalised infiltration analogous to 
Myxoedema. Conversely, Dr- Mersch had a course where me 
symptoms of Exophthalmic Goitre were accompamed with 
Myxoedema of the lower extremities. Lower triturations or 
Thyroidin aggravated the cardiac and nervous ^mptoms ; but 
when higher dilutions were given, not only did the Tachycard-a 
subside, but the Myxoedema disappeared also, t 


EXOPHTHALMIC GOITRE, with its associated Palpitation 
of the heart and protrusion of the eycballs> is a very mteresting 

* H. W., 1892, p. 443. f ® J* H.. ai-, ^ 

I JouBNAL Bblge d’ Homoeopaihie, Match-^Apnl, lift®. 
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disease- In the Thirty-Third Volume of the British Journal op 
Homceopathy you will find three typical cases of it related by 
Dr. Wheeler at a meeting of the Bbitish HoMtEOPATKio Society, 
with the discussion which followed- His treatment in all three 
involved the continued use of substantial doses of Iron, much 
Anaemia being present ; as it was also in the case reported by 
Dr- Ker in the Twenty-Sixth Volume of the same Journal and 
here too Ferrum was the main remedy. Dr- Wheeler also 
gained much benefit from remedies calculated to quiet the 
excited cardiac action, especially Cactus- I ventured to say 
however, that I thought we should look deeper for a single 
remedy controlling the whole series of morbid changes involved 
in the malady ; and that we might find this in Belladonna- 
Dr. Kidd long ago put on record, a cure effected by this 
medicine, * and you will see several others mentioned in the 
discussion which took place at the Society. Dr- Jousset also 
writes — "Belladorina is the remedy for Exophthalmic Goitre-” 
He gives the dilutions from the 6th to the 30th. Its use is 
being adopted to some extent in the old school at present, as 
Dr- Ringer tells us. I would also direct attention to the 
Homoeopathicity of Glonoin and of Amyl nitrite to the cardiac 
and vascular elements of the disorder. Dr. Edward Blake has 
communicated to the Practitioner a case in which the sub- 
jective symptoms were markedly relieved by minute doses of the 
latter medicine- 

Dr- Lilienthal has made this malady the subject of another 
of his useful studies of the disease, t He does not seem aware of 
the observations I have mentioned above ; but gives some facts 
suggesting Natrum muriaticttm and Lycopus as possible 
remedies. I have myself called attention to the Homoeopathi- 
city of Iodine to this form also of Goitre ; and I notice that 
Jousset mentions emaciation and Bulimia as occasional ele- 
ments in the cachexia accompanying it The higher dilutions 
of the drug ought to be most serviceable here- 

Later experience with this disease has mainly affirmed the 
recommendations now given, — Belladonna, Iodine and Lycopus 
being the remedies most frequently used, the two former in the 
medium dilutions, the latter in the lowest or the mother- 
tincture. 1 Thyroidin itself (the extract of sheep’s thyroid) has 
been sometimes used with success. The remedy would be one 
of die isopathic order; but if the dosage be small enough 
should not on that account be put out of court. 


* B. J. H., XXV., 187. t N. A. J. H., xxv. 380. 

J J. B. H. S.. i., 91 ; iv., 347 ; vi., 306, 308, 399 ; vii., 232. 



LECTURE XLIV. 

DISEASES OF THE URINARY ORGANS. 


THE KIDNEYS- 
— o — 

BRIGHT’S DISEASE -NEPHRITIS ALBUMIN03A-GEANULAR 
DEGE NER ATION - AMYLOI D -DEG SNE RATIO N— FATTY 
DEGENERATION— ALBUMINURIA. 


In the present Lecture I enter upon the diseases of the 
URINARY ORGANS. The affections of the KIDNEYS will first 
engage our attention ; and of these we shall begin with tho^ 
morbid renal conditions with which Albuminuria is associatedi 
and which are known under the general name of— 


BRIGHT’S DISEASE— Before proceeding to Therapeutics, 
however we must agree upon certain points as regards Patlmlogy 
and Nosology. I was for some time accustomed to use me lo- 
menclature of renal diseases which I learnt from Dr- George 
Johnson. Now so far as this recognizes the existence of (besides 
fatty and amyloid change) two distinct forms of Bright’s Kidney 
— the large, white and smooth, and the small, hard and granular, 
each being of primary and independent origin, and havmg ite 
own etiology and clinical history, — so far, I say, it is entirely 
substantiated by all later investigations. The then German 
doctrine that these two varieties of the disease were but succesive 
stages of the same process is now rarely held : it has been 
ed by one of the latest and best writers on the subiect froni t*at 
country— Dr. Bartels, in Ziemssen’s ‘Cyclopmdia. But Dr. John- 
son used to call the first of the two maladies a Chronic JNon- 
desquamative Nephritis,” stating that in it the epithehal ceUs are 
not found detached after death, nor do they appear in the urine 
during life ; and that, in fact, the enlargement of the gland 
consists of a real hypertrophy of its secreting structure. He 
considered that the disease only occasionally appe^ed “ “ 
form, of which, in his book on the subject, he 
tances. He does not connect it with the Acute Neptom of 
Scarlatina or from cold. The hard contracted kidney he c^l- 
dered the result of a “Chronui Desquamative Nephriti^ t^R 
ing that the diminution of the size of the organ was produced by 
the shedding of its epithelial cells. 


# On Diseases of the Kidney, 1852. 
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Dr. Dickinson, on the other hand, may be taken as the repre- 
sentative of the present views on the subject when he main- 
tains * that the large white kidney of Bright’s Disease is simply 
the chronic form of the “Acute Desquamative Nephritis” which 
both authors recognize as the result of cold and of Scarlatina. 
In the contracted kidney, he considers that the mischief begins in 
the fibrous matrix, and that the whole process is identical with 
that which obtains in Cirrhosis of the Liver. He would call the 
one, accordingly, a “Tubal,” the other an “Interstitial” Nephritis. 

I can have no hesitation in assenting to these doctrines- Dr. 
Johnson’s “Non-desquamative Nephritis” thus dropped out of 
my Nosology. His acute cases so described, I can without diffi- 
culty refer to the category of Renal Congestion, while his chronic 
ones are mostly, I think, examples of amyloid disease, — when 
he wrote little understood. And, again, his reference of Granu- 
lar Degeneration to a Desquamative Nephritis may arise from the 
fact that the large white kidney ^where this process does obtain) 
may, if its subjects live long enough, undergo what Dr. Bartels 
aptly calls “Secondary contraction.” 

Of our Homoeopathic writers Jousset is very clear as to the 
specific distinctness of the two chronic varieties of Bright’s 
Disease (both of which he classes among his “Cachexies”), but 
hardly as much so in connecting with the former the Acute 
Nephritis resulting from Scarlatina or frotn cold. Bahr follows 
the old German view, and has no distinct idea of the contracted 
kidney as a clinical entity. The same misconception mars the 
only Monograph we have on the subject — the “Morbus Brighti" 
(sio) of Bunchner, which Dr. Lilienthal has translated for us. 
Even otherwise I am unable to commend this Treatise, whose 
thought seems to me as confused as its style ; but I shall 
endeavour to incorporate anything of therapeutical value it may 
contain. More satisfactory than any of these, both in Pathology 
and Therapeutics, is the paper "On Bright’s Disease, and its 
Homoeopathic Treatment,” read by Dr. Kidd before the British 
Homoeopathic Congress of 1855, and printed in the Thirteenth 
Volume of the BaiTisH Joubnal of Homcbopathy. The Article 
on the malady in Marcy and Hunt’s ‘Treatise,’ is also of unwonted 
excellence. 


We will speak first, then, of — 

NEPHRITIS ALBUMINOSA (which is Rayer’s phrase), mean- 
ing thereby the “Tubal Nephritis’* of Dickinson, and the “Paren- 
chymatous Nephritis” of Bartels. In its recent form it is the 
“Acute Renal Dropsy” or “Acute Desquamative Nephritis” 
which results from cold, or occurs after Scarlatina, Diphtheria, 
Cholera, and some other acute diseases. In its chronic form it 


* On Albuminuria, 1868. 
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mbraces all instances (excluding those of pure Amyloid or Fatty 
Degeneration) in which the large white kidney is diagnosed or 
discoveredi and among which the Albuminous Nephritis of preg* 
nancy takes a prominent place. I shill best bring its Therapeutics 
before you by discussing the principal medicines which have been 
employed. 

, The drugs whose power of setting up acute hyperaemia and 
^titation of the kidneys is most obvious, are Turpsntim and 
Cantharides. It is generally assumed that their action is indenti- 
Cal, but I think that careful study reveals a considerable differ- 
ence in the manner in which tl^ey respectively affect these organs. 
You will remember that in the kidneys we have a double 
circulation, subserving distinct purposes. The arterial blood 
first passes through the Malpighian tufts, where the urinary 
water is separated ; and then through the capillaries of the 
cortical portion of the gland, where the epithelium of the 
convoluted tubes forms, from it the urea and other solid con- 
stituents of the secretion. Congestion and irritation of the 
Malpighian tufts will thus show itself in alterations of the 
quantity of the urine, * and in the presence of such abnormal 
elements thereof as blood and albumen ; while, if the secreting 
function of the gland be affected, the epithelium will degenerate 
and be cast off, and the elimination of urea be more or less 
impaired. Now in studying, in my ‘Pharmacodynamics’, the 
renal phenomena of poisoning by Turpentine, I have shown (upon 
the data now laid down) that its main influence is extended 
upon the Malpighian circulation of the kidney ; and I have not 
come since upon any evidence leading me to modify that view. 
Terebintbina is accordingly— as I have pointed out— less suit- 
able in proportion as the Nephritis is Desquamative, and apt to 
lead to Uraemia, while more so as the presence of blood and air- 
men, and the diminution of the urinary water, are the leading 
phenomena. Such indications would determine its choice in any 
given case. + But, speaking generally, it may be said that they 
indicate it in Acute Nephritis from cold rather than that which 
follows Scarlatina, and give it the preference in the Choleraic 
affection of the kidneys, where the circulation seems primarily 
at fault, and suppression of urine constitutes the chief peril- 
They also make it the leading remedy in the ordinary form of 
the smooth Bright’s kidney — ^the “Chronic ParenchymatoiK 
Nephritis’’ which sometimes remains over from an ac'^te attack, 
but more commonly develops primarily under the influence of 
extensive suppurations, exposure to cold and wet, Malaria and 
such-like causes. Here Uraemia is rare ; and the great evils are 

* Generally in the direction of scantiness, and twice at least^ with 
resultant Anasarca (see Goodfellow’s “Diseases of the Kidneys, p. 44 
and s. 173 of Allen’s -Pathogenesis’). 

t They did so with utmost advantage in two cases treated by 
Dr, Wolston, of Edinburgh (Annals, viii., 550). 
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the drain of albumen from the system, and the Dropsy which 
results from the insufficient excretion of the urinary water. 
The cases I have cited or referred to from Dr. Kidd, Henderson, 
Yeldham and Cartier of Lyons will illustrate these positions. 

Cantharis, on the other hand, while not sparing the primary 
circulation of the kidneys, exerts its main influence upon that 
which belongs to the secreting function of the glands. In 
Schroff’s experiments with Cantharidin, besides blood-corpuscles, 
pus-globules, and blood, ‘‘a quantity of epithelium and fibrinous 
cylinders” was found in the urinary sediment : and in a case 
related by Dr. Dickinson (Op. CiT.,*p. 50), the administration of 
twenty-five minim doses of Tincture of Cantharides caused pain 
in the loins and increased desquamation, but no Hsematuria, and 
after death there was intense injection of the superficial capil- 
laries — i. e., those belonging to the secreting tubes. Moreover, 
while the Spanish fly has never caused the oedema characteristic 
of Bright’s Disease, it does produce its head-symptoms— pain, 
delirium, convulsions and coma ; and as these usually come on 
some days at least after the ingestion of the poison, they are 
very probably secondary to the renal mischief it sets up. 
Accordingly, Cantharis^ is most appropriate in cases of Nephritis 
where desquamation is considerable, and Uraemia threatens ; 
and therefore, ciETBRis PARiBrs, inmost cases of Post-scarlatinal 
Nephritis. I have mentioned Dr. Dickinson’s recognition of 
its similarity and Dr. Ringer’s, of its usefulness here. Cornil 
has since corroborated the one, and Dessan the other, t It has 
hardly received in the Homoeopathic school the attention it 
deserves, mainly — I think —because the bladder symptoms of 
Cantharides-Tpoisomng are so prominent, that their absence in 
Nephritis is thought to counter-indicate the druff. I can not see, 
however, why it should not produce its specific effects upon 
one part of the urinary tract because another part remains 
healthy ; and I cordially commend it to my colleagues- It 
would also be suitable to the Nephritis of Diphtheria. 

The only medicine which takes equal rank with Terebinthina 
and Cantharis in the present malady is Arsenicum. This poison 
alone produces the tedema of Chronic Bright’s Disease ; and 
Symptomatology and Pathology concur to show that the 
Arsenical is a Renal Dropsy. I have studied its characters in my 
lecture on the drug, and have shown its high repute in similar 
conditions, I have only . here to remark upon the occasional 
production of Hypertrophy of the Heart in the animals whose 
kidneys were affected by it. I was somewhat puzzled at this 
as we had been led to connect such cardiac changes exclusively 
with Granular Degeneration. Dr. Buchner supposes that the 
renal effects of Arsenic are secondary to those it produces in the 

* See alsa three good cases of Dr. Pfander’s in J. B H, S., iv., 339, 
t See M. H. R., xl., 124. 
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heart. But the condition of the kidneys induced under such 
circumstances appears to be a venous congestion, resulting in 
induration; and altogether different from that which appeared 
in the experiments to which I refer. The true explanation 
seems now aftorded by Bartels’ observation, that when secon- 
dary contraction supervenes upon a Nephritis of somestanding, 
the heart at once begins to thicken and the arterial tension to 
increase. The six cats in whom_ Quaglio induced Albuminous 
Nephritis were slowly poisoned in periods of from one to ten 
months ; and in the four in whom the left ventricle was hyper- 
trophied secondary contraction may well ha\e begun. — The 
Nephritis of Arsenic is not so acute as that of Cantharis ; and 
for this very reason I find it preferable in most cases of Post- 
scarlatinal Nephritis. In Chronic Bright’s Disease it will rein- 
force Terebinthina in many cases, *, and would be preferable 
to it in those of Malarial origin. Its relation to inflammation of 
the serous membranes gives us another element in its Homoeo- 
pathicity to the present malady, in which they are so apt to 
occur ; and indicates its employment, if not previously, at any 
rate when they show themselves t 

I must now speak more briefly of some other meJicines 
which appear related to Albuminous Nephritis. 

Aconite would obviously be indicated, from its general action 
when recent Nephritis from cold was accompanied by rapidly- 
developed general Anasarca, forming the “Acute Renal Dropsy” 
of the old authors. But it appears to be actually a specific 
irritant of the kidneys, as in a poisoning by it the urine 
was found loaded with albumen and fragments of casts, which 
speedily disappeared as the patient recovered. I 

Apis appears, from Therapeutic experience, to act upon the 
kidneys very much as Turpentine and Cantharides do, promot- 
ing a free flow of urine in congested states of the kidneys, and 
thus removing oedema. Its Physiological action in the sphere is 
unknown. It is a favourite remedy with many practitioners in 
Post-scarlatinal Dropsy, and in the Nephritis of Pregnancy. The 
presence of great oedema is the main indication for it, as in the 
following case reported by Dr. Wingfield : 

Mrs. W., ret. 40, had been ill for five years under “regular” treat- 
ment and gradually growing worse, with increasing Anasarca. When 
first seen the whole body was enormously, csdematous, face so much 

* Besides the reference in my ‘Pharmacodynamics,’ see B. J. H., 
xxxiv., 702 : L. H. H. R., iv., 149 ; and J. B. H. S,, i., 187 ; viii,, 76. 
In the last case the Iodide was employed , ,, tt « ^ 

t Dr. Gaily Blackley has communicated to the M. H. E., for 
February 1894, three cases of Acute Nephritis treated in the London 
Homoeopathic Hospital. All had Arsenicum 3i during the acute 
stage but two of them required Plumbum carbonicum later on. 
A good recovery was made in every instance. 

I See United States Med. Invbsitqatoe, 1875; Vol it, p.4X4 
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swollen that features could not be recognised, abdomen greatly dis- 
tended with fluid, and legs twice their natural size Albumen was 
one-half. She had been delirious on and off for five days, and was 
given up as hopeless by her friends. As a forlorn liopo Apis 3^ gtt, 
ij every two hours, was tried. The effect was immediate and astonish . 
ing ; large quantities of urine began to pass and Ajiasarca rapidly 
decreased. Improvement was steadily maintained. After some weeks 
Arsenicum 3jc was given. Patient rapidly recovered, and all symp- 
toms disappeared, leaving only a trace of albumen in the urine. 
Patieiit has now been able to attend to ordinary household duties, 
and has had no relapse for three years.* 

Dr. Goldsborough reports a similar case occurring in a chiid- (■ 
This was in a discussion on the subject at the British Homoeo- 
pathic Society ; and several members concurred in his asign- 
ment of a place to Apis in the transition from acute to chronic 
Bright’s Disease when there is much oedema present. 

Aurum muriaticum cured a severe case of Bright’s Disease, 
with local and general Dropsy, occurring in the Leopoldstadt 
Hospital ; I and is recommended by Leidbeck and Buchner. It 
should be useful where Arsenicum was indicated but had filled. 

Chelidonium has caused very striking symptoms of Desquma- 
tive Nephritis. Besides the general phenomena of renal irrita- 
tion, and examination of the urine in one case showed the 
presence of cylindrical casts with epithelial cells. The mischief 
in this case was so considerable that oedematous swelling of 
the extremities occurred. The relation of Chelidonium to 
Pneumonia here becomes important, because of the frequent 
occurrence of this inflammation as a complication of Tubal 
Nephritis in children. Dr. Buchmann gives one case of cure of 
chronic renal disease by this medicine ; bur it was treated at a 
distance, and too imperfectly described for identification. 

Helleborus niger has much reputation among us as a remedy 
for Post-scarlatinal Dropsy, and is evidently an irritant to the 
kidneys. We know not, however, whether its action extends 
further than this . 

Hepar sulphuris is much recommended by Kafka for the same 
affection, on the Pathological ground of its being a Croupous 
Nephritis. This, however, I take leave to doubt The so-called 
fibrinous casts which appear in the urine are, I believe, 
simply coagulated albumen ; they vary in number directly 
with its amount. 

Mcrcurius corrosivus sets up, as by poison, decided Albumi- 
nous Nephritis ; and ever since Ludlam first recommended it 
has been our mainstay in this condition when occurring in 
Pregnancy. 

The case of poisoning by Phosphorus which I have related in 
my lectures indicates its power of causing a decided Nephritis : 
and Sorge states that in his experiments “the urine several 

* M, H. E., xxxix., 17. t J, B. H. S,^ viii., 109, { B. J. xvi., 500, 
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times contained a number of epithelial scales and pus and 
mucous corpuscles, in six cases albumen, in two exudation-casts 
and in one blood-corpuscles." Putting this together with the 
profound action of the drug upon the blood and its power of 
causing Pneumonia, it ^ ought to play an important part in the 
treatment of Bright’s Disease. I agree with Bahr in thinking it 
specially appropriate to those cases (not Amyloid) which arise 
in the course of chronic suppurations. 

Sabina and Scilla both cause scanty, bloody and albuminous 
urine and might find places in the treatment of the present 
malady?— the former when it occurs in pregnancy, the latter 
when it assumes the form of Acute Renal Dropsy. Solania also 
— the active principle of DiiZcamam— produces similar effects ; 
and the repute of its parent plant in affections resulting from 
cold and wet might make it serviceable in the early stages of 
Chronic Albuminous Nephritis so caused. 

As regards the occasional incidents of this form of Bright’s 
Disease, I have already mentioned Arsenictm as most suitable 
for the serouS inflammations, Chelidonium and Phosphorus for 
the Pneumonia. Of Uraemia and its effects I shall speak, when I 
have discussed that other form of the malady to which it more 
especially belongs. 

/ 

I have only to add that there is nothing in the specific 
medication I have recommended to make unsuitable or need- 
less, such adjuvants as the milk-diet advocated by Donkin, or the 
diaphoretic measures so praised by Bartels. In so grave a 
disease as this, no aid is to be despised. One may even go 
further. Dr Searle, of Brooklyn, who has had large and special 
experience in Bright’s Disease, has summed up the r^ults of 
this in the Hahnemannian Monthly for February, 1894, and 
May, 1895. He is “confident that it can frequently be cured— 
always, when taken in time." He depends chiefly on Arsonicim, 
Apis (the "business end" of the bee in trituration) and Mercurius 
corrosivus. But he writes -"In this as weU as many other 
chronic forms of disease, I have derived inestimable b^eiit 
from a combination of the milk, rest and water cures. Indeed, 
it is amazing to see what can be accomplished by these alone, 
while, without them, drugs may be set aside as of little use in 
Chronic Bright’s Disease.” 
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Of the other leading form of BaniHT’s Disease I will speak 
under the name of— 

GRANULAR DEGENERATION OF THE KIDNEYS- -This 
is the genuine primary contracting kidney, the “Chronic Desqua- 
mative Nephritis” of Johnson, the “Renal Cirrhosis” of Dickinson 
and Grainger Stewart, the “Nephrite Interstitielle” of the French 
Pathologists. It is a very serious matter; and Homoeopathy, 
like traditional medicine, has to acknowledge that its ordinary 
termination is death. I. have always pointed out that our most 
hopeful outlook is in the direction of Plumbum. The complete 
Homoeopathicity of drug to disease, I have fully argued in the 
‘Pharmacodynamics’ ; and it corresponds, not only to the renal 
lesion, but to such coincident features of the malady at the 
arterial changes, the Amaurosis, the tendency to hoe norrhage, 
the Cachexia and depression of spirits. I have not however, 
any more favourable experience to a id to that recorded in my 
former work ; and Jousset has to confess his disappointment 
with it. Dr. Samuel Jones communicated an interesting case 
of the kind to the Twelfth Volume of the Ameriuan Homcbo- 
PAa?Hia Obsbrvee. The tabular view of the weekly analysis of 
the urine given by him shows well the progaessive diminution of 
albumen and increase of urea under the influence of the medicine 
which was given in the 30th trituration. The patient (who was 
52 years of age) “exchanged his pasty yellow look for the ruddy 
hue of health,” and regained his ordinary health and vigour. 
But the improvement was not permanent. The patient passed 
into the hands of another physician, and died in about a year. * 
Dr. Searle thinks he has seen good results from Mercurius 
corrosivMs ; Bartholow and Hale commend Aurum muriaticum \ 
and Dr. Pritchard speaks highly of Ferrum muriaticum, in the 
ordinary tincture, of which he gives 1-5 drops three times a 
day. “It causes,’’ he writes, “the specific gravity to creep up, 
the digestion to become better, the pale cheeks to take on 
colour, the albumin to become less and less, the casts to grow 
fewer and finally to disappear, until only a few epithelial masses 
are observed.” 

While, however, we should give our patients the advantage 
of the _ continued use of one of these medicines —which, if 
beneficial at all, must be radically so — we shall probably help 
them best by endeavouring to meet the complications of the 
disease- Of these perhaps the most annoying and injurious is 
the Dyspepsia, with its accompanying vomiting. Dr. Jousset 
speaks warmly of the value of Nux vomica here ; — we have 
seen under its influence,” he writes, the digestion re-estab- 
lished, the vomiting checked, the thirst and Polyuria diminished, 
the powers returning.” He gives the dilutions from the 12th 

* See J, B. H. S., iii., 112 ; but also VoL, i„ p. 90, where several 
cures are spoken of. 
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to the 30th. Dr. Kidd speaks hardly less warmly of Nitric acid, 
in more substantial doses. Perhaps, as much of the stomach 
disturbance arises from the excretion of urea by the gastric 
mucous membrane, and as this is speedily converted there into 
Carbonate of Ammonia, the acid may have a Chemical action. 
The cardiac hypertrophy does not ordinarily call for treatment, 
as it is a compensatory change ; but if it caused trouble through 
over-action of the heart Cuctus would be suitable here as else- 
where The serous inflammations which are apt to occur 
should be treated as those of Nephritis Albuminosa ; for the 
Bronchitis which is so prevalent in this form of Bright’s Disease 
I should suggest Kali iodatum. Of the Amaurosis, I have spoken 
under the head of Albuminuric Retinitis among the diseases of 
the eyes. 


I have only to add a few words as to the treatment of uraemic 
symptoms, which manifest themselves with especial frequency 
in this variety of the malady. Pathology has not yet made up 
its mtnd as to the rationale of these phenomena, as may be seen 
from the balanced conclusion at which Bartels has to arrive 
after his exhaustive examination of the subject. The views of 
those who believe the Coma and Convulsions to arhe ^9? 
oedema of the brain are supported by the rapid results which 
often follow pure Homoeopathic medication. Dr. Drury declares 
Opium to be often of striking efficacy ; and Dr. Marcy has seen 
excellent eflfect from Cannabis Indica. Still more general 
testimony is borne to Cuprum. Dr. Kidd has found me Acetate 

useful in relieving the Cramps of the later stage of the dmease; 

but Drs. George Schmid and Buchner commend it in Uraemic 
Eclampsia and Coma. Dr. Goodno prefers it m the form of 
the Arsenitet which he gives in tie 2x and 3x trituration. Even 
when renal disease is advanced, he says and wraout accessory 
measures, it is capable of clearing away the Comau prowded 
Convulsions are present; and it exerts a favourable action on 
the subsequent course of the Nephrite. I would also suggest 
Carbolic acid as strikingly Homoeopathic to Uremic Comm But 

nevertheless, the evidence m favour of the Hamate dependence 

of such symptoms upon blood contamination of some sort is so 
strong; that I should advise you not to content yomself with 
mediation, bat to ptomote 

extent in your power : as by hypodermic injectton of about gr. 
ith of Pilocarpine. 


* North Ambb. Joubn. Of Pom., June 1896. 
79 
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Atrophy of the Liver : and the power that 
getting up this morbid state is familiar to you. 


Phosphorus 


has of 


_ Before leaving the subject of the albuminuric diseases of the 
kidneys, I must say a few words upon 

ALBUMINURIA itself. 

That this condition may exist prior to, or even independently 
of, renal disease is unquestionable. You cannot read a better 
defence of this position than Dr. Meyhoffer’s Papers in the 
Monthly Homceopathic Review for 1866-7. Claude Bernhards’ 
experiment, by which irritation of the nervous centres induced 
Albuminuria as well as Glycosuria, suggests the frequent neurotic 
origin of such cases. Phosphoric acid and Helonias will then 
claim your attention. One of Dr. Meyhoffer’s cases, and another 
in Hempel sob voob, well illustrate the action of the former ; of 
that of the^ latter you will find evidence in the Article on it in 
Dr. Hale’s ‘New Remedies’. When, as sometimes happens, a 
drain of albumen continues after all other symptoms of Nepfcitis 
have subsided. Plumbum is curiously eftective. I have mentioned 
Lewald’s results of this kind in my ‘Pharmacodynamics.’ Dr. 
Edward Blake relates » a case of Post-diptberitic Albuminuria, 
in which the 6th trituration of the Carbonate was the curative 
remedy. He mentions, also, an observation of Dr. Galley 
Blackley’s, in which, while the inmates of a house showed 
various symptoms , of Saturnism from drinking water impreg- 
nated with Lead, one of them, the subject of Post-scarlatinal 
Albuminuria, lost his camplaint and steadily improved in health. 


* M, H. B., xxxiv., 348, 



LECTURE XLV. 

DISEASES OF THE URINARY ORGANS. 

{concluded.) 

o 

THE KIDNEYS {contil.) 

DIABETES MELLITUS-DIABETES IN3IPIDUS-CHYLURIA 
— AZOTURIA— GEAVEL. 

In my last Lecture I spoke of those morbid conditions of the 
kidney with which Albuminuria was associated. I shall occupy 
the present one with those maladies which, though apparently 
renal, in most if not in all instances lie further back than the 
organs through which they manifest themselves to our observa- 
tion. These are Diabetes (in its two forms), Chylueia, Azoiubia 
and Gravel. We will speak first of — 

DIABETES MELLITUS. I do not enter here into the dietetic 
treatment of this disease. It must always be of high importance. 
But it is not, in the nature of the case, and by the confession of 
its advocates, curative. Sometimes indeed under its use Nature, 
relieved of much of her burden, asserts her recuperative power; 
and when the patient returns to his usual diet, he finds it un- 
attended by its pristine consequence. But too often the Diabetic 
regimen proves but a continuous and most irksome palliative ; 
the least abatement of its rigid restrictions is followed by an 
increase of the malady ; and the patient at length succumbs 
under pulmonary disease, Carbuncle, or simple exhaustion of 
the powers of life. Until we can do more than cut off the 
supplies, until we can attack the morbid process itself, we 
cannot consider ourselves in a position to cure Diabetes. 

In a paper on this disease in the Volume of the British Jour- 
nal OF Homceopathy for 1866, I endeavoured to estimate our re- 
sources for effecting this end. I found traditional medicine giving 
us nothing but Opium and Kreasote, and not attaching more than 
palliative virtue to the first and very uncertain powers to the 
second. I should have added the Alkaline waters of Vichy and 
Karlsbad, which— taken at their source— have long enjoyed 
no mean repute. From Senator’s Treatise on the malady in 
Zetossen’s Cyclopaedia’ and Silver’s in Quain’s ‘Dictionary,’ I 
find th.3.t no a.ddition has baen sinca made to its Driig-therapautics ; 
and that the prognosis is considered less unfavourable only 
when a suitable diet can be borne and has a decided effect 
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upon the quantity of sugar eliminated in the urine. We have 
accordingly, now as then to look to Homoeopathy for anything 
like curative resources in the treatment of the malady. 

In the literature of the new system we found on the one 
hand report of decided benefit in the Diabetic cases from general 
and symptomatic treatment ; and on the other certain complete 
or proximate cures with medicines presumably Homoeopathic to 
the essential lesion. Of these I would fix your attention here 
ort Phosphoric acid and the Salts of Uranium. 

Acidum phosphoricum stood at that time unquestionably in 
the highest place among the remedies for Diabetes. The first 
notice of it I can find, is contained in the Sixteenth Volume of 
the British Journal of Homceofathy. Three very interesting 
cases are there recorded by Dr. Walker of Manchester, of which 
the following is a suminary. The first is briefly told. Sugar 
was present in the urine, with the usual symptoms ; improve- 
ment ensued and the disease was for some time kept at bay by 
Phosphoric acid and the saccharated (!) Carbonate of Iran (dose 
not stated) ; but the patient eventually sank under pulmonary 
disease. Case 2 was equally marked. Its subject was put 
upon rigid diet, and took three times a day a dessert-spoonful 
of a solution of 14 grains of anhydrous Phosphoric acid in six 
ounces of water. The sugar and the general symptoms soon 
disappeared ; and when, six months after, the patient returned 
to his usual diet, he felt no ill-effects ; he was cured. In case 
3, the Phosphoric acid was given in the same manner, but the 
diet was unrestricted. The specific gravitj- of the urine fell in 
eight days of this treatment from 1035 to- 1023°. The ulti- 
mate issue of the case is not recorded. In the Ninteendi 
Volume of the same Journal, Dr. Ransford contributes two cases 
in which Phosphoric acid was the main remedy,— in the first in 
the 6th dilution, in the second in grain doses of the anhydrous 
Acid. The usual restrictions were put upon the diet. In both, 
the sugar disappeared from the urine, and the patient got well. 
Two other cases are cited in my paper in which the disease 
was kept at bay or nearly cured by the medicine ; and I may 
add to them those recorded by myself that Thirty-First Volume 
of the British Journal (p, 369), and by Dr. Dudgeon in the 
Thirty-Seventh (p. 371). 

As to the rationale of this unquestionable influence of Phospho- 
ric acid over Diabetes, I have suggested in my Paper that 
it is of a Homoeopathic nature,— the drug having aggravated 
the symptoms of the disease in man and actually induced it 
in animals. Dr. Black, in the valuable study of Diabetes he 
has contributed to the Thirty-Seventh Volume of the British 
Journal, analyses the observations I have referred to with 
unfavourable results, and I am quite ready to regard the 
question an open one. Perhaps the frequent origm of Diaretes 
in nervous strain or depression is the main reasonj why Phos- 
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phoric acid should do it good ; and it would be when such 
antecedents were traceable that we should preferably resort to 
it. But of this I will say more when I have considered the 
claims of the other chief remedy we have for the malady. 

This is the new and rare metal Uranium given in the form 
of one of its soluble salts (the Nitrate or Muriate'). In my ‘Phar- 
macodynamics’ I have adduced, in some detail the evidence for 
the Homoeopathicity and efficacy of this drug. The report of 
the Committee of British Medical Association upon “The 
action of Uranium salts in Glycosuria” to which I then looked 
forward has not yet seen the light ; and I have only to add here 
the testimony borne to its value by Dr. Jousset. “This sub- 
stance,” he writes in the Second Edition of his MEOiorNE 
Pbaotiqub’, ‘‘which produces an artificial Diabetes in dogs, causes 
in Diabetes the disappearance of the sugir without any res- 
tricted regimen. There are even a certain number of observa- 
tions in which the malady has been completely cured. The 
practitioners who have employed the Nitrate of Uranium have 
generally given strong and increasing doses of the first decimal 
triturations (Curie, Ozanam). However, we have one fine ins- 
tance of perfect cure with the 6th dilution (Love). Eight years 
of experience have confirmed to any mind the favourable action 
of the drug in the _ treatment of Diabetes. It rarely produces a 
radical and definitive cure, but nearly always effects a considera- 
able amelioration in the general condition of the patient. The 
prinicipal indication for it is excessive thirst-” 

As regards the distinctive indication for the two remedies 
now named, I feel more and more convinced that the main one 
is that which I have laid down when lecturing on Uranium, that 
“it is best-suited to cases originating in Dyspepsia or assimila- 
tive derangement, while Phosphoric acid excels it where the 
starting-point of the disease was iii the nervous system.” I 
am glad to see that Senator recognises these as the two leading 
forms of the malady ; we have, he says, “a Diabetes proceeding 
primarily from the nervous system (neurogenic), and a Diabetes 
proceeding primarily from the intestinal canal or the liver 
(gastro-enterogenic and hepatogenic).” I was myself led to 
perceive the existence of these two forms from the action of the 
drugs which cause and cure them. I am inclined to think that 
Diabetes is most frequently “neurogenic”, and that ' thus PAoj- 
' phoric acid is more often required in its treatment than Uranium. 
E, ct., in the last three cases I have had to treat, the disorder 
could be traced, in the first, to anxiety connected with failure in 
business, in the second to Heiniplegia, in the third to a long- 
continued and depressing illness (which had not, however, 
involved the digestive organs). 

This was the state of our knowledge up to 18S1. From 1888, 
however, experimentation on animals with Uranium salts was 
instituted by fresh hands and abundant confirmation as to its 
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power of causing Glycosuria was supplied. In that year, Chit- 
tenden tested the drug on rabbits, confirming Blake’s results 
as regards Albuminuria, and showing this to depend upon .a 
Parenchymatous Nephritis ; but adding Glycosuria, which ap- 
peared in seven out of the nine animals experimented on. 
Woroseilski, in 1889, in his trials used mainly a Tartrate of 
Uranium and Sodium; and had similar res alts, including the 
ulcerations observed by Blake. In 1891, our own Dr. Cartier 
published his ‘‘Glycosuries Toxiques.” In his chapter on 
Uranium, he summarises and discusses all foregoing experi- 
mentation, and adds further work done by himself on one dog 
and ten rabbits. Glycosuria, Albuminuria, Phosphaturia. diminu- 
tion of salts and urea, Oxaluria, Acetonuria— these are the 
phenomena noted by him as occurring in the urinary sphere. 
He discusses the rationale of the first ; rejects the hypochesis 
that the action of the drug on the liver (though undoubted) 
will account for it ; thinks that of sub-oxidation, impairing the 
combustion of sugar, insufficient to do so ; and concludes that 
the drug acts by increasing sugar-formation through the nervous 
centres- 

In 1895, Dr. Samuel West brought before the meeting of 
the British Medical Association three cases which, he main- 
tained ‘‘pointed to the conclusion that we possess in Uranium, 
a drug which has a powerful effect upon Diabetes.” Much 
comment ensued in our journals and in the November number 
of the Monthly Homceopathic Review for that year, I published 
a chronological history of the use of the metal in medicine, 
— showing that its application to Diabetes was both an obvious 
inference from the rule Similia Similibus and one actually 
made with considerable success for a length of time. The 
difficulty Dr. West expressed with regard to the dosage 
seemingly required and actually followed in his cases was 
seen to disappear on a wider survey of the facts. Very much 
smaller, even infinitesimal, quantities had often sufficed to 
produce as good results- I summed up by saying ; “What 
shall be the exact place of Uranium m, the treatment of Diabetes, 
to what forms and varieties will it prove specific, are as yet 
open questions. As far as we can sec at present, it corresponds 
to the definite symptom — Glycosuria, and thus to aH the other 
symptoms due to the iain of sugar by the kidneys. But 
Diabetes may be — perhaps we may already say is— a larger 
thing than mere Glycosuria, just as Bright’s Disease is more 
than Albuminuria ; and forms of it may occur in which Ae 
general symptoms are more important, as guides to the selection 
of the remedy than the changes in the urine. The unquestion- 
able efficacy of Phosphoric acid and SyzySittrn jambdanuni in 
its treatment points in this direction ; for with the former there 
is very slight, with the latter there is no evidence of any power 
of inducing a Glycosuric condition. We must wait and watch 
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and perhaps ere long we shall be able so to differentiate 
between our Anti-diabetics as we arc between our Anti- 
pneumonics and our Anti-choleraics, that success with them 
may yet be further enhanced.” 

We have made no nearer approach to such goal since I 
wrote; and the only further experience with Uranium appear- 
ing in old-school literature has been that of Dr. C. H. Bond in 
1896. Reading a paper on “The Relation of Diabetes and 
Glycosuria to Insanity,” before the Medico-Psychological 
Association, he mentioned that in all the cases in which this 
complication was observed, by the administration of Uranium 
nitrate, the excretion of sugar in the urine could be entirely 
stopped. In our own school, perhaps most interest has been 
aroused in the drug I have just mentioned — the Syzygium 
jambolanum. This Indian plant is in some native repute ; and 
Dr. Dudgeon, reading of this, was led to obtain the seeds from 
that country, and prepare a tincture from them. His experience 
with it is narrated in the Third Volume of the Lonuom Homobo- 
PATHio Hospital Repoets. In some cases it was without effect ; 
but in two ladies it so reduced the amount of sugar as to 
eliminate the Pruritus which is one of its most distressing 
effects, and in a gentleman of 56 it completely removed the 
disease. Dr. Dudgeon refers to some favourable experience 
with the drug in the ordinary medical journals. In our own. 
Dr. C. H. Vichc reports a cure. He appears to have given the 
tincture, in 8 to 10 drop doses ; but Dr. Moffat found that in 
such quantity the drug caused much intestinal irritation. He 
thenceforward attenuated it gradually, and now reports the 22th 
dilution as giving the best results. * 

An interesting experience is that of Dr. Stiegele. He found 
that Syzygiim diminished the quantity of sugar in the urine, but 
had no effect on the general health, whilst Arsenicum improved 
the general health without diminishing the quantity of sugar. 
He therefore combined Arsenicum 6 with Syzygium 3.x as a 
double medicine and gave it in six cases without change of diet 
except deprivation of sweets, with curative results, complete 
or closely approximate, in every instance. This brings us to 
Arsenicum as an Anti-diabetic. It is obviously indicated when 
cachexia is present, especially when the alimentary mucous 
membrane is red and irritable. But it has yet more cogent 
claims on our notice here. + Yeldham, Grauvogl, Crepel and 
Dodge each report a cure from it : — Crepel giving it alternately 
with Uranium nitricum and Dodge with Terebinthina J Elb 
relates two cases in which it proved curative single-handed : in 
one he gave the 30th, in the other the 3*. § To complete the 

* J. B. H. S., iii., 211, 330 ; xiii., 366. 

t See, for old-school experience, Ind. Med. Rbooed, Aug., 14 1901. 

I J. B. H. S., iii., 214, 333. § Ibiu., ix., 98, 181 
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evidence of its suitableness to Diabetes, we hive a case of Dr 
Edward Blake’s observation, in which all the classic symptoms 
of the disease supervened on a long-continued medical use of 
Arsenic, and cleared away rapidly on its suspension. * 

But for Dr. Moffat’s experience, we might unhesitatingly 
follow the absence of pathogenetic evidence, and set down 
Syzygium as Antipathic to Glycosuria— reducing it by exerting 
a Physiological action only. In the case of another substance 
we have evidence for an opposite conclusion. Phloridzin, a 
glucoside obtained from the bark of several fruit-trees, has 
a unique power of inducing saccharine urine, more constant 
than that of U ranium, and obtaining in the absence of sugar- 
forming food, and when the liver is deprived of Glycogen or 
even extirpated. Our late colleague Dr. Gibbs Blake gave an 
account of this substance in the Fortieth Volume of the Moothk 
Homceopathio Review; and spoke of having obtained Thera- 
peutic results with it which in some cases were very satisfactory. 
Another of our practitioners, Dr. Platt, has argued that there is 
an essentially renal Glycosuria, and that it is this which Phlo- 
ridzin causes ; t and Dr. Paillon, adopting the same view, 
relates three cases treated by the drug, in two of which it 
showed decided curative action. 

In Dr. Paillon’s third case, Phloridzin failed to influence the 
malady, and improvement only set in when pancreatic extract 
was given in its place. This bit of “Opo-therapy” is warranted 
by the reasoning and experience of Dr. Jousset, pebb bt 
FILS : the former advocating the origin of the disease in pancrea- 
tic inaction rather than hepatic over-action, and both relating 
cases of cure. I It is especially when the patient is thin that the 
pancreatic preparations prove effective. They might be reinforced 
by a medicine like Iris, which in two recorded cases showed 
considerable Anti-diabetic power. § Alp, where the patients are 
not emaciated, it is possible that the liver is the starting-point 
of the morbid process ; and looking for a suitable medicine in 
such cases, we should remember that Dr. Sharp hp published 
two epes in which Chamomilla, in the first dilution, proved 
effective, without any great restriction of diet. II 

Again, we sometimes meet with Diabetes pursuing an ex- 
tremely rapid course, and threatening life in a few weeks or 
less (D. AotJias and Aoutissimus). Here, I think, we should 
invoke the aid of those neurotic medicines which exppiment on 
animals has shown to be capable of causing Glycopria. I speak 
especially of Morphia and Curare — our authority for whose 
properties of this kind is Claude Bernard himselL 1* I made 


* M. H. R., xxxiii., 410. t Hahn, Monxhlt, Jan„ 1807 

t L’Abx Mbdioal, June anJ Deo. 1895. . 

§ vi., 396 ; ix., 181. | Essays on Mediom® p, 791. 

I* London Medioad Rboobd, i., 725. 
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this suggestion in 1878. I do not know whether it has been 
acted on after this specific minner ; but Dr. Burkhard, of 
Berlin, has lately advocated the use of Curare in Diabetes gener- 
ally. He relates three cases in which sugar disappeared from 
the urine under the administration of the 4.'c trituration. In 
one of these no alteration whatever was made in the diet. * 

What, finally, are wc to do in those sudden cerebral 
intoxications which sometimes present themselves in the course 
of Diabetes, analogous to the Uraemia of Bright’s Disease, and— 
from the poison with which the blood is supposed to be charged 
—called (provisionally) Acetonaemia ? I should hardly think that 
any dynamic remedy is likely to avail us here, and that — as in 
Uraemia— we should do most by setting the skin to work. In 
addition to this, transfusion with the normtl Salt solution might 
be tried ; and I believed that some good results have been 
obtained from copious draughts of a solution of Bicarbonate 
of Soda. 


As a remedy for— 

DIABETES INSIPIDUS you will naturally seek medicines 
of the order “Diuretics.” Of these, Scilla deserves your best 
attention. The first case in which I gave it was an Indian offi- 
cer, who had for two years been passing an inordinate quantity 
of pale urine. There were no special symptoms present, but the 
drain seemed to keep his health and strength below par. Phos- 
phoric acid, which I first gave, did no good. He then got Scilla 
2, three drops in water twice daily. After taking this for three 
or four weeks, he reported that the urine had fallen to its nor- 
rnal quantity, and that he was feeling quite well I have since 
given it in similar cases with equally good results. 

Besides the ordinary Diuretics, medicines like Argentum and 
Murex purpurea have sometimes proved curative. The remedies 
for Diabetes Mellitus, Phosphoric acid and Uranium, are also 
apr>licable here : the latter is chiefly indicated when lie urine is 
-acrid. Diabetes Insipidus, however, so often depends upon 


*J.B,H.g.,v., 293. 
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incurable lesions of that part of the brain whose irritation can 
set it up that its prognosis is rarely favourable. 


CHYLURIA is rarely seen in this country, being apparently 
indigenous to tropical and sub-tropical regions. It is natural 
to suppose it dependent upon some leakage from the chyle- 
vessels into the urinary passages ; and though it is admitted 
that no such communication has ever been traced, it is still 
believed in. Of late, moreover, the presence of the parasite 
Filaria Sanguinis Hominum Nocturna, which had formerly been 
reckoned incidental to the disease, has come to be regarded as 
its essential cause. 

If this be so, there is little hope from dynamic medication ; 
and we must think of such parasiticides as Thymol- As how- 
ever, there have been instances of - the disease occurring in 
England,* there is just a possibility of its having a constipationd 
origin, and we may think what drugs would be likely to benefit 
it. The most promising seems to be Phosphoric add. Dr, 
Chapman, mentioning the value of the remedy in nutritive 
derangements of children associated with a milky state of the 
urine, suggested its use in the Chyluria of the West Indies, t 
If now you wUl read in the British Medical Jouehal for I860, 
p. 772, Dr- Lionel Beale’s account of the constitutional symptoms 
of the desease, as observed by him in several caKs, you cannot 
fail to see the Homoeopathicity of the medicine, and to be 
encouraged to try it. Should you have to look further, I cm 
refer to you two cases, reported by Dr. Partridge, observe in 
residents at Barbadoes, t where great benefit was obtained from 
Uva tirsi ; and to a statement that a Cuban physician has found 
Kcdi bichromicum very beneficial in the form of the disease 
known as “Hsematochyluria.” § 


AZOTURIA— i. e., excess of urea in the renal seCTCtion— has 
been either more frequent, or more frequently observed, o* 


t B. J. H.. vH.; 891. 


* Quain’s Dictionary, 2nd Ed, voce. 
I IpiD., iv., 420. 
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late years than formerly ; but the only reference I can give 
you to our literature on the subject is to a Paper read by 
Dr. Gibbs Blake before our Congress of 1888 and the discussion 
which followed. Dr. Blake, having found excessive passini 
of urea a not uncommon cause of debility, low spirits, loss of 
flesh and so forth, collected the observations made as to its 
causation by drugs, and presented his results at the Meeting. 
Calcarea muriatica and Euonymus were the members of the 
group which had served him best in practice — the former mainly 
in children. In the discussion, Dr. Drysdale reminded us of the 
increase of the solids of the urine caused by Senna, and which 
had led him to a good cure, as recorded in the Twenty-Fifth 
Volume of the British JoHBNAr,. He gave four-drop doses of 
the tincture twice a day. I mentioned the experience I had had 
with the affection, leading me to trace it to one of two causes — 
excessive ingestion or imperfect assimilation of Nitrogenous food 
on the one hand, nervous exhaustion and waste on the other. 
In both forms Hygiene and regimen played the chief ameliora- 
tive part ; but in the latter I could speak well of Causticutn as 
a medicine,— which I continue to do. 


I have, lastly, to speak of the treatment of— 

GRAVEL — It is necessary to have clear ideas about the 
various morbid states included under the term. I will divide 
them into four groups. 

1. There may be actual excess of Litkio or Phosphoric acid 
formed in the system, and eliminated by the urine. This is 
indeed rare, especially as regards Phosphoric acid. Excess of 
Lithic acid is of course characteristic of the Gouty diathesis ; 
and I have already told you what we can do to modify this. 
The only additional question raised by this manifestation of the 
diathesis is that of giving Alkalies. I cannot think that we 
should refuse the temporary aid of these remedies (especially in 
the form of natural mineral waters) when we have reason to 
apprehend concretion ; but I am quite opposed to their con- 
tinued use. Excess of Phosphoric acid imnlies waste of nervous 
tissue (more rarely disease of bone, as Mollities Ossium). Its 
best medicine would probably be Phosphoric acid itself in the 
dynamized form. 

2. There may be deposit, without excess, of Lithic acid or 
Lithates on the one hand, or Phosphates on the other. They 
arise, as you know, the one from a too Acid, the other from a 
too Alkaline urine. Again there can be no objection that I can 
see, to redressing temporarily the balance of an over-acid urine 
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by Chemical masures. But you will be too wise to expect its 
radical cure from anything but proper diet and mode (5 Uvto? 
In this category you will consider the regulated use of limbi’ 
jmce whose value Dr IM has {u?Sd ,o LS- mSj 

illustrations.* Deposit of Lithates is generally connected 2 
some temporary derangement of health, and here requireTno 
special treatment. Its occurrence in a permanent form^ L one 

of a group of symptoms pointing to digestive derangement. tSs 

of the liver being involved. I have always found it an indicatSn 
for Lycopodium ; but the recentre-proving suggests Sepia/ as also 
appropriate in such cases. If. however, the symptoms be rather 
Neuralgic, the presence of abundant Lithates leads me to Quinine 
I give you this as a bit of experience ; but it is amply borne out 
by Noack s provmg. Alkaline urine, when secreted so by the 
kidney, must depend upon a depressed state of the general 
especially the nervous system. Phosphoric add is here a gain 
likely to help as a medicine ; and if you like to give it in 
material doses so as to obtain its Chemical as well as its dyna- 
mic effects I at least shall not quarrel with you. But I appre- 
hend that Alkaline urine is most frequently the result of 
inflammation of some part of the urinary mucous tract, and 
requires the treatment proper thereto. 


3. I suppose that the use of Nitro-inuriatic acid in Oxaiueia 
is one of the most satisfactory bits of the cardinary practice 
What is the rationale of its action ? There is no Airline con- 
dition here to be chemically neutralised : indeed, the appliances 
of the Oxalic are rather with the Lithic than the Phosphatic 
diathesis, as Dr. Bence Jones has demonstrated. I suspect that 
the Nitro-muriatic acid is a tbetium quid different both from the 
Nitric and the Muriatic ; and that its action is specific and 
dynamic, i.e-, Homoeopathic. When I wrote this in my ‘Thera- 
peutics’, I could only suspect ; but now I can maintain. When 
the Homoeopathic College was first established in the University 
of Michigan, a professor from the other side said to one of the 
Homoeopathic students : “According to your Law, Nitro-muriatic 
acid, which is so effective in Oxaluria, ought to produce it in 
a healthy person.” Dr Samuel Jones, who then filled the Chair 
of Materia Medica in the Homoeopathic College, got this 
student to prove the Acid on his own person. As a result, the 
presence of Oxalates in the urine was demonstrated on two 
occasions, to the chagrin of the challenger. Even without this 
evidence, I should have advised your employment of the 
remedy ; but I do so now with yet more confidence. 

I would add that— -upon the analogy of the usefulness of 
Fhosphoi'ic acid in the Phosphatic diathesis— I have given Oxaik 
acid itself, in the 22th dilution, to a case of Oxaluria, and with 
very satisfactory results. I am glad to have my experience 


♦B. J, H., xxi, 43. 
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confirmed by such good observers .is Dr, Bernard Arnulphy * 
and Dr. Clifford Mitchell, t Dr. Allen states that Dr. Heermann, 
of Paris, has had remarkable success {torn Kali sulphuriam, 
considering it almost a specific in this condition ; and he adds 
that he has himself “repeatedly verified the generalisation." t 

4. When, in connexion with any of the causes and varieties 
of Gravel, it is formed in particles of such size that their passage 
from the kidney excites pain, we are in the presence of another 
Therapeutic problem. It might fairly be doubted whether 
Homoeopathy had anything to say to such a i^ndition {the Renal 
or Nephritic Colic of the books), as the difficulty is mechanical, 
and the pain inseparable from the presence of the grains or 
concretions of solid matter. Certainly, h.thc pain demanded it, 
we should be quite justified here in giving repeated small doses 
of Morphia or inhalations of Chloroform. But the analogy of 
the power of Calcarea over Biliary Colic suggests that here also 
Homoeopathically-acting remedies miy be found ; and they 
seem to exist in Berberis and Pareira brava. The evidence for 
the value of the former I have mentioned in my Pharmaco- 
dynamics’ ; I can myself add to it. The hitter, long in repute 
fpr urinary troubles, has been tested in this affection by Dr. 
Turrel, and found eminently serviceable, in all strengths from 
the mother-tincture up to the 12th dilution. § Dr. Jousset 
confirms its efficacy from his own experience. 

I can since add that Calcarea carbonica itself has l^en found 
effective in Nephritic as well as Hepatic Colic ; and in as high 
or higher dilution. Such was the testimony borne by Dr- Sands 
Mills in an Essay presented to our Paris Congress of 1900, and 
substantiated by five illustrative cases, which you may read in 
the Transactions or in L’aet Medioal for September in that 
year. Sarsa is an analogue of Berberis : its pain is character- 
istically AFTER urination. Ocimum canum is a Brazilian plant 
bearing a similar relation to Pareira brava. It was introduced 
into our Materia'Medica by Dr. Mure, upon clinical evidence 
solely ; but more recent experience has seemed to show it 
effective in the dilutions. ii 


Clinique, Jan., 1887. t Hahn. Monthly, May, 1898. 
t N, A. J. H., Peb , 1895, p. 121. 

I See his Paper translated from the Bibliotheque Homobopa- 
THIQUB for 1876 in the Thirty-third Volume of the British Jour- 
nal OP Hom<eopatht. 

» See J, B. H. S., iii., 208 ; iv., 330. Also iv., 77, compared with 
' M.H/B.,xl.,133. ’ ^ 



lecture xlvi. 

DISEASES OF TH^GENITO-URINARY ORGANS. 


KIDNEYS iconcld), BLADDER. URETHRA & THE 

MALE SEXUAL ORGANS. 

o 


RENAL CONGESTION— SUPPRESSION OF URINE— HEMATURIA 
— H^MOGLO BINURIA— SU PPURATIVE NEPHRITIS -PYELITIS- 
CYSTITIS— IRRITABLE BLADDER— STRANGURY— PARALYSIS OF 
THE bladder— STONE IN THE BLADDER— CANCER Ol? THE 
BLADDER— tubercle OF THE URINARY TRACT— STRICTURE 
— ORCHITIS -3 ARCOCELE-IRRITABLE TESTICLE— neuralgia 
TESTIS -S ATYRIASIS— IMPO TENOY— STERILITY— 8PERMATORRHCEA— 
hydrocele— VARICOCELE— RETRACTIOH OF THE TESTICLES 
—SEMINAL VESICULITIS— CHRONIC ENLARGEMENT OF THE 
PROSTATE GLAND— PROSTATITIS-CHANCROID-BALANITIS 

-epithelioma-inflammation of the scrotum 


I have hitherto been speaking of disorders in which renal 
mischief is but one element, however important ; but I must 
now tell what we can do when the KIDNEY itseh is primarily 
3.rid solely ciflfscted# 

RENAL CONGESTION, of active character and recent 
occurrence, is recognized by Bartels simply as a consequence of 
the elimination by the kidneys of certain irritating substances, as 
Turpentine and Cantharides- I think, however, that it is no 
very uncommon effect of cold. I have met with it several times, 
and have always found Terebinthina (which I have usually given 
in the third decimal dilution) most effective in its treatment. 
Should we encounter it as caused by Cantharis, as by blistering, 
Camphor seems (from Dr. Reginald Southey’s experience *) to 
be as effective as for the Strangury thus arising. * 

The CHRONIC and passive forms of Renal Congestion is nearly 
always due to the embarrassed circulation of obstructive dise^e 
of the heart ; and its Therapeutics belong to those of Cardiac 
Dropsy. , 

Renal Congestion probably lies at the bottom of most cases 
of simple — ’ 

SUPPRESSION OF URINE ; and Terebinthina accordingly 
occupies the first place among our means of removing this^ril'- 
ous condition- Dr. Yeldham has reported a case wiw the 

first dilution, in which no urine had been passed for four days, t 
S uppression of Urine has been also observed in cases of poison- 


* Ziemssen’s Cyclopmdia (Engl. Transl,), xv,, 196 (imte). - - 
t Annals, i., 386. 
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ing by Mercurius conosivus. Arsenic, Cantharis and Kali bichro- 
micum, so that we have some medicines on which to fall back, 
should Turpentine disappoint us. I have mentioned the useful- 
ness of the last-named in the Ischuria which sometimes follows 
Asiatic Cholera, and threatens the patient’s death if not removed. 

H.<5IMATURIA is often another manifestation of Renal Con- 
gestion and accordingly Terebinthina takes the first place among 
its remedies, and old-school experience confirming it. I cannot 
say whether Arnica is of service when bloody urine depends, as 
it frequently does, upon the mechanical irritation of Renal 
Calculi or Gravel. Jousset says it is the remedy for.such cases : 
but Bahr thinks that there is lack of evidence for its eflBcacy. 
On the other hand when exposure to cold or rough weather 
can be ascertained, Aconite is of undoubted efficacy. _* 

If Haematuria is a part of General Purpura, you will of course 
treat it on the principles laid down when we were speaking of 
that disease. But you will every now and then meet with cases 
which do not seem to come under any of the categories just 
mentioned, or do not yield to the remedies indicated ; and you 
will wish to know where you can look for further help. You 
may find this from Cantharis, which is certainly Homoeopathic - 
ally indicated, though it seems to require more than the usual 
Homoeopathic dosage- + You may get it from Arsenicum hydro- 
genisatum, the haemorrhagic action of which is so well-marked 
in poisoning by it. Dr. Majumdar relates two cases in which 
the sixth dilution was promptly curative. They were painless, 
but much prostration was present. 1 Or you may dip into the 
bag of pure empiricism, and try the Thlaspi bUrsa pastoris — the 
Shepherd’s Purse of popular language. This is in all probability 
the “A.ngioitico” of Mattei’s list of specifics, and it is described 
as “easily arresting haemorrhage in general.” The Thlaspi had 
this repute of old, as may be seen from Gerarde’s “Herball” of 
1636 ; and its power as a haemost^^tic has been vouched for in 
our own school by Jousset, Rafinesque and Harper, and also by 
several old-school (especially Rademacherian) practitioners. § This 
remedy, like Cantharis, has to be given in the mother-tincture. 

The endemic Haematuria of Egypt, Mauritius and other semi- 
tropical coui\tries seems to depend upon the presence of a 
parasite, the “Bilharzia Haematobia." Whether under these cir- 
cumstances our remedies can check the loss of blood must remain 
a question. If they cannot, there seems no other resources ; as 
all kiiown parsiticides are said to have failed to do so. 

* See J. B. H. S., ii., 91. t See M, H, R., xUi., 629. 
t J. B. H. S., iv., 128. 

§ See Bull, db la Soc. MIbd. Hom. db Franob, vi., 721 ; xiv-, 
160 ; M. H. R., xxxii., 614 ; xxxiv., 735 ; L’abt'I^dioal, July, 

1888; i., 182. uAi,,jmy, 
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H/^MOGLOBINQRIA. must be mentioned here, though the 
seat ot the raorbiJ process in it lies behind the kidneys in the 
blood Itself. Its interest to us is enhanced by its having followed 
upon the introduction into the system of several poisons, among 
which I may name Chlorate and Bichromate of Potash, Arsenin- 
retted Hydrogen and Carbolic acid. We should naturally expect 
to find among these remedial agents for the malady when occurr- 
ing idiopathically. We are most likely to do this when it 
constitutes the “Blackwater Fever” of Malarious countries, or 
occurs paroxysmally. In the former case certainly, in the 
latter probably, the Arsenicum hydrogenisatum would be the 
best of the group to choose ; while the others remain in reserve 
for unusual or obstinate cases. The only case I know of in 
Homoeopathic literature is one of the paroxysmal form furnished 
by Dr, Galley Blackley to the Second Volume of the London 
Homceopathio Hospital Medical Repoets. Chininum arsenko- 
swm and Anilin were the medicines tried ; both had some effect 
in postponing the attacks, but neither could be said to have 
proved curative. 


SUPPURATIVE NEPHRITIS.— The kidneys, like the liver, 
may be the seat not only of diffuse inflammation of the cirrho- 
tic or liquefactive kind, but also of circumscribed inflammation 
tending to suppuration. Such a Nephritis is that which results 
from mechanical violence, or from the irritation of Renal CalculL 
Cannabis sativa receives a good deal of commendation from 
the older Homoeopathists (as_ Jahr and Hartmann) in this 
affection ; but I must agree with Bahr in doubting whether 
its action reaches so far as this. I also follow him in thinking 
Mercurius corrosivus the most Homoeopathic and effective 
medicine for the disease. In cases threatening to be cbsonic, 
Hepar sulphuris should be considered.’* 


Pbeinbpheitis has no relation to the kidney proper, and must 
be treated with the remedies and other means suitable to sup- 
purative inflammation of the cellular tissue. It is otherwise with 
PYELITIS, which demands a section of its own. This mflam- 
mation may also arise from injuries received from without or 
within. More frequently, however, it is secondary to vesical or 
urethral disease and often manifests its existence main l y by 
symptoms of distress of the bladder. Sir B. Brodie, m his lec- 
tures on “Diseases of the Urinary Organs,” has given a capital 
account of these cases. He believes that they often arise from_ an 
injudicious use of large doses of Copaiba and Cub&>s, especially 


* See oases in J. B. H. S., iii., 336. It is headed “PyelitiB.” but 
it is difficult to draw the line between these two affections, espewally 
in the absence of microscopical examination of the urme, 
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the latter ; and that it is here and not in simple catarrh of the 
bladder, that Uva ursi and Buchu exert the influence which ha s 
given them repute in urinary disorders.” He also recommends 
the tincture of the Muriate of Iron. These hints may be of 
service to us I am inclined to think Uva ursi on the whole 
the most effective remedy here. If there is drain of pus from 
the kidney, you will of course keep your patient up by China ; 
and some Chemical influence seems exerted by the Peroxide of 
Hydrogen, which may be conveniently given in the form of 
Marchand's ‘‘ Glycozone," 


Of Cancer and Tubercle of the Kidney, in their therapeutical 
aspects, I have nothing to say ; and so we will pass on to the 
urinary passages, which we have already approached when 
speaking of Pyelitis. 

Let us take first the disease of the BLADDER. 

CYSTITIS, in its acutk form, is rarely met with. When we 
have to deal with it —as in some Gonorrhoeic cases — Cantharis 
is confessedly its great remedy ; * and it should not (I think) be 
given lower than the third dilution- Bahr has seen immediate 
aggravation from the third decimal trituration. If there be 
much general erethism or fever, Aconite may be given ; but not- 
otherwise. There is a sub-aoutb form of Catarrh of the Bladder 
which is apt to result from local damp and cold, and which is 
very liable to become chronic : here you will find Dulcamara 
very effective, at least when the deposit is mucous rather than 
purulent, t 

Chronic Cystitis is common enough, though generally secon- 
dary to Stricture, stone, diseased prostate, &c. You are not the 
less to apply to it your specific remedies, while of course you 
will not neglect the treatment appropriate to the primary affec- 
tion, or such emptying and washing out of the bladder as may 
conduce to your patient’s comfort. But instead of drenching 
him with decoctions of Pareira, Buchu or Triticum repens study 
the symptoms of his case, and give him small doses of the re- 
medy most Homoeopathic thereto. This may be Cantharis, 
Cannabis, Lycopodium, Terebinthina, Copaiba, Mercurius or Pul- 
satilla ; and if no definite indications for either are present, you 
may ring the changes upon, them. Still great favourite of 
my own is the Chimaphila umbellata, which I have often used 
with advantage. It has to be given in the lowest dilutions or 
the mother-tincture. 

The following case so well-illustrates what may be done in 
these chronic cases, that I give it vebbatim : — 

See J. B. H, S., iii., 442 ; iv., 224. f See Ibid-, ii., 219. 
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• ® n September 11th on account of exten. 

sive Chrome Catarrh of the Bladder, which he had had for sk moS 
For some time previously he had suffered from difficulty cf urinaj 
ing, urine then appeared a greasy muco-purulent fluid 

mixed with blood, and was discharged by drops every half-hour or 
oftener, with great pain in the urethra and glans penis, and much 
straining— which was often ineffectual. He compkined also of 
painful evacuation of scanty, slimy faeces. The calls to pass urine 
tormented him also at night, untU he feU asleep from exhaustion 
during which he passed his urine unconsciously, and woke in the 
morning with his bed soaked. He general health was indifferent 
but his strength was fairly maintained. Examination showed’ 
Hypertrophy of the Prostate, but it was not particularly painful I 
gave Merc. sol. 2 every three hours alternately with Canth- 3. On 
October 1st, he came again. A few days after commencing the 
medicine amendment commenced. He now felt quite well ; he had 
fewer calls to pass urine— only twice in the night ; he had no pain, 
though the bladder was only emptied slowly. No more Enuresis. 
The urine was nearly clear, with slight slimy sediment. Stool nearly 
normal ; no pain in anus, urethra or glans. The prostate, though 
St. 11 enlarged, was not more so than is common with old men, 
(Gross, in AiiLG. Hom. Zbitukq , cxxxiii., 178). 


irritable bladder, without inflammation, pain, or 
morbid state of the urine, is often a symptom of Gout, when Nux 
vomica is very helpful for it. It may also arise from disease 
elsewhere, as in the kidneys, the uterus and the rectum ; and 
here too, though the cause must if possible be removed, Nux 
may do much by diminishing reflex irritability. If it seem a 
simple hy parses thesia, you will generally get good results from 
a persevering use of Belladonna. I would only make one ex- 
ception to this recommendation, and that is in cases where the 
irritability is diurnal only, I advise you here to substitute Ferrum. 
This application of the metal we owe to Dr. Cooper. His cases * 
are peculiarly instructive. The first was “a light-haired, pale 
complexioned, delicate little girl," who had been suffering for 
two weeks from “incontinence of urine, coming on nearly every 
half-hour, sometimes oftener, but only in the day-time, and 
invariably ceasing on her retiring to bed at night, and when 
lying down dluring the day.’’ She had been taking iQuch 
Allopathic medicine, chiefly Iron. After Podophyllum had been 
taken for three days without avail, Dr. Cooper suspecting that 
the Iron had caused the trouble, gave Arsenicum as an antidote, 
and in less than a week no trace remained of her distressing 
malady. Then the brother of the little girl, two or three months 
afterwards, was afflicted in a precisely similar manner ; and as 
there was with him no antecedent history of pernicious medica- 
tion, he got Ferrum phosphoricum 1 with speedy and complete 
success. The next case was of a woman, set. 65, a t^totauer : 
her symptoms were aggravated after drinking Tea. The same 


* S?e Annals, v-, 399, 
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medicine and dose cured in a few days ; the trouble had lasted 
six _ months. The fourth case was after parturition, and the 
vesical disorder was accompanied with Metrorrhagia and a 
sense of bearing down and weakness in the hypogastrium. All 
the symptoms disappeared in a few days under the Irm. In 
these cases the Phosphate was given ; but in a fifth, the Acetate 
acted equally well, and in the 6th dilution. In the sixth case— 
a man — the Phosphate was again successfully prescribed ; it 
seemed to him as if any fluid he took went right through him 
ten minutes after. I have myself several times verified this 
experience. I may also mention Petroselinum for this trouble. 
Dr. Bukk Carleton reports a case of Enuresis in a child of 2^, 
characterized by sudden irresistible desire to urine both day 
and night. The 3s dilution cured in a week this trouble of 
six months’ standing. * 


An acute form of Irritable Bladder is described by Bahr as 
Ctstospasmus, by Jousset as ‘‘Tenksme Vrrtcal” ; but it is 
generally known in England as — 

STRANGURY, — By this term (of which DysnBTA is a practi- 
cal equivalent) I mean frequent, difficult, and painful micturi- 
tion,— a small quantity only being passed at a time. It is. I sup- 
pose, an affection of the neck of the bladder, and may be either 
nervous or inflammatory. When it occurs in an acute form 
—and I know few seizures more painful— do not care to inquire 
to which of these categories it belongs, but give your patient 
repeated doses of Camphor, and I promise you that you will 
earn his grateful thanks. + The same treatment is applicable 
when absorption of Cantharides from a blister is the cause of 
the svmptoms- In cases of less urgency you will with advan- 
tage discriminate between the inflammatory and the nervous 
variety In the former, vou can hardly do better than give 
Cantharis itself, if your patient be of the male sex. But if 
the Dysuria occur,_ as it very often does, in a woman, I com- 
mend to you Copaiba and the Eupatorium purpureum. The 
cases in which I have seen the former act so well have all 
been women advanced in li'e ; but I do not know that it has 
any special suitableness to these. In Nervoxts Dysuria you will 
find Belladonna, in the 1st dilution, a rarelyfailing remedy. 
If you should want another, you may consider Apis, Capsicum, t 
and again Petroselinum. I 


Pace Sir Henry Thompson, I shall still continue to speak of — 

■ PARALYSIS OF THE BLADDER.— His term “atony” may 

• N. A, J, H Oct. 1896, p. 660. f See Pharmacodynamics, sitb voice. 
tSee a.strikmg case in Rev. Hom, Feancaise, Oct., 1895. 

§ J, B. H. S., viii., 80. 
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TUBERCLE OF THE URINARY TRACT. 

be preferable, but for the present the affection is best-known by 
the other name. It sometimes occurs idiopathically. as in a raw 
described by Sir B. Brod.e. * Here Opium ought to be 
remedy ; and the same medicine might help the catheter to 
prevent accumulation of urine in Typhus. More commonly it 
is a result of over-distension, and Arnica is under such circum- 
stances extremely helpful, in addition to the mechanical (and 
perhaps Electrical) aid you will of course afford. When 
Paralysis of the Bladder occurs in connexion with disease for 
injury of the spine, it might be thought that little could be 
done for it. But I have seen power return, and Ammoniacal 
urine become healthy, in a case of this kind, under the influence 
of drop-doses of the tincture of the Muriate of Iron. 

These are forms of Paralysis of the fundus of the Bladder 
— the detrusor urinae ; and constitute the paralytic form of 
Retention of urine. But the same condition may obtain in the 
sphincter, causing partial or complete incontinence— Enuresis. 
Of the nocturnal form of this trouble, so common in children, 
I shall speak when upon theit special maladies. As occurring 
in adults you will occasionally find Gelscmium or Coniunj t 
useful for it. and still more frequently Causticum. 


STONE IN THE BLADDER calls for our medicines only to 
diminish the inflammation it sets up ; and of these I have spoken 
under Cystitis. 


CANCER OF THE BLADDER is hardly likely to be touched 
by anything you can do for it ; but the haemorrhage to which 
it gives rise may be checked by Hamamelis or Thlaspi. There is . 
a form of morbid growth here, however, hitherto known as 
“Villous Cancer, ” but which ought— Sir Henry Thompson says 
— to be accounted Simple Papilloma. Here the power of Thuja 
over papillary growths generally might be brought into play, 
and better results still obtained than in Dr. Ord s case related 
in Lecture XXII. At present, however, we have no reports of its 
use ; but Dr. Mason, having three or four times seen multiple 
Papillomata of the surface disappear under the action of Arsenic, 
was led to try it in a case of Papilloma of the Bladder, revealed 
by the usual haemorrhage and villous tufts. He gave Fowfer’s 
solution twice daily, and complete cure resulted. * 

TUBERCLE OF THE URINARY TRACT is little known; 
but I may mention a case of Dr. Hawkes , so designated on good 


* Op. CiT. (4th Ed), p. 101. 


} M. H. R., Aug., 1899. 


f J. B. H. S., ix., 100. 
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authority, ia which entire recovery took place under Calcarea 
carbonica 6, continued for some months. * 


Passing now from the bladder to the URETHRA. I have to 
tell you what Homoeopathy can do in the treatment of — ' 

STRICTURE.— you may think that I am here presuming upon 
the province of Surgery ; but it is not so. Let me cite Sh B. 
Brodie’s sketch of the usual history of these cases. The 
patient voids his urine in a diminished stream. The diminution 
gradually increases, being sometimes attended with a slight 
mucous or muco-purulent discharge. By-and-by there is a 
complete Retention of Urine. This subsides spontaneously, or is 
relieved by art. After an interval, which may vary from weeks 
to months, or even to years, he i ’ overtaken by another attack 
of Retention. During the whole of this time the stream of 
urine continues to become smaller ; it is flattened, or otherwise 
altered in shape, or divided into two. At last the urine never 
flows in a stream larger than a thread, nor without great effort 
and striving.” Now there are three stages in this melancholy 
progress in which our medicines will render effectual help. 

1. The first is in the attack of Retention, when the Stricture 
is narrowed by spasm, or inflammation, or both. When pure 
spasm is present it will generally yield with great rapidity to 
repeated doses of Camphor. When inflammation predominates 
or complicates, as from Gonorrhoea or irritating injections, you 
may depend with equal confidence upon Aconite. With these 
medicines, and the warm bath, you will seldom need the 
catheter ; though you must always be prepared to use it if the 
distension is great, 

2. I think there is no doubt but that the incipient symptoms 
of organic Stricture of the urethra may be in many cases 
abolished by the administration of Clematis. The testimony to 
its value is very general, as I have shown in my ‘Pharmaco- 
dynamics’. There seems no reason why coagulable lymph 
effused here should not be absorbed, while fresh, as it may be 
elsewhere. 

3. When organic Stricture has become confirmed, so that 
mechanical dilatation is indispensable. Dr. Yeldham testifies to 
the great advantage of having such medicines as Aconite and 
Cantharis to control all inflammatory and spasmodic tendencies 
prior to the introduction of instruments. Aconite, moreover, 
administered after their passage has been found to prevent the 
sometimes perilous rigor which in susceptible persons follows 
the operation.^ Arnica may be preferable where there has been 
much mechanical difficulty, t 


Ibid., June. 1893. 


t See J. B. H. S„ iii„ 418. 
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I pass on to the consideration of the maladies aflFecting the 
MALE SEXUAL OEGANS, including those of the TESTICLE, the SPER- 
MATIC COED, the PROSTATE OLAND, and the PBNUS and scrotum. 


Of the diseases of the TESTICLE I shall speak first of— 

ORCHITIS.~“We are most familiar with this disease when 
occurring secondarily to Gonorrhoea. In these cases it seems 
to be the epididymis on which the stress of the mischief falls ■ 
while in Orchitis from cold, from sexual excess, or from Mumps’ 
the body of the gland and its investing serous membrane are 
the pMts mainly affected. I do not think that this need cause 
^y difference in the treatment ; save that as Parenchymatous 
Orchitis is generally more painful than Epididymitis, especially 
if the tunica albuginea is involved, it would require Hamamelis 
in preference to Pulsatilla. These are the two great remedies 
for Orchitis. Pulsatilla has hitherto given me every satisfaction ; 
it is the standard remedy for the affection in the Homoeopathic 
school, and Jousset, Yeldham and Jahr express prefect confi- 
dence in it. Its reputation has recently leaked out among the 
ranks of traditional medicine, and numerous testimonies have 
been borne to its efficiency. But I cannot ignore the warm 
commendations given by such excellent authorities as Drs. 
Ludlam and Franklin to Hamamelis ; and Jousset says that he 
has found it of much service in the more severe cases. Besides 
these locally-acting remedies, Aconite and Belladonna must be 
held in reserve ; the former to be given if there is much fever 
and arterial tenison, the latter (as Dr. Yeldham well says) 
“when there is great sensitiveness of the nervous system, and 
intolerance of pain, and where the pain partakes of the 
character of Neuralgia.” I should say that, in citing this 
author, I am referring to the Third Edition of his excellent 
“Homoeopathy in Venereal Diseases.” Jahr, too, I quote 
mainly from his Treatise on the same subject, which I have 
mentioned when speaking of Syphilis. 

I have not mentioned Clematis among the ordinary remedies 
for Orchitis though it had some repute among the older Homoeo- 
pathists, and the case Dr. Ransford has communicated to the 
Twenty-Fifth Volume of the British Journal op Homcbopatht 
(p. 650) shows that it can sometimes act rapidly enough. I 
know not, however, of any indications which should lead us 
to prefer it to Pulsatilla and Hamamelis. Bahr recommends it 
only in the sub-acute form of the malady which sometimes 
ensues upon Gleet. The Mercunus recommended by this author 
and others for Gonorrhoeal Orchitis, I can hardly think 
appropriate. 
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SARCOCELE. — This is a term includinil every variety of solid 
enlargement of the testis- When the Tumour is Carcinomatous, 
enchondromatous, cystic or fibro-plastic it hardly comes within 
the range of medicine ; and any interference must be in the 
way of castration. Simplis, Strumous and SYi'Hit 4 mo Sakcockue 
are the varieties of the disease of whose treatment I shall speak. 

, !• Simple SarcoceIjB means Chronic Orchitis, with indura- 
tion. The Pulsatilla and Clematis I have mentioned in connexion 
with the acute disease have occasionally proved useful here ; but 
more important remedies are Spongia, Rhododendron, and 
especially Aurum. The first two seem to act mainly on the tunica 
vaginalis (of cord and gland) ; the last—though Dr. Yeldham 
advises it when neuralgic pains afifcct chiefly the cord, and 
when this is palpably enlarged —has a potent influence on the 
^sticle itself. In Dr. Clokey’s hands it cured a chronic case of 
Epididyniitis. showing an enlargement almost as hard as bone, 
with pains shooting up the cord. The whole trouble dis- 
appeared after six weeks of the 3« trituration- * In another 
case a man had a hard enlarged testicle on the right side, 
painful, particularly to touch. Clematis lx aggravated. The 
6x dilution of the same drug, and Iodine 3x had no effect ; and 
castration was recommended. Aurim metallicwu, in the 25th 
trituration, was now given three times daily : the testicle gradu- 
ally assumed its normal size and became softer, and in six weeks 
the patient was discharged cured. I It is probably the most 
active remedy we have in Simple Satcocelc ; and I have had 
excellent results from it. 

2. Strumous Sarcocelb may be either chronic Orchitis in a 
patient having this- diathesis, or actual Tubercular deposit— the 
latter generally in the epididymis. In the one case Spongia 
would bid fair to be useful. In the other I should have 
suggested, as heretofore, that a general Anti-scrofulous treat- 
ment, medicinal and Hygienic, would probably give the best 
wsults. Dr. Wassily, however, has shown that by calling 
Tuberculin to the aid of our Silica and Calcarea we can do_ 
more, than could have otherwise been expected, t 

3. Of Syphilitic Sarcocelb we have spoken when discussing 
Anti-syphilitic treatment generally. Aurum plays here also a 
prominent part, though Mercurius biniodatus has Yeldham’s 
weighty commendation. 


IRRITABLE TESTICLE is so often a symptom of other mis- 
chief — as Varicocele, disease of the prostate or prostatic urethra 

* N. A. J. H„ Nov., 1892. f Ibid., April. 1893 (p. 249). 

T J. B, H, 8., V., 596: Se© atlso a our© with TcucHuvi scoTodonici hi 

Ibid., iv., 131. 
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or a result of improperly-regulated sexual functions, that 
TOLLEEB OAUSAM must be its usual treatment. Ignatia might be 
a helpful medicine. 

NEURALGIA TESTIS may be said to exist when, without or 
besides morbid sensibility of the gland, paroxysms of sharp pain 
occur in it from time to time. This, too, is frequently caused by 
self-abuse, so that a causal treatment might be the most effectual. 
When it cannot be accounted for, you will think of Aurum, 
Hamamelis and Colocynth for its relief. The first is suggested 
by Dr. Yeldham’s experience with it in Orchitis. To the 
second we are led by the symptoms elicited in Dr, Burt’s 
proving of the drug on himsefi. * I have myself seen it of 
much benefit in a case of neuralgic pain in the testicles, with 
heat and morbid sensibility. The action of Colocynth on the 
spermatic and ovarian nerves was developed in the Austrian 
provings ; and, though verified principally in women, bids fair 
to find its application to the male sex also, t A case is related 
in the Clinique for September, 1899, as cured by Oxalic acid 
6x, the indication for the remedy being that the pain returned 
whenever the patient thought of it. • 


Passing now to the Functional Disoedbes of the Testes, 
we will speak of — 

satyriasis. — T his affection in its higher grades where it 
constitutes almost a form of Mania, is happily very rare. Should 
you meet with it, the most helpful medicines would be Phos- 
phorus and Cantharis, — the latter if any local irritation can be 
discovered, the former when the derangement seems of nervous 
origin. In less severe cases, where the patient himself comes to 
consult you for the sexual excitement with which he is worried. 
Picric acid (fairly high) is the first medicine you should think of. 
In some cases Nux vomica or Platina might be useful, — the 
former in strong adults, addicted to Alcohol and Coffee, the latter 
in young persons of feminine constitution and temi>erament 
Here, too. Origanum, is to be thought of. 1 

IMPOTENCY ^In undertaking the treatment of a case of 

this kind, you will of course begin by ascertaining whether your 
patient has any discoverable disease of the testis or cord, or 
of the kidney ; whether he is Dyspeptic, or has Oxmuna ; aira 
whether it is moral treatment rather than medical whmh is 
required. When these causes of Impotency have been elimin^ 

* See Pharmacodynamics, sub voce, f SeeM:H.B.,xi^ 733. 

I See J. B. H. S., V., 96. 
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ated, there remaia three others to which his trouble may be 
traced, and which require treatment accordingly. 

1. The fault in many instances is in the nervous centres. 
Sometimes the sexual weakness is one element in general Par- 
alysis especially Locomotor Ataxy. Sometimes there is a history 
of a blow or fall, when you think of Arnica or Hypericum. You 
will observe cases of this variety, moreover, in which the loss 
of power is not in the testicles, but in the ejaculatory, erectile, 
and intromittent functions. This, which is a true Paralysis, 
has been caused and may be cured by Arsenic. In some cases 
of conjoined sexual atony and cerebral depression Kali bromatum 
might prove useful ; and Selenium is to be considered. 

2. Impotency may be the result of over-indulgence of the 
sexual function, in which event it is usually complicated with 
Spermatorrhoea (q. v.). Rest to the exhausted organs, and the 
administration of Phosphorus and Phosphoric acid according 
as the symptoms are ercthistic or atonic, are the remedies. 

3. A premature senility, or a sort of general eunuchism with 
or without atrophy of the testicles, may be the condition of 
the patient who consults you for Impotency. Baryta carbonica 
is good here ; and Conium is so Homoeopathic that it ought 
to be of service. The same may be said of Agnus castus, which 
Stapf states that he has several times used with success in 
Impotence. Perhaps Camphor should be added to the list. 

STERILITY in the male subject— -i. e., capacity for sexual 
mtercourse but inability to procreate— so generally depends upon 
organic causes that it rarely comes within the reach of medicine. 
If it be associated with atrophy of the testicles, the medicines 
capable of causing this atrophy, viz., Iodine and Conium, might 
be tided. 

SPERMATORRHCEA . — We owe to Lallemand the demon- 
stration of the frequent dependence of this trouble upon chronic 
inflammation of the prostatic portion of the urethra, with the 
seminal ducts and vesicles, and the prostate. But we are not, 
I think, to follow him in the treatment of such cas^s by the 
local application of Nitrate of Silver , — roughly Homoeopathic 
though it be. * We shall accomplish the same end by our 
internal medicines, which by elective affinity seek out and 
influence the aftected part. The chief of these are Ctintharis 

* A milder local treatment is advocated by Dr. , Vaughan-Hughes 
in a paper on this disease, imder the title of “The Irritable. Prostate,” 
in Yol, V. of the AnnaiiSv You -will weigh his recommendations in 
unusually obstinate cases. 

+ Annals, v., 131. — Sir H. Thompson cures such cases by blister- 
mg the perineum : is he not using the specific influence of Cmtharis 
m so domg ? 
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and StapWsagria. Dr. Kidd speaks highly of the former ; t and 
I have myself seen great benefit result from the latter. 


Excluding the comparatively rare instances in which Sper- 
matorrhoea results from rectal irritation ; which must be treated 
With reference to the latter region ; and from suppressed cuta- 
neous eruptions, where Sulphur is required, the only other form 
or op^matorrhoea we have to combat is the tonic, from 
masturbation or sexual excess. Hahnemann and his immediate 
followers, as Hartmann, consider China specific in this condition. 
It would suit the condition of morbid irritability in which it 
commences admirably. ‘The _ frequent and morbid excitement 
of the sexual organs, resulting in an involuntary emission of 
semen, and caused even by slight abdominal irritations, is per- 
manently relieved by Cinchona so writes Hahnemann. Later 
on Phosphorus and Phosphoric acid become our most suitable 
medicines, the former (as before) when irritable weakness, the 
latter when simple debility is present ; and, in alternate use and 
varying dilutions, will be found very serviceable. 


This is my experience ; but other authors speak highly of 
Sulphur and Nux Vomica — Jousset saying that he owes a radical 
cure to the former, in the 22th and 30th dilutions. Bahr com- 
mends Digitaline, in the third decinial trituration, as the most 
effective remedy we possess against too frequent emissions. I 
have several times adopted this piece of practice with success. 
Jahr gives Phosphoric acid 18 in the passive form of Sper- 
matorrhoea, supplemented (if need be) by Sulphur, Conium, 
and Sepia ; and Num vomica 30 when the condition is more 
erethistic, following it where required with Ph^phorus and 
Ccdcarea. Dr. Olive, of Barcelona, relates a series of cases in 
which Dioscorea (from the 3rd upwards) has proved helpful 
after China ; and Dr. C. W. Roberts gets good results fiom 
substantial doses of the mother-tincture of Thuja. * 


HYDROCELE, in its common vaginal form, has not unfre- 
quently been cured by Homoeopathic remedies. “Acute Hydro- 
cele,” i. e., inflammation of the tunica vaginalis independently 
of the other , contents of the scrotum, would probably find its 
best remedy in Spongia. But Chronic Hydrocele is rather a Serous 
Dropsy, Pulsatillia, l^ododcndron and Aurum are again m^- 
cines which have done good service to the testicle; butGra|ditto 
is to be added. Cases illustrative of the action of Pidsama 
and Graphites by Df. Black may be read in the Seventh V^ubmi 
of the Bbitish Jotjenai, of Hom<bopaihy (p. 5^) ; and 
is a case cured by Rhododendron by Dr. Hasting in the E^hteenth 
Volume of the same Journal (p- 351). I have myself seen a 
Hydrocele disappear under Aurum- 

* J. B, H. S., V., 210, 291, 
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In cases which refuse to yield to this treatment, you will 
consider the . arguments of Dr. Jousset. to which I have already 
directed attention, • and which go to prove that the Iodine 
injections so successful in Hydrocele cure, not by setting up 
inflammation, but by a specific alterative influence exerted upon 
the serous walls of the sac. He recommends the injection of 
“Eau iodee” with a capillary trocar. I have seen the fluid 
become absorbed under the internal and local use of the Iodide 
of Potassium. Dr. Hempel says that in children Calcarea is an 
excellent remedy. 


The disorders of the SPERMATIC CORD which come before 
us for treatment are Varicocele and Retraction of the Testicles. 

VARICOCELE is as open to specific treatment as is varix 
occurring elsewhere in the body, and by the same medicines, 
viz., Hamamelis t and Pulsatilla, whose affinity for the testicles 
gives them especial power over this local variety of the com- 
plaint. You may use a suspender or apply the pressure of a 
truss as you please ; but I think you will find that the “radical 
cure”, of Varicocele is better obtained by the use, internal and 
external, of these specifics than by any of the operative proce- 
dures now in vogue. 

RETRACTION OF THE TESTICLES must imply a spasm of 
the cremaster muscle. We arc familar with it as a symptom of 
the passage of a Renal Calculus ; and even in apparently idio- 
pathic irritation at the bottom of it. But if none such is 
discoverable, you will do well to consider the frequent appear- 
ance of this symptom among the subjects of Lead-poisoning, 
and also Teste’s statement, that he has employed Plumbum with 
particular success in “an excessively painful Retraction of the 
Testicles and Penis, which seemed to re-enter the hypogastrium 
(in consequence of prolonged venereal excesses and repelled 
Tetters).’* 

It is only lately that we have been enabled to speak of affec- 
tions of the SEMINAL VESICLES. Mr. Dudley Wright has 
made our own the information that has been acquired regarding— 

SEMINAL'VESICULITIS, and has enriched it from his own 
experience. I He finds Oxalic and Phosphoric acid the most 
useful medicines, according as, Oxalates or Phosphates are ob- 
served in the urine ; but attaches most importance to emptying 
the; distended sacs peb bbctum in a way he fully describes. 

_ When now we come to the PROSTATE, you will naturally 
think of that Chronic Ealargement of its substance which 

♦Pharmaeodynamios, Sub Voce, lodium. 
tSee an illustrative case in J. B. H. S., iv., 141. j M. H. R., xliii,, 689. 
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is one of the troubles of old age. I cannot tell you that 
medicine has any power to reduce this ; but Mr. Dudley Wright 
has here again helped us, by showing how much may be done by 
Ferrum picricum, in the 2x and 3x dilutions, to relieve the symp- 
toms which accompany this enlargement, and even to check its 
onward progress. * Contenting myself with a reference to this, 
I will speak of the treatment of Inflammation of the gland. 


PROSTATITIS is rarely seen save as a complication of 
Gonorrhoea or Gleet. When so occurring, as a recent thing, opi- 
nion seems divided as to the superior value of Mercunus and 
Pulsatilla ; but all authorities agree that these are the two lead- 
ing remedies. The only exception is Jahr. who would have us rely 
upon Nitric acid 30. If the inflammation tends to linger in a sub- 
acute form, Dr. Yeldham recommends the administration of gram 
doses of Kali iodatum. Cpomc Pbostatitis may be helped by 
Pulsatilla, t or again (according to Jahr) by NxtncM^, but it 
finds a still more efficient remedy m Thuja, on which--in vary- 
ing dilutions — its subject should be kept for a long time, I 
* A K Lndidatefo, honour fa 
appeared in the saw palmetto, Sabal scrrulata. Dr. E. M. time s 
pamphlet on the drug sets forth its claims to confidence, and a 
SS?ssion hi the British Homceopathio SooiBiT.whidi you will 
find in the Eighth Volume of its Joubnal, shows how these have 
beSi recS and tested by practitioners in giis country. It 
SLtoaTmuch as Mr. Wright 

to do, relieving symptoms of urritation without altermgthe 

^“"ThTTr?itment of Prostatitis must be somewhat modified if 
ine actuallv occurred, which often 

pppuration IS V- . jjgj-e whatever other remedies 

happens m Strumouyubjecte^^ 5 pnme importance. Yeldham 
may be given, Sulphiw b P ^ Mercurius ; 

acid, in chronic suppurations of the glana. 

We have lastly to consider the diseases 
and^CROTUM. We have already discussed Gonorrhoea, but 

have yet to speak of— . r,,Ko is 

CHANCROID.-Soft Chaise, wiffi rtssupp^^^^ 

now generally rec^nized which have led the to maintain 

Hard CBancr. 

Ibid., e,-lorb-;»_ 
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show that it is Homoeopathic to the Soft ; and you may rely upon 
it with the utmost confidence, and in quite moderate dosage. It 
cures, not because of the influence it exerts upon the Syphilitic 
•virus, but in virtue of its power of causing ulceration generally 
and at this particular spot- Nitric acid is here, as in ulcers of 
the mouth, an effective ally to it : and the two medicines often 
come in usefully to reinforce one another’s action when it is 
flagging. 

The Bubo which accompanies Chancroid calls for no change 
in medication when Mercuriits is being employed, and Yeldham 
and Bahr concur in recommending persistence with it. Hepar 
sulphuris may be substituted if suppuration appears inevitable. 
The former was in the habit at one time of opening the abscess 
early, but he had so frequently seen it disperse without break- 
ing that he latterly gave it a longer chance of doing so. Jahr 
and Caspar! have had corresponding good results from Carbo 
animalis. 


BALANITIS is not a very serious matter ; but any one will 
thank you for telling him how promptly it may be subdued by 
Mercurius solubilis or Cinnabar * In neglected cases the local 
use of Calendula (as advised by Yeldham) is most helpful. 

Elephantiasis of the penis and scrotum, and Prurigo of the 
latter, belong to cutaneous diseases ; but I must speak of the 
form of Cancer which affects the parts, and which is nearly 
always— 

EPITHELIOMA. — If this could be seen and treated early, 
good results might be obtained from Thuja. Later, Arsenic— 
internally and locally — would probably do all that could be ex- 
pected from medicine. 


INFLAMMATION OF THE SCROTUM is either of the dif- 
fuse form, affecting the abundant cellular tissue ; or one threaten- 
ing mortification, analogous to the noma pudendi of the other 
sex. Apis for the former, Arsenicum for the latter, would be the 
suitable medicines. In a case of Erysipelas appearing in the 
abdominab parietes, and involving the scrotum, the latter was 
found enormously swollen, dark, and .superficially ulcerated. 
Delirium, high fever, rigors and dry blackish tongue were 
present. Arsenicum 3* arrested the Gangrenous process, and 
completed the cure in four weeks, t 


* See S, B. H. S., vi., 299. 


t N,. A J. H,. Nor,. 1892, p. 656. 
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DISEASES OF THE FEMALE SEXUAL SYSTEM- 

0 


THE OVARIES) FALLOPIAN TUBES AND MENSTRUATION- 

— O — 


OVARITIS-OVARIAN NEUEALGIA-OVAEIAN DROPSY- 
SALPINGITlS-MENORRHAGIA-AMENORRHaA- VICARIOUS 
i- MENSTRUATION— DYSMENORRHCEA. 

The disorders peculiar to the female sex will next engage 
our attention, and from the frequency with which they come 
under our notice will demand a careful consideration. For 
the same reason, I shall have abundant material on which to 
draw. Besides the sections devoted to this subject in our 
systematic works, we have several special Treatises on Gynaaco- 
logical Therapeutics, among which I my specify those of 
Ludlam, Guernsey, Leadam, Matheson, Jaim, Crosera. H^e 
and Peters. Dr. Ludlam’s “Lectures, Chmc^ and Didactic, 
on the Diseases of Women” have deservedly reached their 
Third Edition- Though “clinical,” and therefore occasional, 
they are so numerous as to embrace ^arly the whole range 
of the subject : they are brimful of practical observation, and 
are couched in language which makes them most pleasant 
reading The ‘Obstetrics’ * of Dr. Henry N. Guernsey (which 
is also in a third edition) is of a different type, it represents 
the choice of remedies upon the grounds of mmute symptema- 
tology and “key-notes,” of which this physician was a leadmg 
advoJate. and for this purpose “^y constantly be consdt^; 
but it is hardly to be read continousiy. Dr. 
some forty years ago a Volume entitled The Dresses ot 
Women, Homoeopathically treated” ; and a Second ^ton of 
1874 embodies the results of his experience since that ttme. 
Dr Matheson has given us some valuable practical mterial 
S his K lectures “On some of the Dis,eafs of Women, 

their Pathology and Homoeopaths “ 

at the London Homoeopathic Hospital. xlomoe^ 

SSic Tre^ent 5 Dise^s of Females and Iirf^tsatlie 
Breast.” and Croserio’s Homoeopatluc Manual of 

i-Ar>r^><;pnt an older and more limited Homoeopathy * while Dr% 
Peters has bounded on Ruckert’s collection recorded expen- 

• More fullv^ “The application of the prmoi;^ and 

pecuharto Wump 

and young Ohildren,^^ . , - 
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ence several of his useful treatises. Dr.^ Hale, in his "Diseases 
of Women," of which tiie Second Edition dates from 1880, 
deals mainly with Dystocia and Sterility. I shall also have to 
refer you to other contributors on a large scale to uterine Thera- 
peutics, in the pages of our journals, among whom I may 
specify my industrious friend, Dr. Edward Blake. 

I begin with the diseases of the OVARIES. Very little was 
known at one time of the action of medicines upon these 
organs ; and we had to rely mainly upon their homology with 
the testes for the ascertainment of remedies suitable to their 
corresponding morbid conditions. Experience confirmed indeed 
the soundness of the interference : but we have now, from the 
large amount of usus in moiuus on record, and from the many 
provings instituted by women, a number of well-defined ova- 
rian remedies, and can use them with much precision. 

I will first speak of ovaiuan inflammation— 

OVARITIS. — There is much dififcrcnce of opinion among 
Pathologists as to the frequency of the occurrence of real in- 
flammation of the ovaries, and as to its ever appearing save as 
secondary to uterine disease. My own judgment goes with Dr. 
Ludlam (who has devoted two excellent lectures to the subject) 
in favour of both the frequency and the primarincss of Ovaritis, 
at any rate in a sub acute form. Sudden suppression of the 
menstrual flow, as from cold or coitus ; inordinate sexual indul- 
gence or ungratified sexual desire ; mechanical violence or the 
irritation of emmenagogues— these are some of its most common 
causes, and suggest the form of disease I wish to have in 
your mind as our object of treatment. 

In managing recent Ovarian Inflammation, whether acute or 
sub-acute, the most important indication for our choice of 
remedies is the presence or abseiice of involvement of the 
investing peritoneum. Should this feature exist — as indicated 
by the character of the pains — you will do well to make it your 
first consideration. All our remedies for Peritonitis are avail- 
able here, and have been found useful, as Belladonna by Bahr 
and Ludlam, Colocynth by the latter, Bryonia by Jahr and 
Leadam, Mercurius corrosivus by myself. The general indi- 
. cations for these medicines regulate their employment here, 
and I need not repeat them. When, by one or other of them 
you have eliminated the peritonitic element of the case, or when 
it is absent from the first, Pulsatilla and Hamamelis are our re- 
medies, as in Orchitis. Here also the former suits the sub-acute, 
the latter the more intense forms of the malady and either may 
be aided by Aconite if required. Of late. Apis has received much 
commendation in Parenchymatous Ovaritis : "stinging pain" is 
said to be a special indication for it. Dr. Guernsey places Cantha- 
ris also in the first rank among the remedies for this state. 

By these medicines, with suitable general management, you 
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will generally succeed in preventing Ovarian Inflammation from 
becoming chronic. Should you find it, however, in this con- 
dition, you may undertake its treatment, with good hope of 
success. The first question must be whether you have indura- 
tion or abscess to deal with. In the former case Conium, 
Platina * and Graphites f are in most repute ; Sterility in the 
married, tardy and scanty menses in all, are indications for 
these drugs. Dr. Guernsey adds Thuja, when the left ovary is 
affected, and there is much pain, with great aggravation _ at 
the catamenial period. Palladium is another medicine which, 
though little-known as yet, seems to have a true ovarian action, 
and must not be lost sight of. In Ovarian Abscess, Lachesis, first 
recommended by Dr. Hering, has found several praisers ; but 
you must not neglect our accredited remedies for suppuration 
elsewhere, as Merourius when it is threatening, Hepar sulphuns 
and Silicea to moderate it when established, and China and 
Phosphoric acid to combat the drain on the system.^ 

The foregoing is what I wrote on the subject in 1878. Since 
then. Dr. Fralich has shown what a bolder use of Palladium 
can do. In a case of Chronic Ovaritis and Salpingitis, of many 
years’ standing, the 3x trituration effected in Aree monto a 
nearly complete cure. The mischief was on the nght side I 
In an equally good case, left-sided, with Leucorrhoea, thick, 
white and acrid. Iodine, given because of some concomitant symp- 
toms, effected complete recovery. The dilution is not stated. § 
Sabal serrvlata also must be considered in this connexion. 
Its proving upon women show a marked irritant action on 
the ovaries ; and Dr- Mullins.^ who conducted one of Aem 
reports much success with it in diseases of the uterus and its 
appendages. He gives the third and sixth dilutions, il 


OVARIAN NEURALGIA — Of all our authors, Ludlam and 
Guernsey alone devote a section to this malady. It » that a 
large proportion of the cases so called depend on a chrome sub- 
Slammatory state of the surface of the organ and of the 
adiacent peritoneum (Ovarian Folliculitis and Pelvi-Peritomt^. 

When it is so (as suggested by the presence, in addition to Ae 

occasional paroxysms, of permanent 

selected suitable to the inflammatory as well 

neuralgic element in the case. Such are Hamai^lis ^d C^- 

cynth,— the first being appropriate where the ovary itself. 
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the second where its peritoneal envelope is the part affected ; 
while both reach to Neur.ilgia of the part. ApL'i, also, may 
prove a useful alternative hcic. « But there may unques- 
tionably be a pure neurosis of the ovary, answering to the 
irritable and neuralgic testicle. When you have sought for and 
removed any eccentric sources of irritation which may lie at the 
root of such a malady, you will seek its remedies among our 
neurotic medicines. Dr. Ludlam speaks, highly of Atropia, in 
the 3rd trituration at the time of attack, and of Zincuro, in the 
form of the 3x trituration of the valerianate, in the intervals. 
He also mentions Naja as having proved useful ; it has become 
my own favourite medicine for obscure Ovarian Pain, not frankly 
inflammatory. Dr. Guernsey commends Staphisagria where the 
affection is of mental origin ; and the undoubted action on the 
ovaries of Sabal serridata may be utilised in this place also. 


OVARIAN DROPSY.— In thinking over the possible cura- 
bility of this disease, it must be remembered that it corresponds 
not with Hydrocele, but with cystic disease of the testicle. As 
the only help for the latter is castration, so it would appear that 
Ovariotomy is quite in place for the former. Dr- Leadam 
considers this to be true, as regards the multilocular growths, 
but thinks from his experience that Homoeopathic remedies 
have considerable power over those of unilocular character. 
He has seen many such “which have been left untouched, 
either from the patients having been delicate, too feeble, 
or supposed to have a tinge of Consumption about them, or 
of Cancer, go on perseveringly with treatment for a long time, 
and at the last their forms h tve gradually diminished, and their 
strength has recovered.” He mentions several instances of the 
kind. Dr. Guernsey extends this favourable prognosis to all 
kinds of ovarian enlargements. ‘‘The profession has come to 
realise,” he says, “t^t all such growths are of dynamic origin, 
and that the persistent use of a remedy Homoeopathic to the 
particular case in question will certainly so counteract the 
diseased condition as to make the Tumour disappear." In the 
Hahhemannian Monthly for December, 1877, he collects a 
number of cases in which this result seems to have followed 
upon Homoeopathic treatment. 

It was only fair to place these hopeful statements before you, 
though I confess that they go beyond my own experience and 
expectation. However, as there is no hurry about Ovarian 
Dropsy, it is worth while allowing them to encourage us to try 
the effects of treatment before resorting to operative measures. 


* See J.B.H.S, Vi., 312. 
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The medicines recommended for consultation by Dr. Guernsey 
are Apis, Arnica, Arsenicum^ Belladonna, China^ Conium, Gra-* 
phites, lodium, Lachesis, Lycopodium rnd Zincum> Of these Apis 
and lodium, are the two which seem to have most evidence in 
their favour. Several cases showing activity on the part of the 
former have come from America ; and a German colleague 
has communicated one in which a complete cure resulted from 
the use of the /odme-waters of Hall. Dr. Jousset would bring 
Iodine to bear more directely by injecting “JSaw iodee'" into the 
sac. Another hopeful medicine is Kali bromatum, to which we 
can credit at least three apparent cures. * , 

If Ovariotomy is decided upon, our remedies for Peritonite 
and vomiting go far to improve the chances of the patient’s 


recovery from the operation. ^ 

Since writing the foregoing, a good deal of evidence has 
accumulated as to the occasional efficacy of remedies-especi- 
ally of Apis and Kali bromatum in Ovarian Tumours. The ques- 
tion is such an important one, that I must state the case in 
favour of it in some detail. 

First, as regards Apis, Besides the American reports pre- 
viously mentioned, we have Had the following 

1. Dr. Craig, of Bedford, has given details of two cases m 
which, after a primary tapping, Apis 3 was given thrice daily 
for a considerable time. In one, ari unmarried lady or <54, 
there was no reaccumulation of fluid for two years, when six 
quarts of fluid were withdrawn. There was no 

rence. The second patient was a lady, also single, ot 72, witn 
a left Ovarian Tumour. She dies six years after the single 
tapping, and a post-mortem examination revealed a shriveliea 
cyst of the size of a walnut attached by a pedicle to the ovary, i 

2. Dr. Percy Wilde has recorded two well-marked cases ot 

unilocular ovarian cyst, both of which were ^ 

Apis 3x . In one four years, in the other, two elapsed smce 
the recovery, and in neither had there been any re-fillmg o 


Dr^ Hallock reports a case in which w^t seemed a fibre 

cystic ovarian growth, consequent on a *^ 4 d C 

disappeared under Apis 3, though an operation had been 

r'^cr^D?. Weiker was consulted about a right ojamyyst, 

so diagnosed by a specialist, and condemned to op^^^^ 

was about the size of an apple and dated fro muefa 

nine months previously. Soreness and ^ 3 ^ 

walking. Patient has lost flesh and .^“esTSid fteedom 

was prescribed, and afterwards Apism 6 , with rest ana ireeuom 
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from worry. Improvement bdgan from the first, and in four 
months she had gained nine pounds in weight, and the Tumour 
bad quite disappeared. ^ 

5* Dr. Bourzutschky reports two cases. The first was pre- 
ceded by ovarian Dysmenorrhoea dating from the first appear* 
ance of the menses ; patient was now 18. Gradual abdominal 
swelling had supervened, beginning on the right side, where 
were all the physical signs of a Cyst. She got Apisin, 5x tritu- 
ation, three times a day, with dry food and firm abdominal 
bandaging. Speedy subsidence set in, and in six months the 
patient was perfectly well. The second case was that or a 
woman of 45, who had been operated upon for a r^ht ovarian 
cyst two years previously. For several months another cyst on 
the left side had appeared and enlarged rapidly. The same 
treatment was instituted, and cured in three months, t 

And now for Kali hromatum. The ^ree cases of cure given 
in my ‘Pharmacodynamics* owed their happy issue to somewhat 
material doses ; and it has been so with the two I have now to 
add to them,*— in the one two grains twice daily* in the other 
ten grains three times, having been given* You will find these 
cases in the Third Volume of the JouENAL OP Beitish 
Homcbopathio Society, and apeopos of them a discussion^ initi- 
ated by Dr. Burford as to the possibilities of medication in 
these growths. Dr. Burford himself would encoutage such 
hopes in glandular growths and Parovarian Cysts ; but would as 
strongly discourage them, and advocate early surgical inter- 
ference, in Dermoid Cysts and Malignant Tumours, 

Two cases on record in which Arsenicum and Apocyntm 
respectively proved curative t might well have been instaimes 
of these Parovarian Cysts, or cysts of the broad ligament as they 
are sometimes called. Two cases, so diagnosed by good 
authority, have in past times been reported as recovering 
under Bovista, § 

From the ovaries we pass to the FALLOPIAN TUBES, which 
have of late years become a centre of Pathological interest. This 
arises from the frequent extension of Endometritis, of Puerperal 
or Gonorrhoeal origin, along the mucous membrane which lines 
them. We wiU speak here, then, of — 

SALPINGITIS. — For a discussion of this disease and its 
treatment I would refer you to Papers by Dr. Dyce Brown and 
Dr. Burford in the First Volume of the Joubnal of the Bbitish 


nt J. B. H, S., V., 296. t Ibid., vi., 312. See also 176. . 
I Ibid., iii., 440 ; iz., 97. § M. H. R., xxv., 474^ 
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Homceopathic Society, and by Dr. Neatby in the Forty-Third 
yolume of the Monthly Homoeopathic Review S 

nghtly quotes me as saying that Arsmkun is ihe only S 

known to produce Salpingitis (though I shSd 

add MercwTOts conosxvns now). He says that he has used 
drug between the attacks of Peritonitis which are apt to ocSr 
m chronic cases, and m some instances the attacks ha?e 
become less frequent and less severe, finally ceasing. “During 
mild pentonitic attacks, he writes, "Colocynth. answers wdl-’’ 
and Dr. Southwick has found it. when indicated by the nain’s 
actually curative of the Salpingitis itself. * In Pyo-sSobx 
Mercuritis corrosivus is Homoeopathic, and Hepar asserts its 
usual powers, t Dr. Hawkes commends Eupion to our notice • + 
and Sabal serrulata must not be forgotten. § ’ '' 


I will take next the disorders of MENSTRUATION, which 
occupy a common ground with diseases of the ovaries and 
those of the uterus ; and will speak first of — 

MENORRHAGIA.--I think the best division of the cases in 

which this trouble occurs to be that of Dr. Guernsey, who classi- 
fies Menorrhgia, as Obganic, Sympathetic and Functional. 
Organic Menorrhagia, implies that some local diseases of the 
womb is present, of which the hasmorrhage— generally intermens- 
trual as well as menstrual— is but a symptom. Sympathetic 
M enorrhagia is that which stppeats in Brights’ Disease and Tuber- 
culosis in the inhabitantsof Malarious districts, and in the subjects 

of Lead-poisoning. The persistent treatment of these cases must 
of course be that of the primary disease. But you must not 
therefore suppose that you cannot diminish the profuseness of 
the menstrual flow at the time. What Dr. Kidd has told us 
may be done with Sahina, Secale and Fenum in the Menorrhagia 
of fibrous tumours 11— Dr. Jousset speaking of similar results 
from Ledum and Platina in more attenuated forms— is true also 
of other instances of the Organic and Sympathetic forms of 
the disease. 

While, therefore, I shall be speaking of the remedies for 
Functional Menorrhagia only, you will understand that the 
indications given for them are those which should also influence 
our choice in cases where the affection is secondary. 

• The remedies for Menorrhagia are, in the first rank, Croeus, 
Sabina and Ipecacuanha ; in the second, Arsenicum, Belladonna, 
Caloarea, Chamomilla, China, Ferrum, Hamamelis, Nux vomica, 
Platina, and Secale. 


* J. B. H. S., yiii., 269. f Ibid,, i., 376. f M. H. B., xIt., 663. 
§ J. B. H., S., V., 199. i See B. J. H., xx., 52. 
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Crocus is invaluable in Functional Menorrhagia, when the 
discharge is blackish, and lumpy or tenacious like pitch. 
There is no medicine I have given more frequently, or with 
better effect, than this, when the trouble has occurred in 
youngish women. I have generally administered it during the 
period, and China in the interval. The dark and clotted con- 
dition of the discharge has been my indication for its choice : 
I have never met with the “sensation as if something were 
alive in the abdomen,” which is said to be so characteristic of it. 

Sabina is suitable where the blood is bright red, with which 
the accompanying symptoms generally correspond to indicate 
hypersemia — approaching to inflammation — of the uterus. I 
find such a condition present in Menorrhagia less frequently 
than that which calls for Crocus^ or Ipecacuanha ; but when 
it occurs, Sabina is very effective in its removal. Dr- Matheson 
(who has an excellent Lecture on Menorrhagia) esteems it ‘‘a 
remedy which will cure a large number of cases of simple 
and uncomplicated Menorrhagia and Metrorrhagia than any, 
other medicine in the whole Homoeopathic Materia Medica." 
If Metrorrhagia is included, I agree_ with him. It should be 
given both during and between the periods. 

Ipecacuanha may be given where neither Crocus nor Sabina, 
nor any of the more specially-defined remedies of which I 
shall speak presently, is indicated. It is particularly called for 
where much nausea is present. It is most suitable at the time 
of the period itself. 

The other Anti-menorrhagic remedies are called for under 
the following conditions : — 

Arsenicu n, in material doses, has proved curative in some 
obstinate cases, perhaps of Chronic Endometritis. * 

Belladonna may be given when the menstrual and uterine 
symptoms are those of Sabina, but the cerebral and general 
condition is that belonging to the polychrest, which is also 
indicated by the uterine tenesmus characteristic of it. 

Calcarea is suitable, during the intervals, in cases where the 
Menorrhagia is but one element of general mal-nutrition. The 
patient should be one suitable for the remedy, though she need 
not have the damp cold feet so much insisted upon by Drs. 
Guernsey and Skinner. According to Hahnemann, the period 
should anticipate, as well as be in excess, if Calcarea is the remedy. 

Chamomilla has undoubted control over haemorrhage from 
the womb ; and may be given in Menorrhagia when it has been 
brought on by disturbing emotions, and where sensibility, local 
and general, is abnormally exalted. A black and clotted dis- 

K See Hahnemann Mat. Med. Part I., p. 18 (Arsenic). Conversely, 
Mr. Hunt noticed Menorrhagia, with pelvic tenderness and pressure, 
occurring in a young woman taking Arsenic for Alopecia, and ceasing 
on its discontinuance. 
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charge, with pain in the back, indicates it ; and also an extreme 
irritability of temper occurring at every period. _ , i -i- 

China is of course the best medicine for relieving the debility 
incident to Menorrhagia, But it is also Homoeopathic to the 
disorder itself* producing a flow like that of Crocus ; it is 
accordingly specially useful to reinforce that medicine in the 
menstrual intervals, It helps, moreover, to restore the period- 
icity in cases of irregularity. 

Ferrum, not too low, is a most Homoeopathic and useful 
remedy in young subjects, of sanguine temperament, and liable 
to nose-bleeding. . . , , 

Hamamelis, like Ipecacuanha, may be often given with adva^n- 
tage at the time of the flow, when no special indications for 
other medicines are present. 

Nux vomica is a useful adjunct to the Hygienic remedies on 
which we must mainly depend when Menorrhagia occurs as a 
consequence of a too stimulating diet, with sedentary habits, 
in comparatively plethoric subjects. 

Platina has long been a favourite Homoeopathic remedy tor 
this trouble ; it seems best suited for cases due to premature 
or excessive devolopment of the sexual instincts, ^d where 
in older women it is associated with Melancholia, Its Catamenia 
are too early and long -continued, as well as profuse. 

Secale seems, at first sight, suitable only as an AMipathic 
palliative to give temporary aid in extreme casp- But the 
evidence of dosage to show that it has _ a true Homoeopathic 
relationship to uterine haemorrhage, for it often proves curative 
in the dilations from the foth upwards. • Even in this form 
it seems best-suited to atonic conditions of the uterus, as in 
women who have long resided in tropical climates; ut. 
Guernsey adds that its appropriate subjects are thin and 
cachectic. 


The foregoing remedies are those to which my own know- 
ledge and experience relate as helpful in Menorrhagia. Several 
others, however, are indicated by our various authorities, of 
some of which I must speak ; though I cannot do niore t^n 
refer you to the list of eighty-four characterized by Dr. 
Guernsey. Bahr mentions P/iosp/iorus where the menses are 
delaying but profuse, and cause much debility and back-ache 
also when Menorrhagia occurs in nursing women (Dr- Guernsey 
indicates Calcarea and Silicea here). He MenorAagia 

often depends upon the stasis of the blood caused by Heart 
Disease, Ld that Digitalis is here required.. Jousset considers 
Menorrhagia to have frequently the same significance as Bleed- 
ing Piles and in such cases gives Nux vomica or Ignatia—the 


* See Teste, sub vooe* 
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deficiencies of the catamenial flow, whether in quantity or 
quality, down to its complete absence- I will not now speak 
of the form of this disorder which comes before us in those 
entering upon puberty, as I shall have to speak of their 
troubles under the heading of “Critical Age-” I am thinking 
at present of those in whom the menses are su denly suppressed, 
or gradually diminished until they finally disappear- 

The menses which a chill or mental emotion has suddenly 
suppressed may often be restored there and then by the timely 
administration of Aconite, which may sometimes be aided by 
Belladonna or Glonoin if the head is much congested. It 
however, you are too late for this, and the next period fails 
to appear, a more directly-acting remedy is required ; and this 
Homoeopathy has supplied for the great majority of cases in 
the shape of Pulsatilla. A course of this medicine, contmued 
during one or two intervals, rarely fails to set matters right ; 
it has acted well in diflierent cases alike in the 22th attenuation 
and in five-drop doses of the mother-tincture- As a rule, I get 
the best results from the 6th. Hellebonis (when the system 
seems overcharged for want of the relief, the head is heavy, 
and the epigastrium distended). Cyclamen and Senecio * are 
alternative remedies of the same kind, and might help us 
should Pulsatilla fail. If Chlorosis has set in, in consequence 
of the njenstrual suppression, it may yield to these remedies ; 
but if it be considerable, you will materially aid the restoration 
of health by a Chalybeate course. The case I have cited when 
lecturing upon Anaemia illustrates the advantage of this method- _ 
Cases in which the Catamenia are simply suspended, i.e., fail 
to occur at the expected time, are generally due to change of 
climate or mode of life, and rarely cause any derangement of 
health or require treatment- But the most important variety ot 
Amenorrhoea is that in which the discharge, having diminished 
in amount for two, three or more periods, or the interval 
having become longer and longer, has finally ceased- This 
is generally dependent upon constitutional causes, and the 
menstrual suppression is but a symptom of the deranged health 
of the whole system- It is rare that the error is on the side 
of plethora W^here it is so. Belladonna should be given during 
the intervals, and Aconite at the periods ; and the obvious 
Hygienic regulations observed. Far more commonly the general 
condition is one of mal-nutrition and debility. If this be 
simply chlorotic, I would refer you to the remarks I have made 
on the treatment of that malady. If it be (as Dr- Ludlam 
points out that it frequently is) the incipient stage of the 
Tubercular cachexia, Calcarea— as recommended by him — ^is an 
important remfedy- When no such definite disorder is preset^ 
you must treat the patient according to her symptoms with 


* See J* B. H. S>, v., 98, 
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such remedies as Graphites, Sepia, Sulphur, Natrum muriaticum. 
Plumbum and Conium. Graphites stands next to Pulsatilla in 
the frequency of its usefulness for defective menstruation. 
Costiveness and tendency to Eczematous cutaneous eruptions 
are its special indications ; and it is perhaps better when the 
menses are delayed, scanty and painful, than when they are 
altogether absent. Sepia is most useful when there is much 
Leucorrhoea. and where the general dyscrasia is considerable ; 
the rectum also may give evidence of the existence of portal 
or pelvic congestion. Sulphur is valuable in Scrofulous or 
otherwise unhealthy constitutions, with tendency to papular 
skin eruptions and temporary congestions or flushes of heat. 
Katrum muriaticum, like Graphics and Sepia, has constipation 
among its indications, and, with the latter, is most useful in 
chronic cases with' greatly — impaired nutrition, as evidenced 
especially by the appepance of the skin, which is dry, harsh 
and sallow. The same is to be said of Plumbum, which was 
introduced as a remedy for Chlorosis by Dr. Winter, of Lunen- 
burg. You will find his Paper translated, with some additional 
remarks by Dr. Drysdale, in the First Volume of the Bkitish 
i^uBNAL OB' Homoeopathy. Conium is Homoeopathic where the 
i^enorrhoea is part of a general depression of sexual activity ; 
m which case the salts of Baryta also might be useful 


Vicarious menstruation is rather an annoyance 

than a disease of moment. Dr. Leadam recommends Ferrum, 
and Dr. Dunham Br^vonia, as ordinarily the most suitable reme- 
dies for rediverting the menstrual nisus to its proper seat. Hama- 
melis also, has occasionally effected this purpose. 


I have last to speak of painful menstruation — 
DYSMlK^ORRHQEA — -I n undertaking the treatment of a 
case of this kind, you will of course begin by eliminating the 
^rely mechanical variety of_ “Obstructive Dysmenorrhoea.” 
Whethw arising from congenital narrowness of the cervix, or 
from subsequent flexion of the womb, in either case it seems to 
require mechanical treatment, though the latter is somewhat 
las we shall see) under the influence of medicine. 

/ Dysmenorrhoea implies that the ovaries and uterus 

'Chiefly tlm latter) cannot perform their periodical duties with- 
out i«in. This of course may result from their being in a 
condition of chronic _ inflammation, in which case nothing is 
required for the special pain of the period* But even when 
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they arc otherwise sound, they may suffer unduly during the 
menstrual msus. Either their natural hyperasmia oversteps the 
bouimary of health, or their nerves are abnormally sensitive; 

DU muscular fibres ate prone to Spasm or stiffened 

by RImumatism. The leading medicines for Dysmenorrhoea will 
hb<^heir place under one or other of these forms. 

UBSTEpoTiVB Dysmenorrhoea i.e., where the pain is felt chiefly, 
II not entirely before the flow is fuUy established, is (when not 
mechanical) due to narrowing of the cervical canal by Conges- 
tion or Spasm. If from Congestion, limited to the uterus itself, 
the remedies I shall mention as suitable for that condition—* 
especially Sabina or Sepia — should be given during the intervals, 
j. Aconite or Pulsatilla at the time, — the former when 
t^ dwcharge is bright red, and the patient of sanguine constitu- 
1 ^ wheii she is lymphatic, and the. blood is dark 
and clotted. If the Congestion be more general — as shown by 
Constipation, Haemorrhoids, hepatic disturbance and so forth — 
CoUinsonia is a good medicine both at the periods and between 
them. For the spasmodic form I find Gelsemium (not higher 
than the 2st decimal dilution) a most excellent remedy ; it is 
best given, as Dr. Ludlam recommends, in wabm water, even a 
teaspoonful of cold fluid being apt to bring on the pains in 
this affection. Gelsemium, however, is scarcely more than 
palliative at the time ; and Caulophyllum is the best medicine 
to be given as curative during the intervals. Its action upon 
the uterus is like that of Secale. but with the difference (so 
important here) that it influences the cervix as well as the 
fundus. The Viburnum opulus has been much used of late in 
this form of Dysmenorrhoea, both at the time and prophy-. 
lactically. Its modus opbbandi is uncertain ; but the lowest 
dilutions seem required. 

Another form of Obstructive Dysmenorrhoea is only second- 
arily so, — the primary fault being in the uterine mucous mem- 
brane. I speak of the affection called “Mbmbbanous DrsMB- 
NOEBHCBA,” in which the menstrual decidua is so abnormally large 
and thick as to cause severe ^ain in its expulsion. This is some- 
times the result of chronic uterine inflammation or congestion, 
as in a case recorded by Dr. Matheson, and cured by him 
with Belladonna and Mercurius.* More frequently, I appre- 
hend, ovarian irritation is at the bottom of the morbid exfolia- 
tion of the lining membrane of the uterus ; and here we must 
look for more recondite remedies. The most promising is 
Borax, cures with which have been reported by Dr. H. Bennet 
from the old school, and Dr. E. M. Hale from our own, t 

* See Annals, viii., 252,' ^ - 

f See B. J. H., xxix„ 746.— In a case recorded in the Mbdical 
Cbntubt of August, 1898, the cure was effected by the 6x trituration. 
The fear of dowAward motion pharaoteristiq of the drug was j>reaent 

here, , , 
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Material doses were employed ; but the drug has unquestion- 
ably a specific relation to morbid and painful uterine conditions. 
Dr. Ludlam has reason to think, from observations he has made, 
that this malady is often traceable to repercussion of a cutane- 
ous eruption ; and here finds Sulphur of service. 

Non-obstruotivb Dysmenorrhoea, where the pain continues 
during the flow, means an abnormal sensitiveness of the nerves 
of the ovaries or uterus, or of the both. It is probably in ovarian 
Dysmenorrhoea that the virtues of Hamarnelis, which is praised 
by many in this disorder, find their scope. It is good also for 
intermenstrual pain, which is pretty surely ovarian- When it 
is rather the uterus which suffers Neuralgic pain in the per- 
formance of its monthly function, Chamomilla and Coffea are 
recommended ; and will often (the former especially when l^xe 
temper is much disturbed by the sufiering) give full satisfaction. 
Should they not succeed, or should the general hypersesthesia 
calling for either be absent, I can commend to you the Xanth- 
oxylum fraxineum — one of the indigenous American remedies. 
I am in the habit of giving this medicine in most cases where 
Dysmenorrhoea co-exists with some degree of Menorrhagia ; and 
can speak of several cures from it. If Dr. Massy’s key-note for 
— ‘‘prolongation of the pain down the crural nerve” — is con- 
firmed, it would seem to correspond to ovarian Dysmenorrhoea 
also. 


There are certain cases of this affection in which the uterus 
seems to be Rheumatic,” as it might well be in common with 
other muscles. Guaiacum has been, since Dewee’s time, a 
favourite remedy for this condition in the old school ; in our 
own Actsea racemosa takes its place. 

^ There is little to add as from others. Quernsey and Leadam 
give their usual long list of possible remedies. Dr. Jousset 
mentions Ma^Ticsia curbonica as having often succeeded with 
him where the periods delay, and especially when the flow is 
arrested during the pains. 

So I wrote in ray ‘Therapeutics,’ practically breaking ground 
on the subject* It has frequently been treated of since* and 
I must give you an account of how some of our writers have 
dealt with it. 


1. In the Monthly Homcbopathio Review of 1881, Dr. Dyce 
Brown published a Lecture on Dysmenorrhoea, and entirely 
confirms from his experience what I had written about the 
place and vdue in this trouble, of Gelsemiurrif Caulophyllum, 
J^tsea d.nd Xanthoxylum, He adds Cocculus, when general 
abdominal disturbance co-exists. All these are for the 
paroxysm. During the intervals he would give Sulphur, Sepia, 
rulscMla ox Platina, according to their indications ; and here, 
too, he thinks with me, comes in the place of Collinsonia, 

^ ysars later, Dr. Neatby brought the subject 

before the Bbitish Homceopathio 5ooiety, as you may read in 
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the Seventh Volume of its Joubnal. He, too, lays most stress 
on prescribing for the patients during the intervals ; but at the 
time gets good results from Secale in the Spasmodic, Sahina in 
the Congestive form— both given in medium potencies. In the 
discussion which followed Drs. Burford and Madden regarded 
Gelsemium, Viburnum and Xanthoxylum as palliatives only, but 
attached real curative virtues in the Spasmodic form to Caulo- 
phyllum — 3x in the intervals, lx in the attack. 

3. Xanthoxylum has in other hands approved itself of more 
permanent value than these colleagues will allow. Dr. Barrow 
has recorded a striking instance of its efficacy. A lady of 27 
had for years suffered so much at the period that life had 
become almost unbearable. She had all kinds of treatment, 
including dilatation of the cervix, without result- Two 
years after the operation, worn to a skeleton with suffering, she 
came under Dr. Barrow’s care. He prescribed Xanthoxylin 
lx three times a day for a fortnight before the menstrual period. 
At the next recurrence of the period there was very little pain. 
The remedy was continued for some time, and when left off 
the patient was completely cured, and had remained so for 
three years when the report was made.* An Indian colleague. 
Dr. Ghose. writes : “I have treated nearly ninety cases of 
Dysmenorrheea with complete success, and the majority of 
these yielded to the almost magical influence of Xanthoxylum- 
He relates several cases. The drug was used, he says, ‘ indis- 
criminately,” but the majority had the discharge profuse- _ The 
pain was excruciating, and felt down the thighs anteriorly. 
The remedy acted most promptly on women of spare habit, 
nervous temperament, and delicate organization, t 

4. Viburnum is another medicine which has come much to 
the front of late- Its proving on the female subject has shown 
it to be Homoeopathic to spasmodic uterine pain, and it is 
perhaps more frequently used now-a-days in such Dysmenorr- 
hoea than any other remedy. 1 Dr. Jousset is warm in its 
praise. He gives the mother-tincture in about halt-drop doses. 


* M H. R., xl., 761. f N. A. J. H,. Dec., M 

I See N. Enghi. Mbd- Gabbtib. April, 1900 (p, 199). , ■ 



LECTURE XLVIll. 

DISEASES OF THE FEMALE SEXUAL SYSTEM. 

THE UTERUS* 

0 

CHRONIC METRITIS-HYSTERALGIA— ENDO-METRITIS-CERVICO- 
METRITIS-LEUCORRHCEA— DISPLACEMENTS OF IHE UTERUS- 

UTERINE FIBRIODS— UTERINE POLYPI— UTERINE CANCER. 

I now come to the morbid states of the UTERUS itself. 
Taking the organ first as a whole, we have to consider its hyper- 
mmic conditions. Of these Acute Metritis is rare, save after par- 
turition, where it will receive subsequent attention. Chronic 
hypersemia of the uterus — as from sub-involution and the various 
causes of determination or stasis of blood in the organ — is com- 
mon enough, and the only question iS whether we shall call it 
congestion or inflammation. The general consensus of recent 
writers is in favour of the latter view, so I will speak here of— 

CHRONIC METRITIS. — I think nevertheless that a differ- 
ence must be made in our treatment according as the phenomena 
are more purely congestive or present (at times at least) frank 
signs of inflammation. The former class of cases are those most 
apt to rise from excessive or abnormal sexual excitement and 
from Obstructive Dysmenorrhoea on the one hand, from venous 
stasis, owing to portal or pelvic congestion on the other ; the 
latter are chiefly those consecutive upon Acute Metritis or Sub- 
involution. We thus have three forms of uterine hypersemia which 
we may roughly designate as Arterial Conoestion, Venous En- 
gorgement, and Parenchymatous Inflammation respectively ; 
and to these three forms we may adapt our remedies. 

For Arterial Congestion of the womb your choice will 
generally lie between Sabina, Belladonna and Lilium tigrinum. 
The first should be chosen in preference where there is much 
tendency to haemorrhage, and consentaneous rectal or vesical 
irritation, or both ; the second where there is the characteristic 
sensation of pressure downwards, as if the contents of the pelvis 
Would be forced out, which I have described as tenesmus of the 
cervix ; the third where there is much general nervous depression 
or irritability and local pain and sensibility, with tendency to 
Diarrhoea. 

For Venous Congestion the highest place is taken by Sepia, 
which controls the whole range of the malady, and rarely fails 
to benefit it. As alternative remedy is Murex purpurea, which 
I? prcfefstbl? where th? Qatai^epia ^re fr??— tbos? qi Sepm 
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being rather scanty. Where the liver is much at fault, Magnesia 
muriatica often relieves both that and the accompanying uterine 
troubles ; while, when the rectum is the starting-point of the 
aflfection, Belladonna, may be of the utmost service. 

In genuine inflammatory conditions, Dr. Matheson (one 
of whose Lectures is on Metritis) would have us rely almost 
exclusively upon Collinsonia, of whose efficacy (in the lowest 
dilutions) he speaks in the warmest terms. In cases of old- 
standing, where induration has supervened, several practitioners 
have obtained excellent results from Aurum. Dr. Leadam 
advises that, whatever other medicines are given, a frequent 
resort should be made to intercurrent courses of Sulphur as an 
“Antipsoric,” and Dr. Jousset also lays much stress on the 
constitutional origin of Metritis. 


HYSTERALGIA.— By this name I would describe the “irri- 
table UTERUS,” which is sometimes a congested one, and still 
oftener a flexed one, and requites treatment accordingly. But 
when all such cases have been eliminated, there remain behind 
some to which the description of Gooch and Ferguson applies, in 
which the uterus, without recognisable lesion, is a constant source 
of trouble in itself and to the whole system- None of the old 
remedies are so good for this complaint as the Actsea racemose. 
The frequent presence of a Rheumatic tendency in the patients 
strengthens the indications for it- I recommend you to con- 
tinue its use in varying dilutions, for a considerable length of 
time. The Lilium tigrinum, also, may possibly be found useful here. 

I need hardly point out the importance of the general 
management of such cases. It is fully sketched by Dr. Ludlam, 
who has a most excellent Clinical Lecture on the malady. 


ENDO-METRITIS.-— I use this term to designate inflamma- 
tion of the mucous membrane lining the body of the uterus. It is 
rarely met with save in its chronic form, when it constitutes one 
of the forms of Leucorrhoea- When you feel sure of its existence, 
I would advise you to rely upon Arsenicum in its treatment! 
T'bds medicine is especially useful when Menorrhagia is a 
prominent symptom of the disease. 
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I come now to the important and difficult subject of the 
treatment of the inflammations, incubations and uloebations 
of the OS and CERVIX UTERI. Some of these belong to Metritis 
and some to Endo-metritis ; but they occupy so special a place 
of their own that I prefer to discuss them separately, which 
I will do under the heading of — 

CERVICO-METRITIS. — The tendency of all inflammations 
of this part being to form ulcers, their treatment has, in the old 
school, mainly consisted in the employment of the Caustics which 
are so liberally used in similar breaches of the surface in other 
parts. To the Homoeopathists, however, no such inference is 
possible. There seems to him no reason, A pbiobi, why ulcera- 
tions of this part should not be as curable by interaal remedies 
and healing applications as those which occur elsewhere. Yet 
the prejudice in favour of local Caustics is so strong, and the 
temporary relief they afford is so obvious, that their relinquish- 
ment is one of the most difficult tasks, the convert to Homoeo- 
pathy has to perform. I am persuaded that he must perform 
it, he wishes to be thorough in his new system, and not a 
mere eclectic. In this view, I am supported by nearly all those 
in our ranks who have cultivated Gynaecology. Dr. Madden’s 
published experience is especially instructive upon this point. 
Having devoted a good deal of attention to uterine diseases, 
and feeling far from satisfied with the results of internal 
medication in Ulceration of the Cervix, he proposed and for 
some time practised the local application of Caustics. You 
will find an elaborate Paper from him to this effect in the 
Bbitish Jouenal of Homcbopatht, Vol. ix., p. 11. But before 
many years had passed over, we find him candidly avowing 
that he had found the practice ultimately injurious, leading , to 
the development of diseases in other parts. For this see 
Vol. xi of the same Journal, p. 638. He finally told us * that 
he never used any stronger application to the uterus than 
a weak Calendula lotion. Dr. Ludlam represents a similar view, 
saying, f — “That the general profession will one day, and very 
soon, concede and decide that the cauterisation of the neck 
of the womb for ulceration is quite as indefensible and harmful 
as the cauterisation of the throat and larynx in Diphtheria, I 
have no doubt.” Dr. Jousset and Matheson both think 
Cfflustic-applications rarely required ; while the more strictly 
Hahnemannian school, as represented by Drs. Guernsey and 
Skinner t and (to some extent) Leadam, tells us that internal 
remedies are all-sufficient without any local treatment whatever, 
The only really dissentient voices I have heard from our ranks 
are idiose of Dr. Moore, of Liverpool, who — frbm thirty years’ 

* Annals, v., 129. 

1 In his paper on Uterine Therapeutics, read at the British 
Homoeopathic Congress of 1876 (see M. H. R., xix., 673). 

t See B. J. H., xzxvi,t 194, 
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experience— concluded that though simple ulcers of the womb 
can be healed without local applications, Granular Ulcers, deep- 
seated Scrofulous and Syphilitic Ulcers, required Caustics for 

^ if^i Blake, who appears to find the 

whole Gynaecological apparatus of the old school necessary for 
the treatment of the diseases of women. 

If, however, we are to dispense with these potent measures 
we must all the more carefully select our specific remedies. 
The main distinction I apprehend to be between true Cervical 
Metritis, which is a Parenchymatous Inflammation, and what 
we may call Endo-obevioitis, or Catarrh of the mucous lining of 
the canal- Correspondingly, we may have ulceration within 
or without the cervix ; — the surface affected in the former case 
being that of a freely-secreting glandular organ, covered with 
columnar epithelium, — in the latter that of an ordinary mucous 
membrane with squamous epithelium, covering a fibro-muscular 
structure. Now Endo-ceryicitis and ulceration within the cervix 
always come before us clinically in the form of Leucorrhoea, 
and under that heading I will immediately speak of them. 
Cervical Metritis sometimes occurs in an acute form, as in a 
case well-described by Dr. Ludlam. More frequently we meet 
with it as a chronic affection, and generally in connexion with 
a similar condition involving the body of the womb- In all 
these cases Belladonna is the great medicine, and should be 
persevered with until all tenderness and engorgement have 
disappeared, or until its action seems exhausted. Dr. Matheson 
has the utmost confidence in it ; and Dr. Moore states that 
its influence in hyperaamic states of the os uteri is “most 
marvellous.” If you need an ally to it, you may find it in 
Tartar emetic, which Dr. Ludlam has lately praised in this 
condition, which he calls “Chronic Corporeal Cervicitis.” Should 
ulceration have occurred, but be superficial only, Merenrius 
solubilis (as recommended by Dr. Matheson) or Arsenicum (the 
latter if the pain is burning, the patient weak, and the discharge 
thin) should be given internally, and injections of Calendula 
(one part to eight, or weaker) employed. If it be more deeply 
excavated, and the visible portion of the os and cervix be 
swollen and indurated, Mercurius corrosivus is my favourite 
medicine ; and, as this condition nearly always exists in chronic 
cases, I always begin with it in them, using Calendula or 
Hydrastis as an injection. Besides these medicines, Jahr recom- 
mends Nitric acid and Leadam Lycopodium, in Ulceration of the 
Os, —the latter giving a long list of possible remedies for it, 
with their indications, which you may consult in difldcult cases. 

You will of course look carefully after Syphilis in your 
patient, and treat its local manifestations as you would do if 
they appeared elsewhere. 

The foregoing, about Inflammation of the Uterus and its 
Cervixi I have brought before you in the words of my ‘Thera 
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peutics’ of 1878. It represents the Pathology of that time, 
while anticipating a revulsion from the strong measures then 
adopted for coercing the cervix to health, and healing the 
“ulcers” to which it was supposed to be so unaccountably 
subject. The Article on diseases of the womb in Quain’s 
‘Dictionary’ of 1894, written by Dr. Playfair, shows that this 
revulsion has occurred ; but unfortunately it has been made 
on Pathological rather th^n Therapeutical grounds. The “red, 
strawberry-like abrasions round the os, which, under the name 
of ulceration, have formed so fruitful a subject of controversy 
in uterine disease ... in no sense of the word constitute 
an ulceration, since the epithelium is the only structure 
destroyed. Their detection is of much importance from a 
diagnostic point of view, but chiefly as leading to a knowledge 
of the more deep-seated changes which have produced it as 
a secondary result, which are themselves beyond the sphere 
of observation, but which are truly at the root of the evil." 
This is good, and shows that in dealing with the condition so 
revealed by internal remedies and nothing but soothing appli- 
cations we have been on the right track. But the Therapeutic 
violence which I so earnestly deprecated when it assailed the 
cervix has only transferred itself to the lining membrane of 
the uterine body. The mildest agents of intra-uterine medica- 
tion are strong solutions of Carbolic acid and Iodine ; then 
comes Nitrate of Silver in similar form or in the solid stick ; 
and barbarity is carried to its utmost in the applications 
Crecommended by the Dublin Physicians) of fuming Nitric acid, 
the cervix having been first dilated with tents. I cannot 
protest too strongly against thus breaking into the house of 
life. Is the uterine mucous membrane so diflferent from that 
which lines other tracts that it should be assaulted in this rude 
manner ? 

Homoeopathy shows us a more excellent way. By observa- 
tion and experiment it finds what drugs can, when taken 
otherwise into the system, inflame the lining of the womb ; 
and it administers these by similar channels when Endo-metritis 
is already set up, knowing that they will by elective affini ty 
seek out the irritated surface, and gently, harmlessly, peaceably 
exert upon it the alterative influence desired. Are we not, 
in so acting, already in the van as regards endo-uterine Thera- 
peutics, as we were when I formerly wrote in respect of Cervical 
Ulceration ? 

Let us now see what advance or modification the progress of 
years has brought in the recommendations I have already made- 

!• To what I have said on the treatment of Chronic Metritis 
little to add, save to emphasize the recommendation 
If you will read the section “Sexual Organs” of 
Dr. Washington Epps s excellent Monograph on ‘Aurum ; its 
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Pathogenesy and Therapeutics” in the transactions of the 
International Homoeopathic Congress of 1895, you will find 
abundant evi'lence of its virtues in this sphere. You will notice 
also, that it seems to act best here in one of the double Saks 
it forms either with Sodium or Potassium, 

2. I have mentioned Arsenicum alone among remedies for 
Endo-metritis where the body of the uterus is the seat of 
the catarrh ; and you will rarely require anything else- Dr. 
Deschere, however,^ contributes an alternative which may be 
useful when the kind of Leucorrhoea he mentions is present. 
'^Carbolic acid^' he writes, * ‘‘has proved serviceable in several 
cases of displacement of the womb, with a co-existing catarrh 
of the utero-vaginal mucous membrane. Discharge from this, 
if present, is always oflFensive. The symptoms first relieved 
are the agonizing Back-ache across the loins, with dragging 
sensation down the buttocks and into thighs. The improve- 
ment of the local symptoms, except the displacement, follows 
gradually but surely.” He uses the 30th dilution- 

3. The question of dynamic medication as against Caustics 
in the so called “Ulceration*' of the cervix you will find 
threshed out in the papers presented and the discussions on 
them held at the International Homoeopathic Congress of 1881. 
My sympathies were with Drs. Dyce Brown and Matheson 
against their opponents, and I think that the trend of later 
experience has been in their direction. Dr. Brown gives very 
full and clearly-marked indications for our chief medicines 
suitable to this condition, which you cannot do better than 
consult when you have it to treat. 


I have now to speak of — 

LEUCORRHCEA.— This is indeed a symptom rather than a 
disease, and it may be associated with many of the uterine mala- 
dies we have already considered or shall yet have to consider. 
But there are several varieties of Leucorrhoea which come 
before us for treatment as such ; and the remedies for these I 
shall now consider. 

First, we have Leucorrhoea occurring in connexion with 
general debility — as residence in tropical climates, over- 

N. A. J. H., Sept., 1896, p. 696^ 



676 DISEASES OF THE FEMALE SEXUAL SYSTEM. 


lactation, &Co implying an atonic state of the uterus, but 
nothing more. In addition to the general measures you will 
here adopt for strengthening the system, you will remember 
the special virtues of Helonias as a uterine robornnt. If, never- 
theless, the Leucorrhoea persists, you will find Pulsatilla here as 
elsewhere the specific remedy for the morbid activity of the 
glands of the cervix. 


A still more common form of Leucorrhoea is that which 
comes before us in those who have had severe abortions, or 
who have borne children too ’ frequently. Here, I apprehend, 
besides debility, there is arterial or venous congestion of the 
womK Accordingly, Sabina and Sepia are our chief remedies ; 
and with the aid of general and local bracing will do great things 
for our patients. 


When Leucorrhoea from either cause, but especially from the 
latter, has lasted for some time, irritation, going on to inflamma- 
tion and ulceration, of the glands of the cervix is set up, as has 
been shown by Tyler Smith. Accordingly when the remedies 
I have already mentioned have been fairly tried, but without 
success, or when from the symptoms or a specular examination 
you diagnose Endo-cervicitis, you must resort to more deeply- 
acting medicines. If the ^ discharge is white and milky, but 
profuse, Calcarea carbonica is generally remedial. Sometime 
a trituration of roasted egg-shells was recommended in 
America for^ this trouble, in place of the preparation of oyster- 
shells we ordinarily employ ; and, as Constanine Hering used 
to call the latter Calcarea ostrearum, the former might be 
named ^ Calcarea ovoriim-^ I have frequently verified the 
suggestion giving the second and third triturations. When 
me discharge degenerates into an acrid and offensive fluid, 
Kreasote, from the 2nd to the 6th, is an excellent remedy. I In 
cas^ having no special features, you may bethink yourselves 
of the experience of an old-school physician, which is cited 
m the Third Volume of the Joubnal of Bbitish HoMCEOFArHio 
Society. He commends the persistent use of Cantharis in this 
trouble occurring in ^ young unmarried women, where local 
examination is undesirable. His dose is very small, and no 
strangury or other unpleasant symptoms are produced. “The 
action of the drug,” he says, “has been uniformly satisfactory,” • 

Dr. Southwick, who is well-known as a Gynaecologist, has 
lately written on the Therapeutics of Leucorrhoea. His remedies 
are much the same as those already mentioned, viz., Calcarea 
ymosphortca^ Helonin, Kreasote, Sepia^ He also commends 
Sta^um for profuse discharge of yellowish or white mucus, 
with great debility and aching in the back- 


It was introduced as “Ova testa'^ evidently a misprint for *^Ova 
tosta but the error has been perpetuated ever since 
■ + See J. B. H. S., v., p. 106, 
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Of Vaginal Leucorrhoea I shall speak when I come to the 
affections of that canal. I will only mention here that it is in 
this form of the flux that Borax exerts its really great powers. 

As to vaginal injections in Leucorrhoea, my own experience is 
decidedly in their favour. Free irrigation of the os and cervix 
daily with cold, water is of unquestionable service ; and some- 
thing is to be said for the injection of a solution of the medicine 
which is being given internally, or of Hydrastis or Calendula- 
The use of medicinal astringents, however, still more of Caustics, 

I do not recommend. In Endo-cervicitis there is no advantage 
in injections, as they hardly reach the interior of the cervical 
canal ; but Dr. Ludlam finds the occasional insertion of a tampon 
saturated with Glycerine to be of much assistance- 

DISPLACEMENTS OF THE UTERUS, — including — Ante and 
Rkirovisesion and Prolapsus— will next engage our attention. 
It may be thought that medicines can have little to say to these 
mechanical disorders. But remember how often the flexions of 
the womb depend upon congestion of the organ or the presence 
of fibrous tumours in its walls, and how Prolapsus generally 
implies w^akness of the uterine supports ; and the place of 
medicines as remedial agents is evident. What they can some- 
times do may be illustrated by the following case. * 

In 1858, 1 was called to see an unmarried woman of thirty who 
had • been ill for throe years, and had never got much relief from any 
medical advice she had received. I found her general health much 
impaired, with constant pain in the back and pelvic region, with 
extremely ])aiufiil menstruation, her spirit depressed, and herself 
convinced that no one had understood her case, and feeling that 
there could be no cure for her. In my examination of the case, 
1 learned from her that, tliree years previously, while assisting her 
father to lift some heavy article, she had felt something given way, 
and had become ' sick immediately ; had kept her bed for some time 
after ; had got little help from any medicine, and had slowly re- 
covered so as partially to resume her labours, but had never been well 
since, nor ceased to suffer in the back and lower part of the abdomen. 

On making the necessary examination, I found the uterus retro- 
verted, the os pressed high up against the pubes, the fundus low down 
in the hollow of the sacrum. The slightest attempt to replace the 
organ gave such severe pain as to make me desist immediately ; and, 
after two futilo attempts, I decided to try Sepia 30, and see her 
again in a few days I then found her feeling better, but she said 
that each repetition of the medicine gave pain from the inguinal 
region to the pubes, “a kind of drawing pain.’' I ordered a continu- 
ance of the Sepia, and saw. her again about a week after my first 
examination. To my great joy I found the cervix uteri had 
descended an inch or more, and the fundus correspondingly ascended. 
I can hardly express the delight felt at this discovery, believing from 


* Ambr. Hom, Review, v-, 321 , " 
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that moment that the idea so long cherished would be fully realised, 
and that my patient would be really cured when the uterus had 
regained its normal position, and I did not doubt that the means 
which had so well begun the work would complete it. 

I need only add that the first menstruation after the treatment 
commenced was accomplished with comparatively little sufferihg and 
that as the cure progressed the suffering ceased. The cure went 
steadily on, and at the third examination the position was normal ; 
and, although the patient was obliged to rise several times each night 
to wait on an aged grandmother, and did not relax from her usual 
duties about the house, she had no relapse. Some two years after I 
went to ascertain if she still remained well, and found that she had 
steadily gained in health, and had no return of the disease. 

This case is reported by the late Dr. Mercy Jackson, of 
Boston ; and by a reference to the Article on Sepia in my 
‘Pharmacodynamics’ you will see that to the end of her career 
she continued to get similar results from the medicine. 

I may also refer you to a Paper by Dr. Liedbeck, of Stock- 
holm, in the Twentieth Volume of Beitish Jouenal, in which 
he relates some experiences with Belladonna as a uterine 
remedy. Two of the cases cured by it were of Retroversion. 
He prefers using it in the form of an ointment, which is to 
be rubbed into the hypogastrium and thighs- There are also 
some cases of Prolapsus on record cured by Secale ; * and Dr- 
Preston communicates t experience with Ferrum iodatum in 
Uterine _ Displacements in general, which seems to have been 
very satisfactory. 

You will thus see that we have no inconsiderable evidence 
as to the power of Homoeopathic remedies over the various 
forms of Uterine Displacements. Dr- Guernsey goes so far as 
to say that there is no case of the disease in which, replacement 
having once been effected, and rest in a suitable posture being 
secured, complete recovery may not ensue under the adminis- 
tration of the suitable medicines. It is true that the case he 
instances, in which a fallen womb of ten years’ standing, being 
restored to its position, returned no more after the administration 
of Conium does not prove much. It is no uncommon thing 
for such a proceeding to be followed by a cure without 
Cmium, or any other medicine,— adhesions forming between 
the (generally) ulcerated cervix and the vagina, which prevent 
the return of Prolapse. But his vast experience can hardly 
deceive him when he speaks of the general curability of these 
displacements by medicinal means, without the use of pessaries 
or uterine supporters of any kind ; and I think I am justified 
in advising you m all save the most, purely mechanical cases 
to begin Cat least after reposition) with medicinal treatment 
alone. The remedies already mentioned— Belladonna, Ferrum, 
becale and Sepia — are those which seem most frequently service- 

*See B. J. H., i., 407. f gee Ibid., XXV., 49, 
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able ; and I may add to them Stannum, which in Prolapsus has 
really great power ; Lappa major and Helonias of which— in 
atonic cases — the same may be said ; * and Lilium tigrinum + 
Dr. Guernsey gives indications for some fifty drugs, which you 
may consu It if you have a troublesome case to manage. 

Even if after a fair trial of remedies, mechanical support 
seems indispensable, do not therefore discontinue them, as they 
may hasten the time when a radical cure shall have been 
accomplished, and pessaries be no longer needed. 


I have now to speak of the medicinal treatment of the MOR- 
RiD GROWTHS of the uterus. And first, of — 

UTERINE FIBROIDS — The main use of remedies in the 
management of this disease has hitherto been to check the 
hemorrhages which accompany it, at any rate in its interstitial 
and sub-mucous forms. Of these I shall speak under the head 
of Metrorrhagia. Whether we can depend upon specific medi- 
cation to reduce the size of the growths, or favour their dimi- 
nution or expulsion, has been uncertain. There is a Paper on the 
subject by Dr. Kidd in the Twentieth Volume of the British 
Journal. He bears testimony to the value of Mercury in 
discussing these Tumours, recommending the bichloride where 
profuse muco-purulent excoriating Leucorrhoea exists, and the 
biniodide in cases characterized by a stony hardness of the 
Tumour without much excoriation. Both are to he given in 
low potency. The cases he relates, however, hardly bear out 
his suggestions, as in one of the four only was any impression 
made upon the Tumour. Here, moreover, Mercurius corrosivus 
was the remedy, although no Leucorrhoea was present. Dr. 
Helmuth, who has contributed a paper on the subject to the 
Twenty-Third Volume of the same Journal (p. 538), is less 
sanguine as to the results of Homoeopathic medication ; and 
Dr. Jousset expresses himself to the same effect. He writes, 
however,— -“I have just obtained the complete disappearance 
of a Fibrous Tumour which had reached the size of a foetus at 
term. The patient was treated principally with Platina,^ adminis- 
tered for the haemorrhages symptomatic of her malady.” He does 
not mention whether this occurred at the Menopaiwe, or after 
childbirth — periods well-known to be favourable to the sponta- 

* See J, B. H. S., i'., 280 ; viii., 253. + Ibid-, vii., 338. 
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neous decay of these Tumours, and of which we may avail 
ourselves in endeavouring to make an impression upon them. 

Since these writers handled the subject, however, some solid 
contributions have been made to the medicinal treatment of 
Fibroids. 

1. The late Dr- Alfred Beebe, of Chicago, has from time to 
time communicated favourable results obtained from Calcarea 
iodata. A Paper in the Medical Eba of February, 1892, 
summarises his experience and gives references to his previous 
deliverances on the subject. He gave about gr. oVth for a dose, 
repeating two, three or four times a day. He never failed, he 
said, to control the haemorrhage by this means, and often 
accomplished a notable reduction in the size of these Tumours. 
I have had a similar experience in a well-marked case. Dr. 
E. A. Sears relates one,* where the Menorrhagia had made 
the patient quite Anaemic. Ten grains were dissolved in a pint 
of water, and teaspoonful taken after each meal. When last 
seen she had lost all Anaemic look, had gained flesh, and was 
bright and cheerful. The periods had become quite natural, 
though the tumour had not perceptibly diminished in size. 
In two cases, one interstitial, one sub-serous, great reduction 
in size was observed by Dr. Sarah J. Millsop under the use of 
the 2x dilution, t Dr. Neatby, who in the London Homoko- 
BAiHio Hospital Rbpobts for 1894 and 1895 relates the history 
of thirty-four cases which had come under his notice up to that 
time, in 1898 brought the subject before the British Homoeo- 
pathic Society, + and summed up the Therapeutics by saying that 
his sheet-anchor, for reducing both haemorrhage and size, had 
become the Iodide of Lime- “I give,” he writes, “the American 
preparation which contains 12'5 per cent, of free Iodine, about 
one-fifth of a grain for a dose four times a day.” 


2. There is thus good prospect of help in this direction ; 
and another in which we may look is towards the curious virtues 
of Thyroidin. In a deeply interesting Paper, embodying a large 
experience in the extra surgical treatment of Fibroids, Dr. E. S, 
Bailey relates nine cases in full and refers to others. Among 
them are contained several showing good effects— sometimes 
of a striking character — horn Thyroidin. He finds it act well, 
if not even best, in the triturations up to the 3* , so that it is 
not its Physiological action which is exerted. Dr. Bailey’s 
Communication appears in the Clinique for January, 1898. In 
the same Journal for February, 1899, you may see the results 
of a large testing of the remedy on the part of his colleagues. 
They show an undoubted power on the part of this substance 
(usually in the lx trituration) to relieve the symptoms and often 
to reduce the size of these growths. 


J,B. H.-S., ’ii., 94. 


f Ibid., i., 376. 


+ Ibid., vi., 30. 
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3. Baumami has been able to extract the active principle of 
the thyroid gland, and finds it to be an organic compound of 
Iodine* That this drug is the pre-potent element in the Calcarea 
iodata has already suflficiently appeared ; and Dr. Gaudy has 
reported some cases of Fibroid, where in the form of Kali 
iodatum as weak as the 3x dilution, it has produced remarkable 
effects. Large doses had generally been given first, but had 
been without influence save for evil. * 

It is thus to Iodic preparations that we must look for 
control over Uterine Fibroids. 


UTERINE POLYPI.— There are several instances recorded 
in Homoeopathic literature in which Polypi have been expelled 
from the uterus apparently under the action of Homoeopathic 
remedies. Dr. Petroz, considering them to be a manifestation 
of the “Sycotic” diathesis, treated them with Thuja, and 
relates t a case in which under its influence a large one came 
away which had caused distress for a long time. In the Twenty- 
Sixth Volume of the British Journal of Homobopatht: are 
recorded two cases, in one of which five Fibrous Polypi were 
expelled from the interior of the uterus under the use of Conium, 
and in the other one from the vagina under Thuja and Calcarea. 
I confess I am more inclined to view these occurrences as spon- 
taneous than as effects of medication. The analogy of Nasal 
Polypi, in which our medicines are so often helpful, hardly 
holds good here ; as uterine growths of this kind are either 
Fibroids which have become united to their original site by a 
pedicle only, or mucous follicles which have enlarged and pro- 
truded the mucous membrane that covers them. Dr. _ Guernsey, 
who is generally so satisfied with internal mgdication, recom- 
mends surgical measures here ; and Leadam is in favour of re- 
moval at first and subsequent Homoeopathic medication to 
obviate recurrence. 


UTERINE CANCER.— There are three main forms under 
which this terrible disease may present itself, and in which we 
have to consider what Homoeopathic medication can do for it. 

1. The first, and most comtaon, is Soirbhus of the os ana 
CERVIX. If you can catch this morbid condition in its incipi" 


* Journal Bblqe d’ HoMCEOPAraHM, , 

+ Mbmoire sur la Stoose, in Cretin s Edition of his ooH^ted 
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ence (which is unfortunately rare), I thiiik that something may 
be done for it by Arsenicum iodatum, in the lower triturations. 
Our experience is not decisive enough for me to say more at 
present, but I commend this to you as a promising piece of 
practice. I cannot say whether it or any other medicine is of 
use when ulceration has set in. 

2. We next have the ‘Cauliflower Exgeescenob’ of the 
Os, which— when malignant, is an Epithelioma. I say, when 
malignant, for there seems no doubt that papillary growths of 
perfectly benign character may occur from Gonorrhoea or 
from local irritations. Thuja would unquestionably be curative 
of these, but it is uncertain whether it can modify malignant 
Papillomata. In the case so diagnosed recorded by Dr. Quin 
in the First Volume of the Annals, it seemed of striking service, 
but Jahr says that he has never derived the least benefit from 
it. An old-school physician— Dr. Welsch, of Augsburg— has 
lately written of the drug : “Very good results have been 
observed from its application in erosions and ulcerations of the 
vaginal portion of the womb. I have seen better and more 
rapid cures of cases suspiciously like Cancer from Thuja than 
from any other remedy." * Jahr, with Wahle and Kurtz, hal 
much confidence in Kreasotc in these cases ; and it certainly 
bears some Homoeopathic relationship to them. Dr. Daudet 
reports a case in which digital examination, together with the 
constitutional state and appearance of the patient, led him to 
the diagnosis of Epithelioma of the cervix. He prescribed 
Hydrastis 12, a dose three times a day. Two days later, a 
copious, foetid, blackish, hemorrhage set' in; and in three or 
four days more the morbid growth came away in blackish 
masses having a sickening odour. AIL local symptoms dis- 
appeared, and the patient became quite well, f 

3. The thir^ form of Uterine Cancer of which I would 
speak is Sarcoma. I have hitherto suggested Silkea for this 
growth; L but Dr. Helmuth’s experience would point to Thuja 
here also, and the persistent brownish Leucorrhoea wljkh 
characterires it to Kreasote, We have no experience of its 
treatment on record. 


.This is all I can tell or suggest as to curative treatment of 
. Uterine Cancer ; and it would seem to leaye the knife a surer 
resort. Where, however, from any cause this is not employed 
though we may not be able to cure we can do much by way 
of lialliation, prescribing according to the symptoms. Your 
patients with Uterine Cancer may be thus led in comparative 
ease down the path of decline till death closes the scene. 


* B. H. S., i., 284. t Revue Hom. Fsanoaisb, July, 1893, p 291 
f See Therapeutics. J>. 809 



LECTURE XLIX. 

DISEASES OF THE FEMALE SEXUAL SYSTEM. 

0 

UTERUS (cbnc/u^/ei /)— the peri-uterus, vagina, vulva, 
MAMMAE, AND COCCYX. 

- 0 — 

METRORRHAGIA- HYDRO METRA-PHYSOMETBA-PERIMETRITIS- 
PELVIC HEMATOCELE-PELVIC CELLULITIS— PELVIC ABSCESS- 

VAGINITIS-VAGINISMUS-PROLAPSUS VAGINA-VULVITIS— 

ACUTE LABIAL ABSCESS- CANCER PUDEN DI-NYMPHO- 
MANIA-VASCULAR* TUMOUR OF THE URETHRA- 
8TKRILITY-INFLAMMATION OF THE MAMMA- 
MAMMARY SCIRRHUS-.-COCCYGODYNlA. 

An accident which may occur in connexion with any of the 
Uterine affections hitherto mentioned, but which requires its 
own special treatment, is — 

• METRORRHAGIA.— -For arresting^ an existing uterine 

haemorrhage we have excellent remedies in^ Ipecacuanha^ SabinUf 
Secale and Hamamelis. Ipecacuanha is suitable where no very 
distinctive features are present Jahr says that he always begins 
with it, unless any other medicine is plainly indicated and . often 
finds it sufficient. Sabina is of the utmost value-' xyhere the 
haemorrhage is connected with uterine congestion or inflainma- 
tion, and when the patient is robust and florid, and the flow 
bright-coloured. Secale” takes its place when the constitutional 
ana local state is of an opposite character.^ But unless formng 
pains arc present, I hardly think the medicine Homoeopathic ; 
and am in the habit of relying upon Hamamelis where the flow 
is dark, passive and painless. , 

• For obviating the tendency to Metrorrhagia the remedies 
suitable to the disease on which it depends are generally the 
most effective. But where this symptom calls for treatment 
of its own, medicines like Ferrum, Plumbum and above all 
Arsenicum, are indicated. Dr, Ludlam has communicated some 
valuable experience with Nitric acid ^ in those passive but pro- 
longed Metrorrhagias which sometimes follow abortion, and 
which he connects with an injured state of the mucous lining of 
the uterus. Drs. Claude and Amermann endorse his experienc^.^. 

The medicines I have mentioned under Menorrhagia may 


^ J. B. H, S,, i,. 85. 
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also come into play here. As regards particular forms of the 
trouble, I can only say that Jousset has found Ledum, Platina 
and Argentum of most value in that which accompanies Uterine 
Fibroids. The writer also signalises an empirical remedy, the 
Thlaspi bursa pastoris, as one that has _ frequently rendered him 
good service in obstinate cases. He gives the mother-tincture, 


■ Since I wrote the foregoing in my ‘Therapeutics,’ several fresh 
contributions have been made to our knowledge of the thera- 
peutics of Metrorrhagia. 

1. As a haemostatic at the time, Dr. Ludlam has had good 
results from Cocaine. He puts about gr. y^th in half a tumbler* 
ful of water, and gives a tcaspoonful frequently till the flow 
diminishes. * Mr. R. K. Ghosh sends a similar experience from 
India, saying that the remedy often acts like a charm, t 

2. When Metrorrhagia is foetid,, FCreasote is as effective as 
when a similar condition obtains in Leucorrhoea. Drs. Aldrich 
and Sybel concur in testifying to its efficacy heie. t 

3. The Shepherd’s Purse, (.Thlaspi) which I mentioned as 
recommended by Dr. Jousset in Metrorrhagia, has come quite to 
the front of late as an anti-hsemorrhagic, as I have told you when 
speaking of Haematuria. Dr. Julia Button relates a curious ex- 
perience with the drug. She gave it in a Climacteric case-fifteen 
drops of the tincture to half a glass of water, a teaspoonful every 
hour. It controlled the haemorrhage, but caused a severe 
constrictive Headache ; the patient said it seemed as though 
her skull would crack if she did not move her head with great 
care. Glonoin relieved this, but the haemorrhage returned. 
Finally the lx dilution was substituted. This controlled bleeding 
without producing Headache ; and the trouble had not returned 
for six months when the report was made. § Dr. Mason records 
a case following on a miscarriage, in which, after not medicines 
only but operative procedures had failed, Thlaspi cured. The 
drug was given in infusion, and its too long continuance seemed 
to cause a recurrence of the haemorrhage, for the latter quickly 
ceased on suspending it. II 

4. I would add to the remedies I have already mentioned 
two others. One is a rarely-used-herb— the Lesser Periwinkle, 
Vinca-minor. I have found it, acting on the suggestion of Dr. 
Henry Madden, excellent, for checking haemorrhage recurring 
some years after the Climacteric, and making one fear that 
malignant disease was impending. The other is Trillium. Drs. 
Burford and Neatby concur in esteeming this drug the most 
effective haemostatic we have where Fibroid growths cause the 


* J. B. H. S., iff, 336. 
I Ibid., 379. i., 


t Ibid., ir., 132.' . I Ibid , hi., 215. 

II Ibid., iii., 106. 
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loss ; * * * § and Dr. Hawkes has lately told us of a cure with it of 
Menorrhagia degenarating into Metrorrhagia in a young subject, t 

HYDROMETRA and PHYSOMETRA- In case you should 
ever encounter these rare affections in that idiopathic form for 
which alone remedies are useful. The first has subsided under 
Sepia. I For the second, Dr. Guernsey recommends Bromine, 
Phosphoric acid and Lycopodium ; but Dr. Ludlam relates a 
case brought on by worry and fatigue after Parturition> where 
Belladonna proved curative. 

Before leaving the uterus, I must speak of some affections 
which belong to its surroundings and connections. These are 
Peiumbteixis and Pblvio Hjsmatooble ; Pblvio Cellulitis 
and Abscess. 


By- 

PERIMETRITIS I mean to designate the Pelvic-Peritonitis of 
Bernutz and Goupil> which is, as its name imports an inflam- 
mation of that portion of the peritoneum which dips down 
into the pelvis, and constitutes the broad ligaments of the 
uterus. I thus exclude the “Parametritis” of the Germans, 
the “Pelvic Cellulitis” of our English Nomenclature, which 
will be considered in its proper place. 

The only one of our authors who mentions Perimetritis is 
Jousset, who in his Lbcons relates two cases, and discusses the 
Pathology and Therapeutics of the malady. The medicines he re- 
commends are Aconite (in pretty strong doses), and Colocynth, 
and (from the analogy of its action on the Pleura) Cantharis. I 
can hardly advise more suitable remedies than the two first-named, 
unless Mercurius corrosivus should be found as useful here as it 
is in inflammations of the abdominal peritoneum. 

PELVIC H.<EMATOCELE.— We owe to Dr. Jousset a lecture 
on this accident also ; and his remarks, with a paper communica- 
ted by Dr. Dyce Brown to the Beitish Homcbopathio Sooiety, § 
constitute the only Homoeopathic literature of the subject with 
which I am acquainted. 

.There are three occasions in the clinical history of pelvic 
Haematocele at which our medicines may interpose with advan- 
tage. The first is where the primary haemorrhage is still going 
on. Here Hamamelis would suit both the nature of the trouble 

* Dr. Royal reports a case in which, not only did the Menorrhagia 

abate, but the Fibi'oid withered (M. H. R., xxxviii., 688). 

i M. H. R., xlv., 674. i Noeth Am. Jouen. Hom., iii., 89. 

§ See B. J. H„ xxxiv., 99 
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and the source whence it proceeded. The second when the 
effusion is intra-peritoneal, and has set up inflammation. The 
medicines already recommended for Pelvi-peritonitis would 
now come to our aid. Lastly, when^ all was quiescent, the re» 
absorption of the effusion might be aided by Arnica and Sulphur, 
Dr. Brown’s case did very well under such treatment, — Aconite, 
Belladonna, Merewius corrosivus and Arnica being the medicines 
successively gi^en, 

PELVIC CELLULITIS most frequently occurs in the Puer- 
peral state, and we shall discuss its treatment there under the 
head of Puerperal Fever. As it does supervene, however, upon 
other traumatic incitements, a word must be given to it here. 

Apis and Rhus are the main remedies for areolar inflamma- 
tion, and the former would be most appropriate to the Non- 
puerpcral, the latter to the Puerperal form of Pelvic Cellulitis. 
If fever run high, there is reason to think that Veratrunn viridc 
will do more for it than Aconite ot Belladonna. Should suppuration 
occur, the case resolves itself into one of — 

PELVIC ABSCESS, which may of course arise from other 
morbid processes, as Tubercle and Hsematocele. However it 
originates, Hepar sulphuris and Silicea are its main remedies, and 
under these— especially .the former, quite .extensive collections 
of pus have been known. to undergo . absorption. If the effusion 
have not yet undergone' a purulent transformation we may 
bethink ourselves of Palladium, In a- case of Dr. von der Goltz’s 
as a sequel of pelvic inflammation following an Abortion three 
years previously, the uterus was retroflected,. painfully sensitive 
and immovable ; and both parametria were a compact mass, 
filling out the lower pelvis. After two courses of three doses 
each of Palladium '30, at three week’s interval, ..the patient 
returned to, _ report ..herself pregnant. On examination, nearly 
all inflammation was found to have subsided. * 

r'The less important morbid states of the VAGINA and 
VULVA must next come under our notice. 

VAGINITIS may come before us either as Acute or as 
Chronic. 

1. Acute Vaginitis is generally the main element of Gonor- 
rhoea in the female. 'Wheni'it is so, and Aconite and Cantharis 
have been given if required, instead of the Cannabis we should 
administer to the other sex, I recommended Sepia. In simple 
Acute Vaginitis, as from cold. Aconite may be followed by 
Mercurius, as advised by Bahr. In Diphtheritic Vaginitis, as 
occasionally observed in the course of the toxaeaaic, diseases, 
local antiseptic measure seems the b6st aid we can give to the 
remedies for the general affection. 

* J. B. H. S., V., 289. 
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2,- Chronic Vaginal Catabbh is the basis of vaginal as distin- 
guished from uterine Leucorrhoea. Mercurius and Sepia are 
here also principal remedies (Dr.- Jousset recommends the latter 
in the 2 sc and 2nd triturations) ; but Calcarea is good in scrofu- 
lous subjects! Pulsatilla in those that are chlorotic, and Kreasote 
■where the discharge is of bad character and acrid quality. Of 
late years I have always begun the treatment of Vaginal Leucor- 
rhoea with Borax in the 2^ or 2* trituration, apd have rarely 
found it to fail. When ulceration has occurredi- Nitric acid 
might be useful. * ' ■ • 

VAGINISMUS. — In undertaking the treatment of a case of 
this distressing maladyi the first necessity is to ascertain if the 
husband is at fault. Scanzoni has usefully directed us to this 
element of the trouble, t and we may with advantage adopt his 
hints as to the general management of the patient. But cases 
will often occur in which such measures are insufficient, and you 
then have a substantive malady to treat — a reflex hypersesthesia 
of the nerves of the part. Dr. Skiimer + tells us that Sir James 
Simpson, who s^ multitudes of instances of the affection from 
all parts of the wdrld, admitted that in a great many of them 
it was a pure Neurosis, only to be reached by long-continued 
courses of Anti-neuralgic medicine like Iron and Arsenic ; and 
that, in spite of these remedies and surgical measures, failure to 
cure was the rule in his hands. Dr- Skinner himself records 
two cases of apparent cure. ' In the first, Silicea — given because 
of the concomitant head symptoms— -removed these and the 
Vaginismus in a fortnight ; and," as the _ patient had not applied 
to him for two years since, he fairly counts her recovery to 
have been permanent. In the second case, a temporary re- 
moval of the trouble (which had lasted two years) twice 
occurred— the first time under Nu.x vomica, the second under 
Ignatia. A’ few weeks after th^ change wrought by the latter, 
her husband was drowned, so it is impossible to ’ Say whether 
the trouble might not- have returned- Dr. Villers also has 
recorded a -case which recovered under Belladonna. § 

These remedies seem excellently suited to the Pathology as 
well as the Symptomatology of the disease, and should be 
considered in any case which may come under our notice. I 
may mention that Vaginismus has been observed as one of the 
effects of Lead-poisoning, which gives -us Plumbum as a possible 
remedy for it. 

PROLAPSUS VAGIN/®, after reposition, and with the aid 
of recumbency, may be materially benefited by Stannum, 

See J, B. H. S,. viii,, 76. \ See Pbactiiionbb^ i.. 381. 

t Tb» Oeqanon, i, 76. § J. B. H. S., ii., 33. 
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VULVITIS, as occurring in children, will be considered here- 
after. In adults. Acute Vulvitis rarely occurs save in connexion 
with Vaginitis, of which it forms a part and in whose treatment 
it shares. When it does appear independently, there being no 
drug which has so intense an action upon the external genitals 
as Arsenicum, I should be disposed to rely upon it in preference 
to any other medicine. Chronic Vulvitis is either Eczematous 
under our notice in connexion with the diseases of the skin. For 
the latter, Mercurius, Thuja and Sepia have been recommended. 

ACUTE LABIAL ABSCESS (1 speak of the circumscribed 
variety, generally, if not always, an inflammation of the vulvo- 
vaginal glands) requires different remedies from those of Vulvitis 
in which the surface is the part mainly afifected. There is a 
case in -the Twenty-Fourth Volume of the Bbixish JouiiNAn ov 

-.o.cEOi'AiHy in which Apis seems to have arrested the progress 
of the inflammation. Jahr says that “an inflammatory swelling 
of the labia major, if not very intense, generally yields to a 
single dose of Sepia 30, and if acute, and threatening to sup. 
purate, to a single dose of Mercurius."' 

CANCER PUDENDI is, like that of the external generative 
organs of the other sex, usually of the epithelial variety, and 
is' somewhat amenable to treatment. Conium, Arsenicum and 
Thuja are the medicines likely to help. In a case which I had 
■the opportunity of treating for a short time I saw marked relief 
from the lancinating pains afleorded by the higher dilutions of 
the two former medicines. 

NYMPHOMANIA is generally associated with some irritation 
of the external parts, and I accordingly mention it here. It is 
happily rare in the present day ; but our older Homoeopaths 
seem to have had some experience in its treatment. Hahne- 
mann himself .has recorded a case, * in which Hyoscyamus was 
the principal remedy. Platina also is generally reconamended ; 
it would be especially serviceable when ovarian irritation lay 
at the root of the symptoms. Gratiola is said to have caused, 
and Origanum to have both caused and cured this form of 
Mania. + Mr. R. K. Ghosh tells a remarkable story of Nympho- 
mania occurring in a young Hindoo bride, to the , distress of 
her husband, who found himself quite unequal to the tasks 
imposed upon him. Ptatina caused only temporary relief, but 
Coca, in the Jx dilution and mother-tincture, effected a steady 
and fairly rapid cure, t 


See B. J. H., vii„ 494. ± See N. A. J. H , xv., 62. 
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The treatment of the affections of the urinary organs in the 
female, does not differ from that of the similar disorders 
occurring in the male subject. But one of these is peculiar 
to the former sex. and deserves special mention. I mean — 
VASCULAR TUMOUR OF THE URETHRA.— Before 
resorting to surgical measures for this trouble, it might be well 
to try the administration of Thuja, to which medicine its nature 
and origin strongly point ; or of the Eucalyptus globulus, with 
which a very competent observer, the late Dr. Woodbury, of 
Boston, U.S.A., professed to have obtained several cures. 


Before leaving the female organs of generation I must say 
something about — 

STERILITY.— Many of the ovarian, uterine and vaginal 
diseases already enumerated are associated with Sterility, and the 
treatment of the latter will accordingly be that appropriate to the 
former. But if none of these exist, and no mechanical impedi- 
ment to the ingress of the Spermatozoa be present, and there 
be no fault on the husband’s side, then a course of Homoeo- 
pathic medication may be tried with fair hope of success. The 
constitution of the patient, and any symptoms of ill health 
she may have, must be taken into account in your prescription. 
Apart from these. Borax and Conium are the medicines most in 
repute ; the former is said to be indicated by the co-existence of 
an acrid Leucorrhoea, the latter is suitable to depressed ov ©.rian 
activity. I have twice verified the recommendation of Borax. 

< 

The diseases of the MAMM.<E, ,of most frequent occurrence 
and practical importance, are those which occur during Lactation. 
These will be considered among the disorders incident to the 
Puerperal state. But I must speak here of the Inflammations 
and the Tumours which occur during the dormant intervals of 
the breast’s existence. 

1. There are two inflammatory states to which the mammae 
are liable. The first is rather Hxpbr^sthetio Congestion ; it 
is that which in some women occurs at every menstrual period. 
The SECOND is what is used to be called ‘Irritable, Mammary 
Tumour’ ; and which I have hitherto described under that 
name, likening it to Ovarian Neuralgia and Irritable Testicle. 
Mr. Birkett, in Quain’s ‘Dictionary’, adduces good reason for 
believing it to be a Chronic Labour Mastitis. 

Now for these inflammatory conditions we have three prime 
remedies in Conium, Belladonna and Phytolacca. It is difficult 
to distinguish between them ; but Conium (of which in “Irritable 
Mammary Tumour,” Sir Astley Cooper had so high an estimate) 
has seemed to me most useful when painful glandular enlarge* 

87 
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ments have followed, blows upon the breast. It is, however, 
effective enough in the catamenial form. * Belladonna would 
be the better-indicated, the more obvious was the inflammatory 
condition ; Dr. Wingfield gives a case in the Thirty-Ninth Volume 
of the Monthly Homoeopathic Rhvibw (p. 143) where a 
Tumour of six months’ standing, suspiciously like Cancer, 
disappeared in a fortnight under the 2 * dilution. Phytolacca has 
been used successfully by Dr. E. M. Hale for the tendency of the 
breasts to grow tender and painful at the monthly period. ! 
Jousset praises Murex for the pains of these cases calling it 
nearly infallible ; and Jahr speaks of dispersing the Tumour with 
Calcarea, Chamomilla, Belladonna, Ly:orod:.:-n and Phosphorus. 
More recently, . two of the American indigenous remedies have 
acquired high repute in the treatment of Mammary Tumours- 
These are Phytolacca and Hydrastis. The action of Phytolacca 
upon the breasts is well-illustrated by Dr. E. M. Hale in an 
Article upon it in the Twenty-First Volume of thtf Bjhtise 
J otJENAL OP Homoeopathy. He states that he has treated 
several cases of Irritable Mammary Tumour successfully with 
Phytolacca in the lowest dilutions. Hydrastis has a still more 
general reputation. I shall have to speak directly of its claims as 
a remedy for Mammary Scirrhus. But if you will read Dr. 
Bayes’s Paper on the subject in the Annals (Vol iii., p. 489), 
and the discussion following, you will find that even those who 
doubted its efficacy in the Malignant, spoke highly of its power 
over the Simple Tumours of the Breast. It may be used externally 
as well as internally with advantage. 


MAMMARY SCIRRHUS. — I speak only of this form of 
Cancer of the Breast ; as there is no doubt that the encephaloid 
variety ought to be removed by operation as soon as detected. 
But as we have some prospect of being able to cure, or at any 
rate to retard the progress of Scirrhus in this situation, the 
question between submission to immediate surgical measures 
and a trial of Homoeopathic medication may fairly be raised. 

In speaking of the power we have over Mammaky Sgibiihus» 
I am not referring to anything which our ordinary medicines can 
do,— not even including Conium. Dr. von Viettinghoff speaks 
of this medicine as “specific in Cancerous induration of the 
mammae attended with lancinating pains.” But his cases do 
not bear out his assertion. That it will to some extent relieve 
the pains themselves I do not doubt ; but I think it has yet to 
be proved that it has power of checking the progress of 
the disease. The remedy whose introduction has given us 
new hope is the Hydrastis Canadensis. You will remember the 
facts and cases I brought forward when lecturing upon rhi> 

* J, B, H. S., iii., 207. t B. J. H., xxi., 206, 
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drug. * Should a patient come before you affected with this 
disease, you will do well to look over the observations to which 
I have there referred. If the case be one of those in which 
benefit may, upon those data, reasonably be expected from 
Hydrastis, vis., “Scirrhus in an early stage occurring in well- 
developed breasts,” you will do well to give it a fair, trial. 
Administer it internally, in varying dilutions, and apply it exter- 
nally in not too strong a lotion (20 drops of the tincture or 
strong infusion to a pint of water for continuous use, 3j to fij to 
relieve the pain.) When the medicine acts, the improvement is 
speedy ; so that if after a month or two there is no change for 
the better there is no longer hope from this source to stand in 
the way of an operation, if that be otherwise admissible. If, 
moreover, after temporary improvement from Hydrastis a 
relapse occur, there is little use persisting in it. Dr. Dudgeon 
records a case where Hydrastis aggravated, but Cundurango 
cured an apparently Malignant Mammary Tumour, t 

Should operation be inevitable, you will consider the evi- 
dence adduced by Drs. Marston and MacLimont in favour of 
enucleation by Chloride of Zinc in preference to excision by the 
knife. Their papers on the subject are in the Twenty-First and 
Twenty-Third Volumes of the British Journal. Dr. Edward 
Madden, of Birmingham, has taken up their practice, and tells 
me he gets excellent results therefrom. 

Silica in substance, and Arsenicum in the higher dilutions, 
have been found palliative of the pains of Scirrhus while 
unbroken ; ChloTcite of Potcish and Citfic acid locally when 
ulceration has occurred; 


The COCCYX is so intimately related with the female sexual 
organs, that I may speak here of the only malady of which it 
is the seat— 

'COCCYGODYNIA.— A full account of this not unfrequent 
affection is given by Dr. Guernsey, with indications for a num- 
ber of medicines. I can confirm his view as to traumatism 
being the most frequent cause of the pain--the injury is often, 
I think, received during childbirth ; and also as to the value of 
Arnica under such circumstances, though I have not found a 
‘‘very high potency” necessary. In other cases owing the 
same origin, Rhus or Ruta may be useful ; and where the pain 
is not traceable to injury, Phos^orus or Lachesis. The last 
medicine is specially indicated (Dr. Guernsey says) when all the 
suffering is experienced on rising from a sitting posture. 


* See a striking case by Dr. Kidd, in his ‘Laws or Therapeutics’ . 
(p. 230). f H. W., XXIV., 643. 
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diseases of the female sexual system- 
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PREGNANCY} PARTURITION* THE PUERPERAL STATE 
AND LACTATION- 
— O — 

DISORDERS OF PREGNANCY-MISCARRIAGE-DISORDERS OF 
PARTUBITION-POST-PARTUM H/EMORRHAGE-PUERPERAL 

CONVULSIONS— DISORDERS OF THE PUERPERAL FEVER- 
PUERPERAL INSANITY— DISORDERS OF LACTATION— 
MASTITIS-PHLEGMASIA ALBA DOLENS. 

I have now to consider the maladies — hitherto purposely 
omitted — from which the woman is liable to sufier in discharg- 
ing her great function of maternity. We will take first the 
Disorders of PREGNANCY- The treatment of these, is very 
fully discussed in the Treatises of Leadam and Peters ; and I 
shall make much use of their recommendations- I shall draw 
also upon an excellent little manual by Dr. Pope, entitled, ‘A 
Medical Handbook for Mothers’. 

There are two primary facts about every pregnant woman — 
that her blood is super-fibrinated, and her nervous system 
hyperaesthetic. The former lies at the bottom of the subfebrilc 
condition which is sometimes met with in the early, but more 
frequently in the latter months of pregnancy. This is greatly 
under the control of Aconite. The excess of fibrin, is a Physio- 
logical, not a Pathological change ; and it has overstepped the 
boundary of health \^hen fever is induced by it. The Hyper- 
aesthesia, also, need not be morbid. It does not take much, 
however, to fret it into irritability of temper, sleeplessness, and 
other mental disturbances. It is probably also the cause of 
the readiness with* which other organs sympathize with the 
uterus, — reflex excitability being increased. Hence also the 
Cramps and Spasms and “Fidgets,” and the “False Pains,” 
which are observed in these subjects. The remedies for each of 
these will be given as we go on. I mention the general condition 
chiefly to suggest that it indicates the higher dilutions of our 
medicines as most suitable for the Disorders of Pregnancy,— 
an indication which experience has generally confirmed. 

I will take the ailments of the pregnant woman in the same 
order as that in which I have been considering the maladies of 
the human species in general. Accordingly, having already 
spoken of the fever which is l^er special blood-disease, I will 
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pass on to the disorders of her brain, spine^ and nervous system 
m general. 

MentaIi Disoedeb — in fully developed Mania or Melancholia — 
attacks not so much the _ pregnant as the puerperal woman. 
But there is a condition of mind met with in the former, which 
is unquestionably morbid. It is characterized by irritability of 
temper, readiness to shed tears on slight provocation, undue 
fear _ of the approaching confinement, and so on. A good many 
medicines are mentioned by Peters and Guernsey as suitable to 
special shades of this state of mind. I myself have found 
Actsea racemosa so beneficial for it, that I have rarely had to 
resort to any other remedy. If I needed such, I should expect 
to find it in Pulsatilla, which Dr. Leadam commends highly. 
When crossness is the most evident symptom, Chamomilla is 
useful ; and when the dread of death in the approaching con- 
finement amounts to Monomania, Aconite. 


The Headache of pregnant women is not, to my knowledge, 
different from that which they have at other times, and whose 
treatment we have already discussed- In the early months it is 
usually Nervous, in the later months Congestive. You will 
remember of course, that it is sometimes one of the warning 
signals of the supervention of Albuminous Nephritis. * 

Sleeplessness in these subjects often arises from a febrile 
state of system, and will be removed by Aconite. When this 
cause is not operative, you will find Coffca or Pulsatilla useful, 
when the patient cannot get to sleep for a long time after 
retiring, Nux vomica or Sulphur when she sleeps at first, but 
wakes early in the morning and cannot get off again. In the 
latter months sleep is often hindered by Cramps in the Calves, 
or a sense of painful restlessness in the lower extremities, which 
they call ‘‘Fidgets.” Here I have found Chamomilla very 
beneficial. Dr. Leadam speaks highly of Veratrum for Cramps. 

The digestive organs sympathise with the gravid uterus 
more, perhaps, than any other part of the body. Toothache, 
Salivation, Vomiting, Heartburn, Constipation— are well-known 
troubles of Pregnancy. Let me give you some hints as to their 
treatment. 

The Toothache of Pregnancy may either be a sympatheic 
Neuralgia, or may arise from Caries of the Teeth produced or 
furthered by the patient’s condition. In the latter case Kreasote 
(and, as some say, Staphisagria) will act as well as in other 
circumstances. But in the former the ordinary medicines — 

* In a case where it occurred during a Post-pabtum Albuminuria, 
Picric acid 12, proved curative both of cause and of consequence, 
J. B. H, S., i., 74, 
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Aconite, Belladonna, Coffea and Chamomillu,— 'frill rarely give 
more than temporary relief ; while uterine medicines like Sepia 
and Magnesia carbonica are curative, Calcarea, also, is recom- 
mended, perhaps best in the form of its compound with Fluorine^ 

Saltv/'.tion is one of the most obstinate of this class of affec- 
tions. Mercury and Iodine are Homoeopathic enough ; I wish I 
could say they were curative. The newer medicine, Jaborandi 
may prove more effective. I have myself hardly found it so ; 
but others have reported more favourably of it. * Dr. Lcadam 
recommends Sulphur, followed by' Natrum muriaticum (when 
there is much gastric and buccal disorder) or Arxcnicum in 
obstinate cases. 

■ The Vomiting of Pregnancy must generally be treated other- 
wise than as an affection of the stomach. Nux vomica, which 
is perhaps its most important remedy, probably acts by diminish- 
ing the reflex excitability which enables the uterus to disturb 
the stomach. Kreasote, whose sphere is ‘‘Sympathetic Vomit- 
ing,” is a remedy of the same kind. Again Sepia is reputed to be 
one of our best medicines for this trouble ; and here we must 
suppose that the action is upon the uterus itself, the starting-point 
of the morbid circuit. It is especially useful when the uterus has 
previously been unhealthy. It is only when the stomach has 
become irritable, and most of the food is rejected as soon as 
taken, that Ipecacuanha is suitable ; and even here it is in my 
experience best alternated with Nux vomica. Apomorphia 
should be considered in obstinate cases ; also Cuprum aceticum 
and Arsenicum. + 


Heaetbuen is often a great trouble with these patients. It is 
not necessarily associated with Acidity ; if the latter be present 
to any extent, you may give Calcarea, and let our patient take 
freely of the smb-acid fruits, which are always grateful to her- 
If the Heartburn stand alone, Pulsatilla and Capsicum are the 
most useful medicines. 

Respecting the strange Tastes and Longings which pregnant 
women not uncommonly display, I think it well to gratify them 
unless the substance desired be injurious, as chalk or cinders, 
or th^ digestive organs be obviously disordered. In the latter 
case, treat these upon the usual principles. The longing for 
chalk often implies Acidity, and that for cinders Flatulence, so 
that Calcarea and Carbo vegetabilis may remove the symp- 
toms. Other medicines are recommended for the various morbid 


» See J. B. H. S., ii., 99, 


t Ibid., i., 177 ; viii„ 166. 
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cravings by Lcadam, Guernsey and Peters ; but I know not on 
what grounds. 

CoN'S'i’li’Al’ioN is no uncommon accompaniment of Pregnancy 
especially in the early nwnths, when I suppose it to depend 
upon a sort of congestive inertia of the lower bowel, Better 
than all the ordinary remedies of this trouble (which, however, 
must be used if especially indicated) I find the Collinsonia 
Canadensis, which 1 recommend to be given in the 2st, 2nd or 
3rd dilution. It is no less useful for HJ3mobe.hoips, when these 
occur in connexion with Constipation, 

DlARtniiHA is far less common than Constipation. Pulsatilla 
is generally its remedy, the characteristic indication being often 
present that the stools occur mainly at night. Secale and Phos 
phorus or Phosphoric acid, arc sometimes, pareferable,— the 
latter especially when there is prostration and loss of flesh. In 
obstinate cases, Leadam and Jahr concur in recommending 
Sulphur. 

An abdominal trouble connected— in the mind, at any rate— 
with Pregnancy is its simulacrum, Psbudo-Cxesis. When it is 
the movements of the child that are simulated, Crocus may be, 
as it has been, * effective to remove the sensations. 


The only symptoms of the respiratory organs with which I 
am acquainted in connexion with Pregnancy are Cough and 
Dysi’Niba. The Cough is cither from vascular fulness of the 
chest, when Aconite will relieve ; or is a spasmodic one, from 
reflex excitation- Belladonna, in the first decimal dilution 
has been my favourite medicine in the latter case. But should any 
of the indications, now familiar to you, for Ipecacuanha, riyos~ 
cyatnus, Coralliwa, Drosera or Cotiiutn be promment, you will 
do well to give these medicines as though no Pregnancy were 
present- The Dyspnoea and oppression often complained oi. in 
the latter months is gastric rather than pulmonary ; and 1 can 
quite believe Dr. Leadam that Nux vornica is its best remedy, 
though Lycopodium and Apocynum must be remembered. 


The BLAPDKR, from its proximity to the ut^s, is even more 
liable to be affected than the rectum in Pregnancy. In the 

early, months it is usually a sympathetic tenesums of the neck 

which is present. I have found Belladonna here Jfiil 

useful, in the 2st decimal dilution ; but Jahr says 
will hardly ever fail to relieve. Nux pormca, Ferrum md 
Cantharis are possible alternatives, and smelling at Camphor 


* J. B. H. S., i., 176, 
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will often give temporary relief. Once, in an obstinate case. 
Staphisagria 6, proved curative in my hands. Towards the end 
of the time, the frequent calls to pass water are, I think, of 
mechanical origin —the capacity of the viscus being diminished 
by the pressure of the womb, 

A much more important affection of the urinary organs 
induced by Pregnancy is AtiUUMlNUBTA, with its accompanying 
Anasarca. This is an indication (as you know) of the superven- 
tion of a form of Bright’s Disease in the kidneys. I had 
thought it a Venous Congestion, of mechanical origin, liable to 
go on (like that of cardiac disease) to induration and atrophy ; 
and had supposed Cotchicum to be its most Homoeopathic 
remedy. Later observation, however, has shown it to be a true 
Tubular Nephritis ; and we thus explained the repute which 
Arsenicum and Apis have gained in its treatment- Dr. Ludlam 
speaks still more decisively in favour of Mercurius corrosivus- 
With one or more of these remedies you should ply your 
patient, so that she may not incur the risk of Eclampsia involved 
in her reaching the time of Parturition with albumen still pass- 
ing in her urine. 

Dr. Burford has shown * that simple renal inadequacy, with- 
out inflammation, may be the condition induced by Pregnancy ; 
but hitherto no remedies have restored the lacking function. 

And now of the troubles which the geavid uteeus causes to 
itself, and to other parts of the female sexual system— 

Sometimes the commencing bnlaeqembnt op the womb is 
attended with much distress. Here Leadam recommends 
Nux vomica, Pulsatilla or Belladonna — according to the symp- 
toms, or the patient’s constitution. 

In others the natural enlaegement op the beeasts at this 
period causes undue pain and tension. Conium and Pulsatilla 
are suitable here when Neuralgia predominates, Bryonia and 
Belladonna when the symptoms are rather inflammatory. 

PEHEiTas PaDENJDi is a very troublesome accompaniment of 
early Pregnancy. Collinsonia, Caladium and Ambra are its 
best internal remedies ; but local palliatives are required. You 
must not forget that FoUicular Vulvitis (q. v.) is sometimes 
present as the cause of this trouble ; in which case you will 
think of Borax. 

As the uterus increases in weight, it often causes a very 
distressing dragging p'ain in the lombae ebgion. I mention this 
pain because it has often been relieved by a curious medicine 
for it. Kali carbonicum. Leadam mentions Nux vomica, Rhus 
and Arnica as occasionally required. 


* J. B. H. S,, Viii., 128. 
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bomctiiiics the uterus itself is the seat of pain, and resents 
pressure and the movements of the child. This is described by 
Cacoau.Y as RuI'iItmatism of the Womb. Actsea racemosa, with 
or without Aconite, ought to benefit it. Two cases are men- 
tioned in the Noiith Ameeioan Joubnal of Homcbopathy 
for February, 1896, in which this symptom was removed by 
Opium—not given as a narcotic, but in the sixth dilution. * 

The ‘FaIaSK P.un.s” of later Pregnancy have generally been 
checked by Chamomilla in my hands ; but Drs. Drury and 
Lcadam both recommend the higher potencies (22th or 30th) 
of Pulsatilla. Sometimes, when they seem truly uterine, and 
recur regularly as if Parturition were beginining, I have seen 
them rapidly banished by giving after each a drop of the 
mother-tincture of Sccale. Caulophyllum also is suitable here. 

MISCARRIAGE.— The treatment of this accident is prophy- 
lactic as well as curative. The fault which causes the tendency 
to its occurrence may lie with the ovum, with the placenta, or 
with the uterus itself. If the ovum be the cause, it is usually 
that it is Syphilitic. If the mother also manifest symptoms of 
this taint, by treating her accordingly, you may remedy the in- 
fant’s condition. But if she be free, I think it well to try 
whether the administration of occas.'onal doses of a high dilution 
of Mercurius may favourably modify the nutrition of the foetus. 
This pain has proved successful in the case of Scrofulous 
offspring, and Calcaroa being the medicines given. » 

The error of the placenta which leads to Abortion is usually 
Fatty Degeneration. It should be worth while trying the adminis- 
tration of Phosphorus in cases where this change was deemed 
likely to supervene. When the womb itself, without extraneous 
reason, is given to casting untimely fruit, medicine can do much 
in the way of prevention. Ascertain first whether its irritation 
is secondary to that of the ovaries ; and if so, treat the latter 
organs, — as with Apis which Dr, Guernsey recommends, and 
which has caused Abortion when gi;en to pregnant women. 
If not, remember that the muscularity of the uterus is small 
during the earlier, greater during the later months of Preg- 
nancy. In Abortion occurring during the earlier months, 
accordingly, Sabina would be more suitable than Secaie, and 
VICE VKBSA if the contrary obtained. These are the medicines 
most in repute for the prevention of the habit of Abortion. 

When hcemorrhage and pains indicate that Miscarriap w 
imminent, we have some remedies which will materially, aid 
perfect rest in averting the accident. First, you will pcertam 
the cause ; and if this be miechanical, will give Arnica, it 

*SeeM.H.R..3aiT..,603, . 
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emotional— as from fright or other nervous agitation— Chamo- 
milla, or Aconite if the fear continues. If neither of these 
causes is in operation, and the symptoms have occurred spon- 
taneously, the Sabina or Secale already recommended as pre- 
ventives will be no less useful as curatives. * If pains are 
present, it is best to give a dose after each ; but if there is 
haemorrhage the doses must be frequently repeated* 

Should Abortion prove inevitable, "you must take the proper 
measures for promoting the complete emptying of the womb, 
and the subsequent recovery of the patient. Medicines do not 
play an important part here ; but Dr. Guernsey has found 
China of great help when “the membranes of an early ovum 
remain for weeks, keeping up a more or less constant haemorr- 
hage,” It is, he says, not only of value as remedying the 
results of the loss of blood, but as “serving in a remarkable 
manner to arouse the expulsive action of the uterus." 


. I come now to the disordees incident upon PARTURITION. 
This, like Pregnancy, ought to be a Physiological process ; but 
too often in our day and society it presents Pathological features. 
These we are often enabled by Homoeopathic medication so 
to modify that they give place to the normal phenomena of the 
process. Many of them, of course, are beyond the reach of such 
means ; and you will understand that in those dystocic 
conditions I have left unmentioned, you must do your best upon 
the common principles of the Obstetrical Art. Perhaps we have 
fields here yet to conquer ; for indeed this is a department 
which has not been assiduously cultivated by Homoeopathic 
practitioners. The position in which most of us are placed, 
in this country at least, makes it impossible for us to attend 
confinements. The result is that we have little practical ex- 
perience of the application of our remedies to the accidents 
of Labour : and I shall therefore rely mainly, in addition to 
my own limited experience, upon the recommendations of those 
few who have devoted themselves to this branch of practice. 
They were few when I wrote thus in 1878. But the Homoeo- 
pathic Journal of Obstetrics, Gynaecology and Pedology, now 
in the twenty-fourth year of its existence, shows that America 
at least has not failed to attend to this department of our art ; 
'and the Papers read by Mr. Rean before tbe British Homoeo- 
pathic Society, t by Dr. Robertson Day before the Congress 

1891, t and by Dr. S. P. Alexander before tbe Western 
Coimties Therapeutical Society, § show, both in themselves and 
m the discussions they evoked, warm interest in the subject- 

* See Ibid.. x1u„ 323 and J. B. H. S., vi., 397, for confirmation 
from both schools as to Seoale- 

t Ahnals, x„ 413. \ M. H. R., XXXV,, 678. § Ibid., xxxvii., 76. 
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There is an ante-partum opportunity for medicine toi®- Can 
we do anything to approximate the labours of civilised women 
to those of their Indian sisters, who will drop out of e march 
to produce their babies in a convenient wood, and rejoin the 
column ere it has gone too fat ? Mr. Rean says we can with 
Arnica, and Dr, Day reports like results (which many had 

before him ♦) with Actsea and Caulophyllum-all in 
dilution. Dr. Alexander confirms the exnerience of the 
medicines, but suggests that they should be chosen rfi^ “ ® 
routine manner, but on the strength of the symptoms pr®®®*^* 
the time of administration, or dreaded thereafter. 

The earliest object for which you may have to administer 
medicines to an actually parturient women is to rectify a mal- 
PRKaRNTATtON. It sccms at first unlikely that such an effect can 
be looked for from ^ drugs. But we have a sure basis on which 
to act, viz-, the occasional occurrence, and therefore the possi- 
bility, of .spontaneous version. It the uterus can effect this 
change to the norm, there is no reason why it should not he 
aided towards it hy specific remedies. Pulsatilla (generally 
given in high dilutions) is the medicine credited with the power 
of furthering natural version. In a Paper on ''Homoeopathic 
Tocology,” by Dr. Fincke, in the Sixth Volume of the Ambeioan 
HoMfBOEATtiro Rkview, you will find a collection of the cases in 
which under Homoeopathic treatment a mal-presentation has 
been rectified ; and furrher experience of the same kind is 
recorded by the late Dr. Mercy Jackson, in the Transactions 
of the American Institute of Homoeopathy for 1875. They 
may of course have been coincidences ; but you cannot do 
wrong, should you encounter a case of this kind, to give a 
dose of Pulsatilla 6 to 30l and wait a while for a chance of a 
favourable change. Dr. J. S. Ayres has reported two cases in 
which the 6th dilution seems quite unmistakable to have effected 
such purpose, t 

The next oontertrmps which may need help is a eigip and 
tWPirjATAETjR OONDITTON OF THB OS uTBEi, hindering progress- 
Dr. Leadam tells us that results of magical rapidity may almost 
always be obtained here from the 30fch dilution of Belladonna. I 
Exebivjco oerpf, is all I can say. Dr. E. M. Hale reports a case 
of this kind in which, after the failure of Belladonna, PulsatiUa 
and Aconite, Caulophyllin, in half-grain doses every fifteen 
minutes, effected Dilatation in an hour- Dr. Guernsey gives 
indications for (besides these remedies') Aconite, CmrMmil^ 
Actxa, Gelsemium and Lobelia. I should have thought that the 
last two could only have acted antipathically. Mr. Rean ms 
verified Dr. Hale’s experience, but not Dr. Leadam’s and of Dr. 
Guernsey’s medicines can only speak ■ well of Aconite. Dr. 

* See .T. B. H. R , ii.. 481 ; Hi.. 200. 324 ; iv., 414 ; 218. 

t J. B. H. S., ii., 99, 1 M. H. R., xii., 667. 
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Higbee commends Bellcidonna when the os is really rigid, 
Gelsemium when it is simply inapt to dilate. The uterus may 
seem to contract the wrong way. t 

We will suppose that now the os is properly dilatcd» but the 
PAINS are too feeble to bring the child into the world without 
assistance. Dr. Leadam tells us that we have two excellent 
medicines for this condition* Pulsatilla and Secale, both in the 
30th dilution. As far as I can make out the distinctive spheres 
of the two, according to his experience and that of Croserio, 
it is that Pulsatilla is most suitable when the pains arc from 
the first irregular and unsatisfactory, _ Secale when they are 
weak from general or uterine exhaustion. I can confirm the 
praises of Pidsatilla, though in the lower dilution ; but confess 
that this action of Secale in infinitesimal doses is at present a 
mystery to me. But it is well vouched for, and the following 
case from Croserio seems to show what it can do. 

“ In the ease of a woman, 26 years of age, in her first labour, in 
whom the sacro-pubic diameter of the superior strait did not offer 
more than two inches and a- half, I had tlio patienreo to wait for 
seventy-two hovrs the natural efforts of labour. 'I'ho head being in 
the first position, at the end of the second day it began to engngo in 
the superior strait. At the end of the third day, the pains slackened 
very much ; the woman booaroo very feeble, was pah', exhausted, 
and had lost all hope. I put Secal. cor. 30, into a glass of water, 
and gave her a teaspoonful at 11 o’clock in the ovejung. Some minutes 
after she fell asleep, and slept very quietly for three-quarters of an 
hour, when, awakened by a violent pain, she made courageous effort, 
and two hours after gave birth to a child, pale and in a state of 
Asphyxia, but which was recalled to life by proper care. The recovery 
of the mother proceeded in a regular manner. 

Coffea or Chan,omilla may be useful if the pains are hin- 
dered by being excessively felt or by the general nervous suscepti- 
bility of the patient- Where there is entire inertia, the patient 
making no eflfort, Dr. M. E. Douglas speaks highly of Causti- 
(mm, t Should the inertia arise from the foetus being already 
dead, Dr. Leadam states that a dose of China 18 before Pulsa- 
Ulla or Secale is very serviceable. The same medicine should 
be of service if loss of blood is the cause of the deficient pains. 

And now, with or without these aids, the infant is born ; 
but the PLACENTA has not been extruded from the vagina. Can 
we aid its detachment by medicine ? It seems that we can- A 
dose of Arnica majr in all cases be given as soon as the child is 
s^arated. If this is insufficient, Pulsatilla or Secale may be 
given as for deficiency of uterine contractions during the 
previous stage. “But in some nervous subjects” writes Dr. 
Leatom, “where tremors supervene during this stage, an 

•J. B.H. S., 337. f To anticipate an obvious criticism, let 
me say that .such a case should properly have been one for the 
forceps. . I J. B. H. 8., k., 177, 
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equally, or in cases more especially where there is a tendency 
to hmmorrhagc, even a more singularly effective remedy, is 
Ignatia 3. ' It is said that the tendency to adherent placenta 
may be combated by Hydrastis. * 

Once again a dose of Arnica may be given before the patient 
is left, as a prophylactic against aftrs-pains. Of these more 
anon but I must not leave the subject of parturition without 
noticing its two most formidable accidents Hemorrhage and 
Convulsions. 


Of- 

POST-PARTUM H.(EMORRHAGE, Dr. Leadam writes,- 
“Its treatment by Homoeopathic remedies offers to the patient an 
immunity from dangcr—not unfrequently the difference between 
life and death— compared with which Allopathic practice in the 
most experienced hands is a perfect nullity.” Dr. Guernsey 
speaks still more strongly of the efficacy of our medicines in 
this pcrilou.s accident. But you will say, “Surely the one thing 
we have to do in Post-p^rtum Haemorrhage is to obtain contrac- 
tion of the uterus. We accomplish this most effectually by 
cold and pressure. We hardly care even to give Ergot, so little 
time have we for waiting for medicinal action. The administra- 
tion of infinitesimals seems too supererogatory here to be 
thought of.” I must confess that I should sympathize with you 
in this objection, so far as the primary importance of such 
measures as the application of cold (or strong heat) and pressure 
is concerned. I cannot think that our attention should be 
diverted from these potent means of inducing uterine contrac- 
tion by any question of medicines. Nevertheless, our _old-schopl 
teachers have been wont to tell us that Ergot has its.place in 
the prevention, at any rate, of Post-partum Haemorrhage. To 
give, when this is apprehended, one or two doses of the drug 
during the last pains, or before the extraction of the placenta, is 
always reckoned good practice. Here, then, our medicines have 
their sphere in lieu of Ergot, as before in undue protraction of 
labour. “The circumstances,” writes Tyler Smith, “which inter- 
fere with efficient uterine contraction after delivery, or produce 
inertia, are many of them the same as those which lead to power- 
less labour. Amongst these circumstances are, a general relaxed 
habit of body, weakness of the abdominal muscles, and Umbili- 
cal Hernia. Such conditions are frequently found in the greatest 
degree in women who have resided in tropical climates, ^ey 
occur also in women who have borne large families- Hctb 
S ecale is indicated ; and if the efficacy of the 30th mlution be 
substantiated, it will be better than the crude drug. The uterus 
often flags when Labour has been long delayed from any cause, 
whether the womb be simply inert, or worn out by prolonged 


* Ibip., V., 91. 
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especially in uraemic cases. Mrs. Rean finds it far superior 
While you arc giving frequent doses of the proper medicine, 
you will see that no eccentric irritation— gastric, rectal, vesical 
—which you can remedy exists or remains. But I would not 
advise you to interfere with the uterus. 

I think that by these means you will be able to dispense 
with the once universal blood letting in Puerperal Convulsions. 
Aconite may sometimes be given with advantage, when of old 
the lancet wouH have seemed demanded by the symptoms. 
The Chloroform inhalations of modern practice are not open to 
the same objection ; and in the usaemic form at least I should 
have no hesitation in using them as temporary expedient till I 
could effect delivery, should Homoeopathic medicines seem in- 
suflficient for the purpose. 

A dose or two of Opium is often very useful for relieving the 
condition of brain loft behind after Puerperal Convulsions ; and 
should Uraemia in parturient women take rather the form of 
Coma, I should prescribe it in preference to any other medicine. 

Some cases by Dr. Wielobycki illustrating the action of 
several of these medicines may be read in the Fifth Volume 
of the Biutisu Journap ui? Homcbopathy. I may, to encourage 
you, conclude with what Dr* Leadam says of the treatment 
of Puerperal Convulsions : "This is one of those diseases in 
which the superior efficacy of Homoeopathic remedies is beyond 
doubt. The extreme severity of the attack, the imminent 
danger, and the fearful consequences would daunt the moral 
courage of a man who had not perfect confidence in his remedial 
results ; and the contrast between the action of the vis 
MEDlOAiaix NATURE, which must be slow, and the rapid effects 
which follow the application of the Homoeopathic remedy, 
is sufficient here, at any rate, to determine to what influence 
recovery is due," 


The DIBOEDBRS of the PUERPERAL STATE will next 
engage our attention. 

When the patient is a multipara, your first thought must be 
to diminish the severity of her AFTER-PAINS. For this 
purpose the dose of Arnica I have recommended you to give, 
before you leave your patient will do much. But if at your next 
visit you find that the pains are distressing, you must prescribe 
specially for them. Gelsemium, in the 2st decimal dilution, is 
the medicine on which I am accustomed to rely ; and Dr. 
Leadam confirms my recommendation- Chamomilla or C off eat 
and sometimes Ignntia or Pulsatilla, may be required,— the two 
former by the excessive sensibility of the patient. When the 
pains are intestinal rather than uterine, Cocculus is the most 
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suitable medicine ; and when they press upon the rectum or 
bladder, Nux vomica. 

If the perineum is torn, but not badly enough to require 
stitching up, you will find the local application of Calendula of 
the utmost service to promote healing and union. 

The bladder may at this time require assistance. If no 
urine has been passed within twelve hours of the Labour, you 
will do well to give a dose of Aconite — Say the 3rd decimal — 
every fifteen minutes, and wait to see the effect. If this should 
not succeed in an hour, give Belladonna ( in a higher dilution ) 
after the same manner. * You will rarely need the catheter. 
Should the tendency to retention persist, try Equisetum 2*. t I 
know nothing of “Incontinence of Urine” after Labour (the 
dribbling from an over-distended bladder must not receive that 
name ) ; Dr. Leadam recommends Arnica and Belladonna for it. 

Very painful H.®moruhoids are sometimes developed after 
Labour. Dr. Leadam recommends Pulsatilla 30 for this trouble, 
and relates a striking instance of its efficacy. In a case I once 
saw, very rapid relief was given by Aconite and Belladonna. 
Hamameiis locally, in the form of Pond's Extract, is a useful 
adjunct. 

Morbid conditions of the LOCHIA occasionally require 
attention. If the sanguineous character continue too long, Sabina 
should be given. If the discharge becomes offensive, without 
uterine mischief or neglect of cleanliness to account for it. Sepia, 
Secale, Carbo animalis and vegetabilis have been recommended ; 
but the most general consent is in favour of Kreasote, which I 
have myself seen act very satisfactorily. Suppression of the 
Lochia nearly always indicates supervening fever or inflammation, 
and is the signal for Aconite. If the Lochia continue too long, 
but of natural quantity and quality. Dr. Leadam speaks highly of 
Calcarea 30. This is generally a symptom of Sub-involution 
of the Uterus, and Dr. Lawrence Newton esteems Calcarea the 
best of remedies to promote the restoration of the organ to 
its norm. 1 Caulophyllum 3 has also been given with success ; 
and Dr. Ludlam has found good effect from Secale of the 
same strength- In Sub-involution itself, following Parturition, 
Dr. Burford has been led to Potassium, especially in the form 
of the Bromide, as the most helpful medicine in recent cases, 
.andto Aumminthose more advanced. He has had a double 
Bromide of Gold and Potassium prepared, from which he gets 
excellent results. § ( You will remember the value of the double 
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Chhniik' oj (jijlcl And odium in uterine enlargements otherwise 
occurring.) 

A few words upon the management oe the bowels after 
Labour. I need hardly say that Homoeopathy, always repugnant 
to purgatives, repudiates them here with especial abhorrence. 
Wc regard them as unnecessary, and often injurious. Tyler 
Smith says that “left to themselves,. the bowels would probably 
pass a week or ten days in a state of inactivity.” The real fact 
is that spontaneous evacuation generally takes place about the 
fourth or fifth day. It it be delayed beyond the sixth you may 
with advantage treat the patient as for Constipation, premising 
a simple enema to remove accumulations. The rectum is 
generally at fault, and Collinsonia the most applicable remedy ; 
but Dr. Leadam speaks highly of Vemtnm and Zinctim. If the 
torpor seem to be in the colon, Bryonia, Opium and Nux are 
more suitable, according to the usual indications. 

DlAHlUItEA is not common : when it occurs, Hyoscyamus 
or Pulsatilla will be the remedy,— the latter when the evacua- 
tions arc most fretiucnt at night 

The Disokpkks ot' Lactation play an important part 
among puerperal maladies ; but of these I will speak separately 
further on, I have now to discuss the treatment of the great 
Phlogoses and Neuroses which attack the lying-in woman. This 
I shall do under the heading respectively of Pobbpeeal Fevbb 
and PuEBi'KUAT, Insanity. 


PUERPERAL FEVER. -The pathological questions raised by 
this disease arc of the utmost interest Are the various inflamma- 
tions— -Metritis, Peritonitis, Pelvic Cellulitis, Uterine Phlebitis— 
of the puerperal state only local manifestations of a febrile blood- 
poison ? Is this latter anything pee sb, or is it only an altered 
form of the Erysipelas with much— if not with other Toxsemiae 
—it is interchangeable ? What are ifs laws as to spontaneous 
origination, epidemic influence, and spread by contagion ?— 
These are ^mc of the points which obstetricians arc actively 
discussing, I have hitherto thought that for therapeutiwi 
purposes we need not go beyond the conclusions arrived at by 
Gooch. There arc two leading , forms of the disease. lathe 
first, the inflammation, wherever it is seated, is primary, and the 
fever is sympathetic therewith. In the other the symptoms of 
an adynamic fever arc present from the commencement, and 
local affections may or may not be developed, I stiRthmk 
that such a classification stands good. But there . E® 
division under the sedond head, according as the infection, 

* See his Essay on Puerperal Fever in the New 
Edition of his works. 
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which seems always its causo, travels by t!»c lyinpli-dianncls ur 
by the veins, according thcrcJ’orc as we have Puerper.il Sep- 
tiemmia or Puerperal Pyicmia to deal with. Let us consider its 
treatment under these headings. 

1. When a chill, followed by the development ul pain and 
tenderness, indicates the supervention of ititiamination, you 
would naturally put your patient upon AvoniU ' : and you might 
do worse. Evidence has been accumulating of late, lunvover, 
in favour of Veratrum viride as more suit.ible in the premonittwy 
stage of these inflammations, which are always somewhat 
Erysipelatous in nature Thus. Dr. Ludlam writes “It ap- 
pears to be especially adapteil to the relief and removal of 
puerperal infkmmation. For many years I Ii.ive been in the 
habit of prescribing it whenever, in a lying-in •woman, the first 
symptoms of the pelvic or peritoneal congestion show themselves 
and when my directions have been faithfully followed, the 
result - has been most happy. It restores tl\e milk and lochia 
when these have been suddenly suppressed, iiuiei.s the nervous 
perturbation, relieves the Tympanites and the tenesmus, whether 
vesical or rectal, and frequently cuts short the attack. When 
^ ,f ,. season, I have seldom bailed to set aside a thre.ntcncd 
Cellulitis by the same means. My custom is to give it in tlic 
second or third decimal dilution.” 


Should, however, the symptoms gain ground, you must sub- 
stitute or alternate a more locally-acting medicine. When tlic 
uterus itself is inflamed, so as to present Puerperal Metritis, I can 
coiuirm Hartmann’s recommendation of Nux votnica, in the 
higher dilutions. I have been astonished at the rapidity of its 
action. When the inflammation attacks the peritoneum, and 
we have Puerperal Peritonitis, Belladonna is most frequently 
required, though Bryonia and Mercurius corro.sivim must not be 
forgotten. Colocynth, which is quite Homoeopathic to Peritoni- 
tis is recommended where Tympanites is excessive. Should the 
areolar tissue be the seat of the mischief, and Pelvic Cellulitis is 
before _us_, Rhus is the medicine most likely to avert suppuration ; 
if this is inevitable, Hepar sulphuns should he administered to 
favour the completion of the proces . I have spoken more in 
detail of this inflammation in my last Lecture. 

virulent form of Puerperal Fever proper, 
r T c day or two, the only hint I can give for treatment 
ifi Smith s statement that the blood in these cases resem- 
bles that of persons killed by lightning or Hydrocyanic acid.” In 
less FOTJDEOYANT ^ses you will give, besides free support and 
. stimulus, ^her !Rhus or Lachesis ; and to these, general con* 
seit gives Hyoscyamus as a valuable auxiliary. Dr. Custis re- 
mam remedy here. ' “I never saw a case," he 
says^ where it was not called for sooner or later. So constant 
has ^sen ^is experieime, that I anticipate the condition by giving 
it in the absence of other directly indicated remedies, ‘ or when 
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the tcmpcr.iUti'c remains stationary, not improving under the 
medicines previously proscribed.” 

So far 1 have been speaking of Puerperal Septicemia. Should 
the mischief begin by uterine Phlebitis or present itself from the 
first under the pyrnmic form, the remedies for that condition 
indicated in Lecture XLIII. must be brought into play. 


PUERPERAL INSANITY may take the form either of Mania 
or of Melancholia. Stramonium, Hyoscyamus or Cannabis 
Indion ought to help Puerperal Mania. The distinctive indications 
for tlic t\Wi former I have already given when speaking of Simple 
Mania. The Indian Hemp would be especially called for when 
the mental delusions wore of an exalted character- For Puer- 
peral Melancholia Pktna, Pidsatilh, Axirum and Agnus castus 
are suitable ; but I have most confidence m Actsea racemosa. 


The DisoiiOKiw of LACTATION are greatly under the con- 
trol of our medicines. 

At the first coming in of the milk. Aconite will hasten the 
resolution of the fever, and Bryonia will relieve undue engorge- 
ment of the threatening inflammation. 

If the milk is late in appearing, ofb®co“ies afterwards 
diminished in quantity, Agnus castus and Asafoetida are the 
medicines recommended. Sometimes a single dose of Calcarea 
will effect the improvement. 


«i„lr,li«r Talcarca. Silicca or Mercurius may be given ac- 
cording to the constitutional symptoms the quality of t e 

milk seems to be it fault, and the child rejects . 

NiinM,i'!S require local applications, among which Calen- 

wfT S.Pn^VelUndrium, or k to o^t. ktee. 

of Croton. 

the flow of milk. 

* See B, J. H., ii., 417, and J. B. H. S., vii., 83, 
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China is, as might he supposed, of the utmost value against 
the effects of OvEP-P,\(i'i'\Ti(>v. 

And now of the the treatment of Acute ■ ■ 

MASTITIS— the much-dreaded "MuiK-Ai scksr." I can nearly 
always promise you an arrest of this inflammation if taken suffi- 
ciently cat\y. Bryonia is the great medicine for the purpose, in 
the 6th or 22th dilution. I have often seen it act most rapidly- 
Belladonna is much praised by Dr. Jfousset, and is said to be 
preferable ‘‘when the tumid breast e.xhibits’a surface with Erysi- 
pelatous redness, and is glossy but I have never had occasion 
to use it internally, though before I became acquainted with 
Homoeopathy the external application of the ointment wa.s a 
favourite practice of mine. Guernsey speaks highly of Graphites 
in cases where there are so many Cicatrices from former suppu- 
rations that the milk can scarcely flow- Phosphorus is recom- 
mended when it is too late to prevent suppuration, to relieve pain* 
hasten the termination of the disease* and promote the healing 
of the Abscess. It has several times cured a fistulous condition 
of the breast left behind after Milk-Abscess. These recommenda- 
tions as to Bryonia, Belladonna and Pfuxsphorus I owe to 
a Paper on the subject from the pen of Dr. Mercy Jack.son in 
the Twenty-Fourth Volume of the BitiTisn JoimNAP ok HoMOon- 
PATHY- When the “Caking” of_ the breast, whether Acute or 
Chronic is very great, Phytolacca is recommended to us by Dr. 
E M. Hale ; and from what I have seen of its action I am 
disposed to confirm his good opinion of it. * 


The last Puerperal Disorder of which I shall speak is the 
"White Leg” or— 

PHLEGMASIA ALBA DOLENS— When the symptoms of 
this disease depend upon a Phlebitis extending from the uterine 
into the crural veins, Pulsatilla or Hamamelis will pretty speed- 
ily effect their removal. But 'I imagine that the lymphatic 
vessels (for which we have no such medicines) are often as much 
to blame as the veins ; and that the latter are as frequently obs- 
tructed by coagula from a distance as primarily inflamed. I 
have certainly found it an obstinate affection ; and Dr. Leadam’s 
indications for remedies read as if hypothetical rather than the 
result of successful experience. The present view seems in 
favour for its being a Cellulitis, starting from the parametrium, 
in which case Apis or Rhus should be the best medicines for it 


* See U. H. R., xh, 440. 
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exanthemata, papulae, VESICULAE) PUSTULAE & SQUAMAE' 

ERYIHEMA-URTICAMA-LICHEN-l'RURIGO-ECZEMA- 
HERPEi:— PEMPHIGUS— IMPETIGO— ECTHYMA 
PITYRIASIS— PSORIASIS— TCTHYOSIS. 

I Inve now to speak of the ol 

Cutaneous Diseases, us his ‘‘Treatises 

the subject till 1877. when Dr. Lihenthal gave us his T^^tises 

on Diseases of the ,skm’ -a compilation, it is true, but 
useful presentation of our knowledge of cu „ the 

We cbuld, however claim mainly in tne 

essential meaning of the tenn,^^^^^ Treatment of 

SisSle.“S 

eighths of the whole, which deals ™ is now 

As such a claim may cause ^ „ si,^ly as “nerve- 

employed (if at all) in cutaneous therapeutics simpiy as n 
tonic,” I must ®ake my assertion good before t 

Mr. Hunt undoubtedly belonged to the traaitiona^^ 

medicine; but ’il^’^^pHtioner publishes a work 

as in the thing. When ^ in tlie treatment 

containing the single drug specifically 

of the diseases of a particular org y ^ g ^ contribution to- 
related to that organ, we 'J;,twrLli of which system 
wards the development of embodiment. Homoeopathic 

called “Homoeopathy” is- arug for the part 

treatment involves an such part in a’ manner 

affected; its capacity f/ inToo dosage, 

resembling the disease ; P°^_aifion • and its superior efficacy 
of aggravating the Hunt maintaining that 

when administered singly. WeU, cutaneous diseases not 

Arsenic is an almost n^tl rSards this remedial power 

Syphilitic or Tuberculous m nature, 1 ^pon the skin 
as dependent on a specific action o the forms of 

(p. 160). and mentions the supemnaon □_ 25). He 

Pityriasis and Licb^.under its medmmal^^ ^ ^ 

advocates its administration o ^^th of 

system generally, (p- 17), m one case giving 

■ My •« to , 
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a grain of Arseniaus mid (p. 73T ; and states that targe doses 
often aggravate cutaneous diseases, which will nevertheless 
yield to smaller ones. He further urges that Ai'M'nic should 
always be administered singly, and says that “if there be any 
paedicine more dangerous and unmanageable than another, it 
is the villainous compound of Arsenic, ledme and Mtorurv 
known by the name of “Donnovan’s Solution” (p. 28). By his 
own testimony, then, the Anvewie, Mr. Hunt has employed so 
successfully in skin disease, is a Homaiopathic remedy. He 
admits this explicitly in reference to the irritation of the gastro- 
intestinal mucous membrane which not unfrequcntly complicates 
the disorder of the skin. “It is not generally known," he says, 
that Arsenic, which in large doses irritates the bowels, in .sm.all 
doses soothes them, and is of orninent utility in chocking the 
Chronic Diarrhoea and gastric irritation" of cutaneous cases 
(p. 22). Fortunately.’ this fact is generally known among 
Homoeopathic practitioners, and was prodainmd by them many 
years before Mr. Hunt’s First Edition appeared. His words, in 
a note appended to his statement, might fairly proceed from 
the mouth of every contributor to Homoeopathic, literature,:- 
‘this assertion has been treated with ridicule, but I venture, 
after twelve year’s further observation, to repeat it." 

But some of my hearers, who have imbibed the prevalent 
*^®fve-tonic’ theory of the cutaneous action of Arsenic may 
ask for further evidence than Mr. Hunt’s, of its specific action 
on the skin. I would ask such to read the section devoted to 
the subject in my ‘Pharmacodynamics,’ and f 21-44 of the 
poisonings by the drug presented in the ‘Cyclopaedia of Drug 
Pathogenesy.’ You will there find examples of well-nigh every 
nutrition, of inflammation, and of Neurosis from 
which the skin suffers idiopathically to have been caused by it 
as a toxm agent ; and we are thus entitled to claim from the. 
method of Hahnemann whatever good has resulted from it in 
this sphere as a remedy. We who avowedly practise according 
to such memod may resemble the present dermatologists rather 
than_ Mr. Hunt as to the frequency with which we use it, but 
this is only because we have other remedies which seem to 
us more appropriate. When we do use it, wc know and 
acknowledge that we are Homoeopathizing. 


There is another point in which Mr. Hunt’s cutaneous thera- 
peutics _ IS essentially that of Homoeopathy, viz., that it seeks to 
cure SKin diseases from within, by internal medication, rather 
than to suppress them by local measures, as it is now the fashion 
.untenable Hahnemann’s Psora-doctrine is as 
regards the definite malady, Scabies, with which he connected 
\believe-entirely true in respect of skin-disease in 
that this IS primiarily parasitic or purely 
local. It nearly always has its roots in the system at large, —at 
any rate in the recesses of the part at which it appears ; and we 



erythema. 


711 

!.uK| il l..id piacutc, ,uui hauglit with injury, to be content with 
abohshinji its super hcial manifestations. It is much easier to do 
this, and quicker m tite doiu!*. than to cure the morbid state on 
which (he cutaneous malady depends; and the Homoeopathic 
treatmoiu of these nilections is often slow in comparison with 
that of the specialists of the old school- But I think that if you 
could trace the subsequent medical history of a dozen patients 
treated on one or the other plan respectively, you would be 
satisfied of the superiority of internal medication in regard to 
the interest of the patient ,as a whole. Dr. Burnett has devoted 
one of !us little books * to working out this thesis and has done 
it very clfectively. 

My clussilication ol skin disc*ascs will present little that is 
novel. It will be substantially that which has prevailed in the 
Engli.sh school since the da j’s of Willanpbut I shall fill in the 
outlines Iroin Mr. Malcolm Morris’s excellent Manual. 1 

In the order EXANTHEMATA we shall have to consider 
(Erysipelas having already come before us as a general disease, 
EiirniKM A and Uiiticaui t. 


ERYTHl'iMA occur.s under two forms. 

In the KliiSl' the blush is continuous, and the skin smooth. 
It is that which arises from local irritation, from frequent suffu- 
sion of the skin (as in the face from Alcoholic drinks or Dyspep- 
sia), and from insolation. The cause having been removed, 
Belladonna will he found an excellent remedy for Erythema of 
the face or the upper part of the body, and Mezereum for that of 
the legs (where it often occurs in oldish people from obstructed 
circulation, and is called Erysipelas). 

Of the siir.'MNii form the Erythema Nodosum is the type. This 
eruption approximates to the true Exanthemata, feeing preceded 
and accompanied by pyrexia, with articular pains. It is sup- 
posed by some to be a rheumatic affection— it is called by 
Hardy, j^'Hheumatic Purpura." It differs anatomically from 
Simple Erythema in that some localised effusion has occurred. 
The benefit obtained from Quinine in old-school practice is so 
groat, and its power of causing an Exanthem (mostly Erythe- 
matous) has now received so raShy illustrations, that I am much 
inclined to suppo.se it to exert a specific influence here, especially 
as (according to jousset) its relation to Acute Rheumatism is of 
the Homoeopathic kind. Rhus is indicated on like grounds. Dr. 
Hansen reports a case in which the patient — a woman of 42— 
had for eighteen years never been free from it save for the 
three summer months. There were shooting pains in the legs 
having the modalities of Rkis, and causing much restlessness. 
The Penmata variety was given, 5 drops of the 3* three times a 


* ‘‘l)i«case.‘< of the fcikin from fho Organismio Standpoint.” London. 

t “Diseases of the Skin,” 3rd Ed., 1894. 
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day and a complete cure was effected. ApL'> and Arnica also 
may have to be considerded. 

Several kinds of Erythema— formerly distinguished as Papu- 
latum, Tuberculatum, Annulare. Circinatum, Marginatum, and so 
forth according to the shape of the patches— arc now classed 
together as “Erythema Multiformc.” They follow the 
“Nodosum” variety in being ordinarily associated with pyrexia, 
and Quinine and Rhus would be indicated for these as for that. 
The latter would be preferable in “Erythema Iris", on account 
of its tendency to form vesicles and bullae. The Copaiba rash 
also frequently simulates Erythema Multiforme. Of Lupus Ery- 
thematosus I shall speak whep I come to Lupus itself, and of 
Rosacea under Acne. 


And now of — 

URTICARIA — In this disorder— the familiar “Nettle-rash" 
— the most obvious Homoeopathic remedy would be the Urtica 
urens, ’the stinging-nettle, whose effects the malady so much 
resembles, and which has caused the characteristic wheals when 
taken internally by its provers. I believed that it is esteemed by 
some practitioners, and Bahr counts it the principal remedy. I 
have myself always treated the acute affection (which I have 
twice had in my own person) with Apis, which is no less true a 
simile to the exanthem, and corresponds better to the nervous 
and circulatory disturbance often present- Under its use I find 
the symptoms disappear within three days, while Erasmus 
Wilson states their natural duration to be seven. Apis, I may 
add, is the better-indicated as the Urticaria approaches the oede- 
matous form ; and the preparation of the sting of the vrasp - -Vespa, 
it might be called — would be as well if not better-indicated. 

In Chronic Urticaria — where any unusual article of diet or 
change of temperature will bring out the rash-~these remedies 
will rarely be sufficient, and resort must be had to others of 
a profounder and longer action. Anacardimi, Antimonium, 
crudutn, Arsenicum, Chloral, Copaiba, and Dulcamara have all 
been found capable of producing the eruption, and may find 
place in its treatment- Antimonium crudum is most suitable, 
with regulation of the diet, when the exciting cause is gastric ; 
Dulcamara when it is atmospheric; Anacardium when it is 
emotional (this medicine corresponds especially to the form 
known as U. Ttobrosa), Mr. Hunt gets excellent results from 
Arsenic in obstinate cases ; and Drs. Dyce Brown, Burnett and 
Clifton have shown the virtues of Chloral, in about grain doses. 
I used to treat these cases, when without special indications, 
with Arsenicum and Apis in alternation ; but of late have found 
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Chlortil (ill (ho It ti'idir.uion) a single and suflacient substitute. 
In one case wliich luds it dcHancc, I succeeded with Antipjinn. 


One ^ivcios u( the order PAPUL/E—Strophulus— belongs to 
(he miiliidicsot cltildrcn. The other two arc Lichen and Psubigo. 

For the .simple form oi'-~ ^ 

LICHEN we have no bettor medicine than Sulphur, whose 
eruption i.s characreristicallv n.ipu'ar. For Lichen Ueticatus, 
Apis is preferable, and the “i’nicKi.v Heat’’ of the tropics seems 
to belong to this category. In the Lioiibn Agbius of the old 
writers (and also in the Licuk.n- Rubeb of Hebra) Arsenic is 
indispensable. 

Ltciii'.N’ has been almost analysed away by Mr. Morris. 
According to him, the "Simplex” and the “Agrius” varieties 
are forms of Eczema ; the "Urticatus” is one of Urticaria itself, 
and "Prickly Heat" is Miliaria in a tropical degree. Nothing is' 
left but Hebra’s "Ruber" — Erasmus Wilson’s “Planus”— and 
white Ar.voMie is a spec i tic for it, such large and long-continued 
doses itre necessary that the practitioner has to be warned 
,aguini5t medical poisoning. We must sec if we can show a 
more excellent way, .and pcrhap.s we may do it by giving our 
Arsenic in the form of (lie loclUla- Dr. Mackcchnic narrates 
,1 case of a month’s standing, which went on increasing for ten 
weeks umler Sulphur, Ams and Graphites, but yielded in three 
or four wocks when AtiiCnicuM iodatuni^ in the 3x trituration 
was .substituted. • 


PRURIGO, when occurring, in its "Mitis” form, will pne- 

rally yield to Sulpimr. ^ 

locally also in the form of baths there is little fear 

in" the eruption. Prurigo Ferox is a tenacious and distressing 

affection. Here, too, you need not debar your patjef from any 

relief which bran-baths, or those of 

phurated nature, may S«oftKreseS 

such resources, as the old-school dermatologists of the present 

♦ M. H. a., xbi., 61. 


90 
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day appear to be. They have given up Arsenic, which in Mr, 
Hunt’s hands had, with perseverance, done marvels ; and have 
nothing to supply its place. We should not follow them in such 
neglect, and should use Arsenicum as the fundamental medicine, 
whatever vegetable drugs we may alternate or intercalate with 
it. Of these we have hitherto depended mainly on the Rhuscs— 
l^us toxicodendron and venenata. Some striking cures by 
these plants, given from the 3rd to the 6th dilution, arc recorded 
in the New England Medical Gaek'I'th for March, 1875, by Dr. 
Conrad Wesselhoeft- I have myself mainly depended in thc.se 
cases on Mezereum ; of whose action on the skin I have spoken 
fully in my ‘Pharmacodynamics.’ Morvhia and Chloral cause 
great itching of the skin ; and Dr. Burkhard commends the 
former, in the 3rd dilution, alternated with 'rcrehinthimi, in 
recent Prurigo. A new candidate for our fitvour has lately 
appeared in the Cowhage — Mucuna, or, as Linnanis names it, 
Dolichos pruriens. The adjective indicates its power, like the 
nettle, of irritating the skin by local contact ; and though we 
have not, as in the other plant provings, evidence of the power 
of doing the same by elective affinity when introduced into the 
system, clinical experience points in that direction. It was first 
tested by Dr. Mifflin, of Brooklyn, and Dr. Jean dc We'e, of 
Brussels, in the itching which is apt to accompany Jaundice. 
Dr. Cartier then employed it in other forms of Pruritus, and 
with excellent effect, f ‘‘It almost always relieves,” he says, 
"even in the most rebellious cases. The dose," he adds, ‘‘is a 
■ matter of experiment. I now begin with two drops of the 
mother-tincture a day, and increase the dose by one drop every 
other day. I have seen the itching stop with two, five and ten 
drojps a day. and have again as much as fifty drops in an 
extremely difficult case of Senile Prurigo.” This is the general 
experience as to dose ; but Dr. de We’e in one of his cases 
found the 3x dilution sufficient. 

It is right to say that ‘‘Prurigo Senilis" is not at the present 
day recognized as a true instance of the papular eruption, but 
a generalised Pruritus only. The genuine disease, it is main- 
tained, always begins, if not congenital, in childhood. I would 
call attention, moreover, to Mr. Hunt’s experience of the 
frequent necessity of Antiphlogistic means in the course of 
Prurigo. In his day, they often included blood-letting ; in ours, 
the fact may give us a hint as to the possible jneed of Aconite, 
with a cooling diet arid regimen, in addition to oiir armamen- 
tarium hitherto described. 
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I now puss to the order VESICUL.;®, which is headed by 
one oi the most fre<iuent and important of skin affections— 
ECZEMA. In simple recent Eczema you will very rarely 
have occasion to use any medicine but Rhus. It is exquisitely 
HonuvopathiCi and rapidly curative. Its only rival is Croton, with 
which I often precede it when the itching is unusually severe. 
Rhtix is Jous.sct's» and CtvUm is Bahr’s principal remedy for 
Eczema Simplex ; so I have good support for my recommendations. 


In Fezema Rubruin, Mercurius ought to be the specific 
remedy, as this is pathologically identical with the Eczema 
Mcfcuriale. I have foun 1 if, especially in the form of the Corrosive 
suhhmuU', ol much value, jousset recommends, Cantharis in the 
early inflammatory stage ; and here also Mezerewm must not be 
forgotten. 

In Eczema Impctiginodes, I am inclined to think Antimonium 
crudum the most suitable remedy. I do not follow the latest 
pathologists in including under this heading all the forms of Im- 
petigo, whicli is— at any rate clinically—a distinct cutaneous 
affection. 


In Chronic Fezema— when the original vesicles have become 
transformed into Cru.sts, Rhagades and Thickenings Arsenic is 
again an excellent remedy ; but Homoeopathy has discovered 
another in Graphites, with whicK as a rule, ^ou will do weU 
to commence the treatment. Quite recently, writes Bahp 
■'we have cured an Eczema of seventeen years standing with 
Grflp/iife.v. the patient being, otherwise m health, bhe 

had to ctMUinue the remedy tor over six months in the fourth to 
sixth (decimal) trituration, but even the excessively hypei^- 
trophied ears finally resumed their “ormal shape. The oozmg 
of a glutinous moisture is considered by Dr. Guernsey a special 
indication for this drug. . 

Some Uical forms of Eczema deserve ®PF‘f, » 

the hands it appear.s, when affecting the dorsum, as »®^®rs, 

1 ** vulit'iT Bovistti is rscomnicndcd , in tns 

nL i “ W*/.; 

hS;. »ulphuri, is Mccllcnt. .Dr. gooper 
uarbonica, i» low trituration, thehealty 

Ritrolcum . tho latter having cart. ^ a 
subject i. Whenofcumne behind ■ OWen 

treiblcsomc disorder, 

however, has cured it. t Eczema . , Carbolic acid. II 

able to Croton S ; «andwhenoccijrnngon theface, toO<irew c 

Sulphur and its Iodide may be thought of m obstinate cases, t 
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HERPES, when occurring on the face, should it need treatment 
at all, would probah'y get it best from Natrum 7nuii(ttii:um 
which has caused it. In its Preputial form, AfcK i/hns M)/iihi}i,s’ 
is equally Homoeopathic and t'urative. Hut the three most 
common and important forms of Herpes are Sm.stu.i s, Hisumse 
CrooiNATUS, and DlSKMATI'l'tS Hl'Uil-KTIKUllMtS. 

1. Shinglks (from Cixupiawi, in allusion it> it.s generally 
girdling the waist)— Hi 31 U‘KH ZoSTiat, Zusa is, a common and 
interesting disease- It has been treated Honueopathicaily hy 
many remedies, * but I hardly think we need go tar afiehl. When 
occurring in young or middle-ageil persons, f have aUv.ivs given 
Rhus ; and my experience has been that of Dr. Rus.sell, f thi-jt 
this medicine is of itself sufikieni to relieve i^ain and itching 
to shorten the duration of the eruption, arjd to prevent ski.u 
I n old people, however the latter were apt to <H-citr in the 
shape of both Pruritus and neur.ilgic pain, until t.u Bahr‘,s 
recommendation) I beg.in to .suhstitnte Mezereum iur those 
subjects, with which I have been thoronghly .sati.sfied. Htinm- 
cuius, Cistus and Arsenic are other drugs whieli h,»ve caused the 
phenomena of Herpes Zoster, and the latter is toieildy suggested 
by the vesicular eruption, burning pain and Neur.i'lgi.j 'which 
constitute the affection. H.irin and Tionsse.iu teco’mmeml it. 
as well as Imbert-Gourboyer. 


The Neuralgic pains which remain behind after Shingles are 
sometimes very obstinate ; hut all the ieinedi,-.s above mentioned 
have been found useful for them, ii.s also the Dida /ho n hunts, 
which would cover the Pruritus also. 

Two interpting record, s t>l « sperience with Shingles were 
communicated to the BitiTisii Joi nNAi, (.tMh>,Mn-an*vi’iiv for 
1877,— the one by Dr. Ker, the other hy Dr. ( litton. The fotiiier 
speaks well of MeacreMm fur the remainitig pain.s, and in one 
“se had good results from Ihliflios. The laifcr shows 
often Neuralgic pains precede hy some length of time 
wuption, and relates insiances in whicli 
CaM^tcMin proved best for the.se, and Apis for the eruption, 
uartfa Wilkinson speaks highly of Ctuit/tuiis lotion locally, 

(wliich must of c»nirse nor he con- 
S rfiliT, Cipnara) ha.s in my hands, since the proving 

simtlar an erttprion. always been 

specify thwe^with®®®*^^ ’ tailed to cure it 


how 

the 

and 

Dr. 


adopted as a 

Stifn under which various vesicul.jr iuflammarit.iw of 

proerf ;mnn '«.»y be cla.s.sea. 

xxr^ tecenriy apjH^ireJ front two ai ttur London 
colleagues, Drs. Washington Epps and Goldsbrough, which 


* See B. J. H., xx.. 492. 


1 I»lP„ X., 605 , 
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give the clinical history of the malady, besides exhibiting in 
full ucttiil two histories of cases* ^ In one AfitiMOfiiuiTi tartaTicuiTi 
in other Arsi^nicum and Sulphur^ seem to have been the curative 
medicines. V/c w.xnt more c.'cperience here. 


We pass oil now to the third great member of the order 
VKSICUL.K - 

PEMPHIGUS,— ‘‘No specific remedy,” say the writers of the 
Article on the disca.se in Quain’s ‘Dictionary,’ “for Pemphigus 
yet been discovered ; the nearest approach to one is Arsenic, 
which in some cases of relapsing Pemphigus, especially in early 
life, exerts u marvellous action on the disease, not only removing 
all traces of it for tlic time, but restraining its further invasion 
during long periods.” Tliis statement is made on the authority 
of Mr. Jonatluin Hutchinson. If you wish to know on what 
principle Arsi:nic acts in exerting this curative power, I may 
refer you to ctise 33, of the poisonings by the drug collected in 
the 'Cyclopaedia of Drug Pathogenesy,’ where you will find a 
general pemphigoid .state, involving also the mucous membranes, 
set up by if. I should prefer Rhus in the rare Pemphigus 
Acutus, of wliich I have had a case exhibiting its virtues ; and 
in the Pemphigus Foliaceus should feel disposed to rely rathep 
on Mcrcurius. Dr. Hansen has reported a case of the ordinary 
kind in a man of 37, in which Arsenic did nothing but relieve 
the accompanying pain. As he complained of night-sweats, 
and expectorated much mucus, Mercurius sohbilis 1 was given, 
and a Mercurial-salvc applied to ulcers that had formed. In a 
month he was well. He denied Syphilis, f 


The order PUSTUL/® to which we should next come, has 
since Wiliam’s day been well-nigh refined from the face of the 
earth. Rupia may indeed be relegated to the class of cutaneous 
Syphilides, and Porrigo Capitis, with Crusta Lactea and Serpigi- 
nosa, are doubtless priraaril;^ Eczematous, I do not, however, 
feel disposed to give up Impetigo as a distinct clkical entity, or 
Ecthyma as an important variety of it. 


# Soc J. B, H, S., ii., 242, and M. H. B., xxxviii., 324. 
t Hahn. MoN'I'IILY, May, 1896. Oases are referred to m which 
Ranunculus iidbosus proved curative and Arum triphyllurn where 
the fluid is acrid (lull)., Oct., 1901), 
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IMPETIGO is chiefly interesting now-a-days in its contagious 
form, whe'-e it seems to be caused by inoculation of pus cocci. 
Parasiticide applications are in order here, especially of a Mer- 
curial kind ; the white precipitate ointment is the most inn- 
ocuous. Duhring and Kaposi, however, describe non-contagious 
forms of Impetigo, and from my own experience I believe them 
to be right. Antimmy is here the leading remedy, because the 
truest simile, as Arsenic is in other cutaneous inflammations. 
The ‘Cyclopaedia of Drug Pathogenesy’ displays this also, 
especially in Nos- 15-22 of its poisonings by Tartar emetic ; and 
herein, I may remark, shows that pustulation of the skin may 
proceed from internal causes, and is not a more local irritation 
as Dr. Liveing maintains. 


Impetigo comes before us not unfrequently as a disflguring 
eruption on the face. Tartar emetic has removed this*; but 
the best Antimonial preparation for it seems to be the Golden 
sulphide (Antimonium sulphuratnm aureum). The Black sidphide 
Antimonium crudum, answers best— as a_ rule — for Impetigo of 
the general surface, f Kali bichrotniciim is a possible alternative 
to Antimony here and Viola tricolor in recent Impetigo of 
the face. 


ECTHYMA. — “The pustules,” says Erasmus Wilson, “follow- 
ing the irritation of Tartar emetic are Ecthymatous and in the 
simple form of the disease no remedy should be more cffcctiwl. 
in Ecthyma Cachecticum, deeper-acting medicinas arc rctiuircd ; 
and these we may find in Arsenicum or Lachesis if the pustules 
appear on the arms, Secale if they invade the legs. 


And now of the SQUAM.,51 which are PiTYKiAsia, Psoriasis 
and loTHTOSis. 

PITYRIASIS is, in its simple form, the most frequent among 
the cutaneous changes induced by Arsenic, and Pityriasis Rubra 
has been observed as aii effect of the drug. I can hardly 
recommend any other medicine, and in this I am supported by 
Jousset and Bahr. Sometimes the Iodine will be found more 
effective than the Oxide. 1 


* See J. B. H. S., xxiv., 311 ; xxix„ 402. 
t Ibid., xxiv., 312.; xxxii., 241. 

I See J, B. H. S., vii., 223, 324. 
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PSOlvlASIlsi iilbo, has found in Arsenic so specific a reinedy 
fhatr, as it lias also been caused by it, we need hardly look further 
for its help. It is Jousset’s chief medicine for it. Sepia is 
another druj* which has been commended ; it would be specially 
suitable to women with uterine ill-health. I have myself had 
very good results with Mercurius solubilis in recent cases. 
Carbolic acid and Mmgatmm have found favourers in France. 

So I wrote in 1878, adding that the aflfection formerly called 
“Lepra," seemed now to be recognized as merely a Circinate 
form of Psoriasis ; and that where, in ji case I once treated, the 
con.stitutional symptoms led me, after Mercurius, to Iodine, a 
speedy and permanent cure rewarded my choice. The whole 
subject, however, in the light of later observation, need 
considering afresh. 

1, 1 am not so clear as I was about the Homoeopathicity of 
Arseme to P.soriasis as such. When I said that it had been 
caused by the drug, I was basing my statement on a case cited 
by Stille, in his ‘Therapeutics and Materia Medica.” * Reading 
it again now, it seems to me ratlier referable to Pityriasis Rubra 
(in that severe, form which has been called “Dermatitis Exolia- 
tiva") than to Psoriasis. I had noted in my ‘Pharmacodynamics’ 
that in Dr. linbert-Gourbeyre's exhaustive list of cutaneous 
phenomena induced by Arsenic, squamous eruptions were not 
found. That Pityriasis is simulated by it, there is abundant 
evidence ; can it produce the dry insensitive scaly patches of 
true Psoriasis ? 

Therapeutic e.xpcriencc lends more countenance to the belief 
in the Homoeopathicity of the drug, hut it is not decisive. I have 
mentioned Mr. Hunt’s curative experience with gr. jfffth doses ; 
and I5r. C. E. Wheeler has had similar results from the 6th 
dilution. I Both these were cases of Psoriasis Guttata ; but in 
Psoriasis Kcnerally Dr. Wheeler says he has done much better 
with the 6th dilution thin with the 3, trituration or Fowlers 
SolutuPu Dr, C. H. Evans relates a case where a patch on the 
leg had lasted for seventeen years, during which the patient 
had suffered many things of diverse physicians. The one 
subjective symptom was that the spot burned night and day, 
and on the strength of this Arsemeum 6 was given, four doses 
daily. By the end of the third week the heat was reduced by 
one-halfi by that of the fourth it had gone, A week later the 
scales began to fall off, and a perfect cure soon followed. After 
seven years there had been no recurrence of the affection. 1 
Dr. Arcularius reports two cases actually cured by the 30th 
dilution. On the other hand, the testimony of old-school 
Dermatologists is unanimous as to the ordinary necessity of 
large and long-continued doses. From three to ten minims of 


» Pago 823 of Vol. ii., (4th Ed»). 
t M. H. R., xU., 352. t CliniqUB. April, 1893. 



720 


DISEASES OF THE SKIN. 


Folder’s Solution or one to ten or twelve of the Pduhe Asuitica!, 
are to be given three times daily for months- There is general 
agreement in deprecating its use in acute forms of the disease, 
where hypermmia is marked, and in alleging that its first effect 
is to render the skin redder and more intlamed. “It is of 
no value” also (so writes Mr- Morris) in the prevention of 
recurrence. 

The facts now brought before you bring^ me to the same 
negative conclusion, as that arrived at by Dr. Galley Blackley, in 
a Paper which you may "read in the Thirty-Fourth Volume of 
the British Joitbnaij up Homusopathy. Any .scaly appearances 
observed as the effect of Arsenic arc secondary to inflammation, 
not— as in true Psoriasis — primary ; and in old-school Thera- 
peutics it acts simply as an irritant. I have been unable to 
verify his positive hypothesis, that it is where the output of 
urea is notably reduced that Arsenic acts beneficially in Psoriasis ; 
and would rather rely on symptomatic indications. It is where 
the surface is hyperacmic and irritable, where burning or itching 
is much felf— in the very instances, that is, in which traditional 
medicine forbids its use, that Homoeopathy directs it. 

2. The recent use of Borax internally for Epilepsy has 
revealed an elective affinity on its part for the skin, and Sir 
William Gowers has three times observed it cause Psoriasis, * 
Dr. McClatchey reported most favourably of its use in the idio- 
pathic disease ; 1 and I have many times verified his experience. 
I give the 2* trituration, in three-grain doses, 

3. Carbolic acid (as I have mentioned), Cupriinti Kali sul-^ 
phuricum and Thuja have all received favourable mention from 
writers of our school, t But the most promising candidate for 
honours in this field lately arisen is Thyroidin. Noting the 
“intense desquamation of the skin” occurring in Myxoede- 
matous patients under treatment with thyroid extract, Dr. 
Byrom Bramwell drew the curiously Homoeopathic inference 
that the remedy might be suitable for Psoriasis, and found it 
so, to a high degree. He gave it in ordinary small doses. 
Dr. Halbert, however, reports equally good results from the 
dilution from the 3* upwards— “the proportion of cures 
being,” he writes, ‘‘beyond my most sanguine expectations.” § 
Dr. C. D. Collins also cured a Psoriasis Diffusa with the 2» 
trituration in six weeks, il 


* Lancet, Sept. 24, 1881, f Hahn. Montucy, Fob., 1883. 

I J, B. H. S,, ii., 368'; iii., 455 ; v., 108 ; vii,, 328 ; B. J. H., xxx v., 380. 
§ Clinique, Feb., 1897. j Ibid., July, 1899. 
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Tilts last csparicncc may be useful in the third of the 
Squamar* 

ICTHYOSIS. Of tills happily rare disease, generally con- 
genital or at any rate inherited, I have hitherto said that it 
seems little amenable to treatment, even with Arsenic ; and have 
contended myself with suggesting Hydrocoytle as a possible re- 
medy for it. Thyroidin now bid.s fair to do mote for it than could 
have been expected. Dr. Swift, in communicating (from Australia) 
his experience with this drug in cutaneous disease, writes that the 
class of cases that has derived the greatest amount of benefit 
has been that of Icthyosis and the allied conditions of Xero- 
dermia and Sclcrodcrmia. He has had twelve cases of Icthyosis 
and two of Xerodermia under his care, and in only one instance 
eXcrodermia) has the treatment failed to produce a most bene- 
ficial effect on the skin, all the harsh, dry and withered scales 
being removed, and the skin beneath rendered soft, supple and 
clastic. He generally begins by giving one five-grain tabloid 
twice a day to .ndults, and gradually increases the dose. In 
young children he commences with half-a-tabloid pee diem. 
When recovery is well-advanced it is wise to lessen the dose 
gradually, and give only sufficient to keep up the effect. * 

In view of the one exception noted here, I may mention 
that Dr. Burkhardt, of Berlin, has cured in a girl of 17, a case 
of Icthyosis dating from birth with Sulphur and Graphites. 


I have now discussed the recognized "orders” of Cutaneous 
Diseases, and must reserve its remaining varieties tor anotner 
lecture. 


* Bsxt. Mbd. JoaBN., Oot., 3, 1890. 
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LECTURE Ul 

DISEASES OF THE SKIN, {concluded). 


PAPILLAE. GLANDULAR APPARATUS, HAIR-FOLLICLES. GENERAL. 
LOCAL AND SPECIAL AFFECTIONS OF THE SKIN. 

NAILS a PARASITIC AFFECTIONS. 

— 0 — 


VERRUCA-SEBORRHCEA-MOLLUSCUM-AUNE - HVPERIDROSIS- 
BROMIDROSIS-MENTAGRA-ALOI’ECJA-LUPUS-RODENT 
ULCER-LEPROSY-FURUNCLK-CARBONCLE-D1.SEA8ES 
OF THE NAILS-ULOERS-TINEA -SCaBIE.'I-ELKPHAN. 
TIASIS-ACTINO-MYCOSIS -l*RU RH U S. 


I will now speak of the affections of the shvkrai. constitu- 
ents OP THE SKIN. 

The only disease of the PAPILL/E which can come before 
us is — 

VERRUCA, the Wart, including under tliis name Cohns, 
Callosities and Horns. When a single Wart presents itself for 
treatment, it is usually cauterised with Acetic acid or Caustic 
potMh. You may, however, cause its withering away more pain- 
lessly, if less rapidly, by touching it daily with the raothcr-tinc- 
ture of Thuja. It is, however, when crops of Warts appear that 
this medicine shows its specific power over them ; but it is then 
administered internally. The medium dilutions have generally 
been employed ; but Dr. Orrin Smith gives a case, and refers to 
another and to his general experience, as showing that it acts 
well m drop doses of the tincture. '• Should it not be entirely 
successful, follow it up with Calcarea carbonica. + This, which 
IS my own experience, is substantiated by most of our Therapeutic 
writers ; though Jahr adds Natfum catboniewn and CausHctitn 
as remedies freoiuently effective ; and the first of the two has 
several times proved curative in the hands of Dr. Turrel i 

* 1 .®®® and Cakarea led me 

to look further afield, and my search was rewarded by seeing 
the excrescences dis^pear under small doses of Liauor ayseniealis 
as recommended by Erasmus Wilson. Dr. Cooper^ finds Fermm 
effectual. He seems to use the^ 3x dilution ; but 
Homcbopathio Reooboer for 

be desired^^^’ 


J. B. H. S vh., 226, f vi., 314 j vii., 821. 

t Bibuothbqub Hom., Nov., 1876, 
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It IS more especially m “Cobns" that this last medicine has 
won repute. \ou may smile at treating such formations by 
internal lemcdtes. deeming them the mere effects of ill- 
distnbuted pressure : but. like Warts, they too often occur in 
crop.s. and are too idiosyncratic altogether in their behaviour to 
be so considered. Dr. Cooper related a case in the Homoeo- 
I-atiih' _ WoiiLP of June, 1887, in which quite a bevy of these 
indurati(»ns di.saptieared rapidly under a 2 per cent, solution of 
the Salt. Referring to this case at our International Congress 
of * he adduced two others exhibiting the same result. 
When the thickening of the skin of the soles is so extensive as 
to be called a ’'Callosity” rather than a Corn, you will do well 
to ctinsider the facts, Pathogenetic, and curative, I have brought 
forward in my ‘Phnnnacodynamics’ when speaking of Antimonium 
crudum. i The subject of cutaneous “Horns” was brought 
before us .it the same gathering I have just mentioned by Dr. 
Samtiel van tien Hcrghe. The case he alleged, in which the 
excrescence came away while the patient was taking Causticum 
iO, was not very convincing ; but the discussion tended to show 
that when such growths were real papillary hypertrophies, and 
not mere accumulations at the mouth of a sebaceous gland, they 
might disappear under Thuja as Warts do. 


I came now to the glandular apparatus of the skin- The 
affections of the SEBACEOUS GLANDS are Seborkhcba 
Moi.i.osoum and Ac.nu. 

SEBORRHf EA, I place provisionally here, though I am 
aware of Unna’s argument in favour of referring it rather to 
the sweat-glands, Tiicre is an excellent Article upon it by Dr. 
■Washington Epps in the Fourth Volume of the London Homceo- 
TA'i’nic HtwiTi’A!. Rkvokts. While, however, it encourages us in 
the result of treatment, it docs not throw much light on what 
remedies arc likely to be most effective. In the six cases 
related, as many medicines were given, with two to the last. 
They were Graphites, Sepia, Hepar sulphuHs, Sulphur and tte 
iodide, 7'hiija and Staphisairia. General Hygiene and mild 
local Antiseptics played a large part in the treatment. 

The form in which Seborrhoea most frequently comes before 
us in ordinary practice is that in which it effects the scalp, 
causing Dandiiuff. Kafka is the only one of our authorities 
who mentions it ; he recommends various medicmes, especi^y 
Natnm wuriaiicum- I would suggest Joaitie as or promise- 
The improvement in the beauty of the hair and the cleanness 
of the scalp which I have mentioned as followmg its use m 

* Soo its Transactions, iii., 224. f See also J. B. H. S., iv., 235 
(palms and solos), 
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Scrofulous subjects probably depends upon an influence of tlie 
sebaceous glands of the part. An obstinate Dandruff cured by 
a SulphurAotion may be read of in the^ Third Volume of the 
JOXJBNAL OF TUB BKITISH HoMaiOl’ATim’ SoclHTV (p- 4!5i). 


The sole fact about the treatment of — 

MOLLUSCUM which I can find in Homoeopathic literature is 
a case mentioned by Dr. Dudgeon in Part L of the Hahnemann 
Materia Medica.” • In this, he states, the Tumours were dis- 
appearing under the influence mainly of Silicea and Lycopodium. 
As I suppose, however that Wen is a simple MolIu.scum, it 
seems to the point when I refer you to a ease of Dr. Belcher s, 
in the Twenty-Seventh Volume of the Biutish Joi'umai, of 
Homcbopatht, in which a crop of these excrescences on the scalp 
disappeared under the action of Kali iodatum. In connexion 
with this, it is interesting to note what Mr. Morris writes of 
Iodic eruptions— ‘‘From the elementary lesions various more 
complex forms of eruption— Ecthymatous, Condylomatoid, 
MoIIuscoid, &c.— may arise.*’ 


The simple form of— 

ACNE, as it occurs in young iseopic, may, if recent, be often 
cured by Belladonna if the patients arc full-blooded, by Pulsa- 
tilla if they arc pale and slender. The connexion of the affection 
with sexual evolution probably explains the value of these 
remedies. In more chronic cases, which yet arc Acne Simplex, 
Sulphur is indispensable, 1 or Hepar sulphuris, if suppuration 
has occurred ; and local application of one or the other is helpful 
and harmless. I have no experience of the Lycopodium (25) 
so warmly commended by Dr. C. D. Collins. 1 When Acne 
Indurata is present, or when Acne Vulgaris resists Sulphureous 
medication, Kali brotnatum is indicated by its well-known 
Pathogenetic effects. It must be given low ‘*One of the 
prettiest, and at the same dme most striking illustrations of 
the Homoeopathic Law," writes Dr. Deschere, "is the curative 
action of certain bromides in various forms of Acne, Potassium 
bromide rarely fails me in Simple Acne of the face and upper 
part of the body. The 2st Or 2nd decimal dilution, or one 
gram of the crude Salt, given three times daily for a week, will 
remove every ttace of the eruption, especially in nervous 
hypcraesthetic females, without reference to- puberty." Dr. 


* pMe 60 of the Article on Kali bichromicum. 
t See J. B, S., IV,. 230 ; vih., 157. | Cliniqur. March, 1899, 



HYPERIDROSIS.- 


725 


CushinfS speaks as warmly of tlic Arsenicum bromatum, which 
he Sivcs as hi^lj as the 4..* 

Acne Rosacea is now accounted as a form of Erythema, and 
classihed tuuler its second name the adjective being made 
into a suhstantive. Us treatment, however, moves upon the 
lines of Acne. Sulphur and Arsenic (best in their iodidesot- 
the hromt'dc of the latter) and Citrbo animalis have done most 
in its medical treatment. Dr. Salzer recommends Hydrocotyle, 
and from my own experience I should be disposed to endorse 
his choice. Rahr, both here and in Acne Simplex, thinks most 
of Sulphur locally, as by a wash of two drachms of Sulphur lotum 
to two otmees of water. 

A word further as to the recommendations of our oiiier 
authors in Acito. jousset advises Kali iodatum and Tartar emetic, 
Kafka praises Plmphurus in obstinate cases, and Hepar sul- 
phwis when the disease assumes a pustular form. Dr. Arcularius, 
in the latter case, has most confidence in Cicuta. Dr. Washing- 
ton Epps, in an interesting post-graduate lecture on the disease, t 
expresses his conviction ih.it an excess of both Sugar and 
Common Salt in the diet will aggravate Acne if it will not 
actually cause the .icneifonn condition, and places Natrum 
mwiuticiifii at the head of its medicinal remedies. 


Coming now to the SWEAT GLANDS, we have to consider 
excessive and morbid perspiration. 

hlYPERIDRO.SIS, as a general affection, comes before us 
chiefly as a concomitant of exhausting diseases like Phthisis. Of 
the swfat.s of this malady, i have spoken when upon it. I will 
only add here, to the Iodine, Stannum, Phosphoric acid and 
tJabortmdi there specified, Silicea. Dr. Snader has recently called 
our attention to tliis remedy. 01 62 cases in which sweating was 
a predominant feature in pulmonary affections treated by him in 
the Hahnemann Hospital of Philadelphia, in 43 the perspirations 
were stopped, and in 13 they were lessened. The dilutions 
used were from the 3rd to the 30th, and Dr. Snader thinks that 
the higher potencies as a rule acted best. I 

Another m.alady in which sweat is apt to he excessive is 
Aou'fti RiiMtiMA'i’iSM. Its presence, especially when malodorous, 
always conducts us to Mercurins, and this generally suffices for 
the syndrome as well as the whole morbid state. Dr. Frohlmg, 
however, reports a case in which the perspiration persisted and 
had continued for weeks when Jaboranai, in the 4th trituration, 
was administered. This acted quickly; after the first few 


J. B. H. a. iii., 97. 210 + M- H. B., 22. 

1 H.UIN. MONIHIiY, Nov„ 1896, 
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doses the sweats ceased entirely, and the patient made a rapid 
recovery. * 

I find Jaborandi also very useful, when the flushings of the 
Menopause arc accompanied with undue perspiration. When 
this last is brought on too readily by exertion, PlnKsphoric acid 
is very eflfectual. 

So much for general sweating, though its occurrence as a 
symptom of Opiim-poisoning must not be forgotten,^ and Dr. R 
H. Pritchard’s statement that his experience with checking, 
exhausting and colliquative perspiration wa.s unsatisfactory until 
he was led to give Opium for it. t SamburuA\ however, must 
be remembered— especially in the sweats of child-bcd. Local 
Hyperidrosis, as in the axilla, perinneum and feet, is mostly 
Bromidrosis, and will be considered under that heading. In an 
inoflfensivc way, however, it is apt to occur in the hands, where 
Fluoric acid has chased it from the palms and Phosphorus from 
Ac fingers, t Unilateral sweating has been checked, in Dr* 
Rmgers’s hands, hy small doses of Pilocarpin. i 


BROMIDROSIS is most frequently met with, and here in con- 
nexion with Hyperidrosis, in the feet. The usual treatment for 
this trouble— especially common, in my experience, among 
domestic servants— consists of repressive local applications. 
Dr. Gallavatdin has shown, by copious evidence, that such 
practice is injurious ; his cases also exhibit Silicea as invaluable 
in first restoring the suppressed secretion, and then bringing it 
to normal quantity and quality from within. It may also cure 
in the first instance, il I early had a hint from Dr. Henry 
Madden that Petroleum 2 or 5 would cure this malady, and I 
have often verified the recommendation. Thuja and Nitric acid 
have also proved curative, t When the odour comes from the 
axilla (“Sudor Hystericus"), Sepia is said to be curative. When 
it seems to emanate from the entire body, including the secre- 
tions, we might be driven to that very dubious and unsavoury 
' medicament "Psorinum^" ** but a case recorded by Dr. George 
F. Dunham shows that we may have an alternative in Nitric 
acid. The patient had been troubled by foul-smelling sweat 
for five years j stool and urine also being extremely offensive. 
Ten drops of the 3x dilution were mixed with four ounces of 
water, and a teaspoonful taken four times a day. Two prescrip- 
tions completed a cure. No external applications were used. It 


* J. B. H. S„ v., 92. 
t N, A. J. H., April, 1898. 
II See J. B. H. S., v., 204. 
** Ibid., ii,, 223, 


t Hahn. Monthly, Feb„ 1896. 

§ See Pbaotitionbe, Deo., 1876. 
t Ibid., iii.^61 • iv„ 492. 
tt N. A. J, H., Sept., 1896, p. 696, 
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Under the head of affections of the HAIR-FOLLICLES. I 
iuive to speak of Mentaora and Alopecia. 

MENTAGRA is more commonly called “Sycosis Menti," but 
I have used the term Sycosis for another purpose. It is essen- 

SJter hair-follicles of the beard. 

Tartar enictic und Cicuta have cured it : and Bahr has had 
excellent rc.sults frotn Graphites (4th and 6th decimal tritura- 
tions). Jalif says that he his cured a number of cases with CaU 
*^‘'*'* P'-* htens relates a case cured by Fowler's 

oolution, tutcr A>',vcnit.'u»i in the potencies hasthad little effect. ♦ 


ALOPECIA includes as its simplest form the Falling op ttt-h 
HAin’’ which results from local or general debility. Phosphoric 
acid IS often very serviceable in these cases. If the Baldness be 
complete, whether general or in patches, you will of course first * 
inquire after a Syphilitic history ; and if the taint be detected, 
you will, 1 think, find Fluoric acid, the specific medicine for this 
local manifestation of it. In Non-syphilitic cases, Mr. Hunt leads 
us to expect great things from Arsenic ; and, as this drug has 
caused Alopecia, even in the “Areata” form, t you will feel 
encouraged to follow his guidance. Vinoa minor has cured a 
case where there was great itching of the scalp ; t and Thallium 
must be borne in mind. S 


I will now treat of a number of miscellaneous affections of 
the skin and the subcutaneous cellular tissue, which I will take 
as I find them in our official Nomenclature. 

Among GENERAL DISEASES are ranked Lupus, Rodent Ulobb 
and true Leprosy. 

LUPUS occurs in two forms, the “Ebythbmaiosus" and the 
“VuLOAHls”- -these fairly corresponding with what used to be 
called the "non-exedens * and "exedens” variety respectively. 
Though these affections are specifically distinct, they have been 
so mixed up in time past that much confusion has been caused 
as to the results of treatment. The Article in my own ‘Thera- 
peutics’ is vitiated thereby, and I must cancel it in favour of 
what I shall now say. 

1, Lupus Ehythematosus is named by Mr. Morris “Erythema . 
Atrophicans” — a term that well expresses its characters. Unlike 
its fellow, it is non-tubercular and does not ulcerate,— the only 
point of contact being that its favourite habitat is the face, 

i See Cyolo. of Drug Path., S„ 42, 

§ Ibid., x., 116 . 


* J. B. H. S.. ii., 362. 
{ J. B, H. S., i., 62. 
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where, spreading over the nose from cither check, it funn.s the 
well-known “Bat’s-wino” patch. Of all the cases of Lupus I 
can find in our literature, two only seem to me to belong to 
this category. They were reported by Dr. Wingfield in the 
Forty-First Volume of the Mon'I’iii.y Hu.\iu-:ot>A’rHK5 Rkvikw 
(p. 30). In the first, a solution of Hydrocotylc in Glycerine was 
used as a paint, and Kali bichromicum 3x given internally. Com- 
plete cure resulted in a month, though the disease hsid lasted for 
eleven years. In the second case the same local application was 
made, but the Hydrocotyle was also given internally in the lx 
dilution. Great impijovement resulted in a fortnight, when the 
patient had to leave the city, and passed from observation. In 
addition to these medicines Phosphorus has been commended, * 
and I would suggest Thyroidin for consideration. 

2. In regard of LurusVuuiAuis, our old .school authorities are 
diametrically opposed about treatment. “In healthy subjects,” 
writes Mr. Hunt, “Arsenic internally administered is a specific. 
No local treatment is required.” On the other hand, Mr, 
Morris declares that ‘‘Arsenic, the administration of which is a 
kind of ceremonial observance which some practitioners” con- 
sider indispensable in all cases of skin disease, is useless” ; and 
his Therapeutics of the disease consists in a series of destructive 
local proceedings, which arc as painful as they arc formidable. 
I need not say on which side our sympathies lie, and our own 
recorded experience corroborates that of Mr. Hunt. ‘'Arsenic," 
writes one of our Belgian colleagues from large dispensary 
experience, “does not act on Lupus Erythematosus only. It 
seems to be nearly specific in Lupus of the face, and especially 
when this is Tuberculous. The lower triturations (2, to 3x ) have 
given me the best results, producing primary aggravation with 
rapid formation of an ulcer. This soon heals after the discon- 
tinuance of the medicine or its administation in higher 
dilutions." t Dr. George Clifton exhibited lately on “consulta- 
tion-day” at the London Homoeopathic 'Hospital a case cured, 
though with many a scar, by Arsenicum-iodatum 3* to 6x with a 
weak Arsenical paste locally, t But we are not limited in our 
treatment to Arsenical preparations. The Hydrocotyle and 
Kdi bichromicum we have already mentioned as benefiting the 
Erythematous form are useful also here. Dr, Andouit, the 
introducer of the former into European practice, reports a 
case of Lupus Exedens cured by it, § and Dr. James Jones has 
contributed another. II Of the power of the latter Dr. Edward 
Blake has recorded two instructive cases ; he found the 5x dilu- 
tion more effective then the 3x . t Dr, Hansen finds it necessary 
in most cases to supplement Arsenic with Kali iodatum, in what 
he calls its “original dilution," but tells of a case cured by this 


* Ibid., iii., 329. 
t M. H. xli., 35. 
II M. H. R.. XX., 609, 


t JouEN. Beloe d’Hom., Mar. — Apr. 1900. 

§B. J. H., xi., 686. 
t B. J. H., xxxii., 643. 
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mcdictnc alone m the first centesimal. * Bahr commends 
Aurwii munaticum, whose elective affinity for the nose would 
operate favourably here; and Jousset Hydrastis. With this 
drug, he wntes, internally and externally used, he has achieved 
several cures in cases very far advanced- Dr. Veit Meyer long 
ago communicated in the Second Volume of the AnnaIiS op the 
Bhii’Isu Homiedvai’iiio Soousty a case in which the disease, com* 
racncing in the left lower eyelid, completely disappeared thence 
under Apus 4. but showed its virulence by recurring in the ala 
nasi of the same side. 

At this point Dr. Meyer’s narrative stops ; and we are 
reminded that Lupus is unquestionably a Tuberculosis of the 
skin, and, whether treated topically or by medicines acting in 
virtue of local affinities, tends to recur- In view of this, we 
arc led to enquire whether Tuberculin will do something for 
us here. On its introduction into general practice, one of its 
chief applications was to Lupus ; and at first it was thought 
to be a specific The hopes awakened soon died down ; but 
Mr, Morris is satisfied that while it does not of itself cure, it 
prevents recurrence when_ the disease has been destroyed by 
other means. This is significant ; and perhaps here, as in Pul- 
monary Tuberculosis, our infinitesimal doses may enable us to 
give it with results unattainable by the ordinary fractional ones, 
even though administered pee os like other medicines. 


RODENT ULCER seems to be a deep-seated or at least 
deep-burrowing “Epithelioma of the face. We have Homoeo- 
pathic experience in its treatment ; but this would be a suitable 
case in which to try Dr. Mitchell’s plan of using Arsenicum in 
trituration internally and locally. 


LEPROSY is of course no disease of the skin merely, but it is 
in this tissue that the ravages of one form of it — the Lefba 
TuBKSOUJjATA— -are mainly displayed. This terrible scourge of 
the past, seems to be exhibiting signs of recrimescence in our 
day> and we ought to be equipped for dealing with it, should^ it 
come under our notice. You may be questioning in your uund 
whether any medicinal treatment can avail here ; but indeed 
there is more evidence in its favor than might be expected. 
Dr. Nureing, who has treated 40 cases, can speak of two 
complete recoveries, and of apparent benefit in the maiori^, 
from two tropical plants, the Gynooardta odorata and the 

♦ Hom. WoKCiD, xxvL, 801, 


92 
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Dipterocarvm turbinatiis. The and "Uiirjun’' 

oils derived from thc.se respectively have in his hands and those 
of others been the main insrrnments of these benefits, and 
small doses only seem required. We are thus encouraj^ed to 
believe what has appeared in our own literature about Hydro- 
cotyle and Anacardium. Of these drufis I have tt>ld the story in 
my ‘Pharmacodynamics.’ The u.sefulncss of Hydrocotylc in Lupus 
tells in its favour ; and the hyperie.sthesi.i of the I’rifii'minus 
displayed in its* provings sugge.sts the first stage of Lepra 
Anaesthetica. Ancardhim, also, has a double action on die 
nervous system and the skin, and the tradition as to it.s Leprosiy- 
producing power in those who handle it is not to be liastily 
rejected. 

Arsenic," too, "is sometimes of marked use, especially in 
the skin variety." So writes Mr. Morris ; and the cutaneous 
condition induced by the over-use of tlic drug siiows sufficient 
Homoeopathidty to what wc have in Lepra Tubcrculuta. Further, 
, as Lepra Anassthctica is essentially a Neuritis, there is no reason 
why Arsenic, which is pre-eminent of the poisons that induce 
these inflammations, should not benefit it here. 

Lastly, Dr. Jousset says that he has obtained a brilliant 
success in a Leper of 16, in the ulcerative period of the disease, 
from Hydrastis, given internally in the mother-tincture, and the 
same applied locally to the sores, diluted to onc-tenth or one- 
fifth with water. 

I hope that those of our faith who practise in India and 
other tropical climates will give us their experience in the 
disease. The only contribution of the kind known to me is a 
Brochure issued by Dr. S. C. Durand, of Harda. Central 
Provinces, India, who says he has had considerable experience 
with Leprosy. He finds that Secale eornutum, one part of the 
';:acture tc^two of Alcohol and three of water, a tcaspoonful once 
daily, will make some very marked cures. It is certain that 
jome features of Ergotism strongly resemble especially the 
atiassthetic form of Leprosy, and there is no reason why Seede 
should not play a prominent part in the treatment of the 
idiopathic disease. 


And now of some more lolal, or at any rate tocAMSisD, 
affections of the skin. 

. FURUNCLE— Anglicb, Boin-r-is a trouble with which you 
will be glad to know our means of dealing, as it is Very common 
and very painful. I can recommend the following bits of treat- 
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mcnt to you with much confidence. If you can catch a Boil in 
the stiiije of inflammatory engorgement, before matter has 
formed,- the “Bmni) Bon,” of popular language, -it may. almost- 
al%vays he blighted by repeated doses of the first dilution of 
Belladonna. Whether this will act better th^ the local appli- 
cation of the same drug, or that of Tincture of Iodine— as ad- 
vised by Mr. Morris, or than the Amica-compresses of Df. 
Clotar Muller or the Limo'water of Dr. Wyld, I cannot say. 
They present alternatives for your consideration. Even later, I 
learnt from Dr. Madden that progress may be arrested by. the 
third trituration of Silicea, Further, when Boils, like sorrows, 

‘‘Como not single apiece 
But in battalions” 

— if they recur again and again, the tendency may nearly always 
be clicckctl by a course of Sulphur 22. 


CARBUNCLE is often nothing more than a large Multiple 
Bon,, and requires treatment accordingly. Dr. von Grauvogl says 
that it may be dispersed by repeated doses of Arnica internally 
and similar success has been obtained with Jodine, Lime-water 
and Camphor locally applied. Dr. Salzer advises both for Boil 
and simple Carbuncle the administration throughout of Apis* 
But when from the outset the inflammation is of a low type, 
and accompanied with • fever and prostration, special measures 
must be adopted. Both Jousset and Bahr recommend Arsenicum 
to be given, and no better remedy could be chosen for the 
general symptoms ; but they do not claim for it any modifying 
intluence over the progress of the Carbuncle itself. Jahr 
says that, finding it (with several other remedies) inoperative 
towards forwarding the suppuration and dispersion of the phleg- 
mon, he at last hit upon Bryonia, which‘‘hastened the process of 
suppuration, sometimes reducing the period to five or ^ six days," 
instead of two or three weeks. ‘‘In two cases,” he writes, 
“where I was called at the commencement, I was even enabled 
to effect the dispersion of the swelling.” + . . , • 

The later medicinal treatment of Carbuncle consists in giving 
Silicea to check excessive suppuration, with China orLachesisif 
there is evidence of exhaustion or blood-poisoning. 

I confess that none of these medicines has seemed to nie to. 
exert any real control over the progress of Carbuncle ; and I 
hailed the American recommendation of Tarantula cubcnsis-— toe 
bite of this spider setting up a localised phlegmonous mtlam- 
mation very like that of our present disease. I have been able 

* See J. B. H. S., vi., 97. t Dr. Lippincott writes to corroborate 
this experience of Jahr’s, but gets his the tmeture 

instead of his predecessor’s 30th (J. B. H, S., iii,, 
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repeatedly to verify the experience, and this remedy has hccomc 
my first and last one in the treatment of Carbuncle. To control 
the suppuration I rely upon Calendula locally. Dr. S. G. A. 
Brown has lately related a ease that well illustrates its powers. 
After operation by crucial incision the mischief went on spread- 
ing till a solution 'of the SwccH.t, 1 in 6, was applied. “The 
effect was marvellous. Pus began to disappear rapidly, the 
inflammatory extension ceased instantly, and temperature 
dropped." * 

For checking the recurrence of Carbuncular inflammation 
the place of Sulphur is taken by Arsmk, which I think acts be.st 
in drop-doses of Fowler'$ Sohition. 


The NAILS, as appendages of the skin, must come in here : 
and there are three of their affections which need thcarapeutical 
consideration. 

Mal-nuteition of the nails may show itself in hypertro- 
phy, when Dr. Hirsch’s successful use of Graphites locally t may 
he ^lliwed ; in Softening, in which case von Grauvogl's Thuja 
or Dr. Babault’s Plumhum may cure t ; or in dryness and brittle- 
ness, for which at present we have no known remedy, though 
Mercury and Arsenic are worth consideration. 


2. Ontohia is happily very rare, for here also we have no 
dimcal experience and are without even pathogenetic suggestion. 
I^he sprinkling with powdered Nitrate of Lead, mentioned by 
Dr. Helmuth in his “Surgery,” appears to be helpful 
Dr. MCLachlan commends Fluoric ocfd. § 

3. PpoOTOHiA, "Whitlow," is much more common, and is 
well under the control of our remedies. Silioea and Fluoric acid 
have been hitherto our main remedies for it. Dr. MoLachlan 
says that the latter is indicated when there is relief from cold 
and aggravation from heat, while with the former it is the other 
way. If we needed any confirmation of the influence of Silicea 
we nught obtain it from the excellent case of the late Dr. Kafka’s, 
which you may read in the Fifth Volume of the Beitish Homceo- 
FATBio SooiBTy s JouENAL (p. 110). Here the trouble had 

• Hah^Monthlt, March, 1898. t B. J. H., xxiii., 330. 

I J. B. H. S , i., 187, § HfHU. Monthly, Oct., 1898, p. 668, 
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lasted three monthsi and removal of the nail had been advised ; 
but I have found the drug no less effective in blighting cases in 
their incipience. Of latei much commendation has been given to 
the Myristica sekifera, of Brazil (which must not be confounded 
with the M,rnc« cerifera), in this malady.* Dr. Lippincott finds 
his Bryonia 0 as useful here as in Carbunble. t 


I will speak next of~ 

ULCERS-— These, of course, are not diseases of the skin ; but 
I cannot well range them under any other category. All, except 
sometimes the ‘‘weak” and ‘‘indolent,” require and repay con- 
stitutional treatment; bur all, save the ‘‘Scrofulous ” need local 
applications also. These last will often heal spontaneously as 
the general health improves under such medicines as Sulphur 
and Calcarea. When they are slow to fill up, the Phosplmte 
may be advantageously substituted for the Carbonate of Lime, 
according to Dr. Beneke’s suggestions, t ‘Weak” and ‘In- 
DOTiENT" ulcers should be treated by the local apiuication of 
Calendula, in the proportion of a drachm of the tincture of 
Succus to an ounce of water. You should see that the lint 
soaked in the solution fits accurately to the ul^rated surface, 
and docs not overlap the surrounding skin. If Calendula fails 
to heal, apply Kali bichromicum, a grain to eight or twelve 
ounces of water, in the same manner. These applications are 
tolerably efficacious even by themselves : but they are much 
aided by the well-understood management which includes rest 
and support. 

The remaining forms of Ulcer require both constitutional and 
local treatment. For the “Inflamed” Ulcer, if it is the raw 
surface itself that is red and hot, Arsenicum will be most suitable 
with water-dressing; if the surrounding skin is the seat or 
chronic inflammation, give Belladonna and apply Calendula ot 

Hydrastis in the manner practised in Dr. Yeldham s time at the 

London Homoeopathic Hospital- § The Irritable Ulcer s 
rather intractable. I think Lachesis a good medicine for it . 
find it usually necessary to seal it up, so as entirely to e^lude 

the contact of air. Lachesis is no less useful for , 

and “Sloughing” Ulcer, as also, is Arsemeum: the ^st local 
applications for these are a lotion of 

For the ‘‘VabicoSB" Ulcer, when threatening, I ^n again r^m 
mend laciiesis. which will often ^pst the mischieh men 
fstablished, its treatment is that of the Varicosis ^^^f ’ ® 

Hamamelis be the drug selected, it can wit ^ , mam- 

applied locally. Dr. Windelband recommends mana 

nus for this Ulcer, and Dr. Jousset Clematis vitalba. » 

* J. B. H. S., iii., 208 ; iv., 335 ' 
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To these hints, derived mainly from my own experience, I 
may add some observations from others. Jahr speaks warmly 
of the advantage of commencing the treatment of all chronic 
Ulcerations with Sulphur 30, * and Dr. Clotar Muller praises the 
same drug in the tinctura fortissima. 1 Next to it. he ranks 
Mercurius ; and the ptswer of this poison to induce ulceration of 
the skin ought certainly to be turned to more use than it has 
yet received. A list of medicines suitable to wdth their 

respective indications, is given by Dr. Franklin in his "Surgery,'' 
and by Dr. James Jones in the Twentieth Volume of the MontuiiV 
Homqioi’Atukj Rkvikw. I would _ remind you, so, of what I 
have said in my ‘Pharmacodynamics’ of AxtorioK and of Paxmki. 
Mezereiim is recommended by Dr. Dunham for Mercurial and 
Mercurio-syphilitic Ulcers of the lower extremities. 


I have now to say a few words upon the PARASITIC DI- 
SEASES of the skin—RiNiiWouM, Scabtws, Favus, and the rest. ' 
Of all of them I would say two things. First, it is simply foolish 
to neglect local applications in these affections. If a patient 
came to you complaining of itching at any part of the surface, and 
you found lice to be present, you would of course adopt measures 
for killing the .vermin, and would not think of prescribing medi- 
cines Homoeopathic to the sensations caused by them. So is it 
with Scabies and its fellows. But, secondly, you should not fail 
to treat with the suitable remedy any derangement of health 
which may co-exist ; and you may not uncommonly in this way 
obtain a spontaneous disappearance of the local disorder — ^thc 
parasite seeming to be starved out, as it were, by the alteration 
in the quality of its soil. 

And now of the SPECIAL DISORDERS. Reserving Ring- 
worm for the Diseases of Childhood, I shall speak here of the 
other forms of Tinba and of Scabies, 

TINEA is a generic name, applicable to all parasitic affec- 
tions, whether they be of animal or of vegetable origin. The 
“Tinea Tonsueans” is the Ringworm of the scalp, whose consi- 
deration I have deferred. “Tinea Favosa” is now commonly 
called "Favbs,” Teste curiously enough says that the treatment, 
of this disease is one of the triumphs of Homoeopathy, recom- 
mending Sulphur,^ Dulcamara, Viola tricolor. Oleander, and Hepar 
sulphuris according to the symptoms. I must follow Bahr, 
Jousset and Kafka in recommending epilation and parasiticidal 


* Ibid., iv., 241. 


t B. J. H., xxxii., 237. 
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applk.iHt'ns. "Tisi‘..\ CturiNATA,’’ or Ringworm of the suepaob 
(which nuisi nol be coniouaded with Herpes Circinatus, which is 
a consrifuutNial atl'cctioii)i must be similarly treated (without 
epilation), as also " Tinka” or “Pti'YuiASts Versicolor.” * Sul- 
phuroux iit-id makes an csccllcnt lotion for these affections. 


SCABIES. —It was a long time before the followers of Hahne- 
mann, iniktenced by his mistake in connecting chronic diseases 
with the lich-eniptiun, could bring themselves to believe that 
Scabic.s was a purely local disorder, produced by the presence 
of an aearus. , Bahr, in maintaining this view in 1863, speaks 
apologetically of differing herein from the majority of his 
collcague.s. Now, however, I apprehend that there is no 
diversity of opinion on the subject. Jahr, who fairly represerits 
the older Homoeopathists, is as convinced as Bahr that Scabies 
cannot be cured by internal remedies alone, and that those who 
profe.ss to have effected such cures must have been mistaken in 
their diagnosis. 

Most of us use Sulphur-ointment to destroy the aearus ; but ^ 
Jahr recomuiend.s a more agreeable substitute in the form of the 
Oil of IttvouLr, which he finds very effectual. Internal remedies 
arc only needed when scratching or the violent local apphcations 
have induced groat irritation of the skin. Sulphur itself is quite 
applicable here ; as also arc Croton and (where Ecthymatous 
pustules have been developed) Sepia, 


Recent Pathology has added two other diseases, phenome- 
nally cu'i’ANEutm, to the category of parasitic infections. These 
are ELKi’ti.vNi’iASts and Aoi’ino-Mvoosis • 


ELEPHANTIASIS is surnamed “Ababum” by.Mr Morris,— I 
suppose to distinguish it from Elephantiasis Gr»ca, which k true 
Leprosy. “It is characterized," he writes, by chronic hyper- 
trophy of the skin and subcutaneous tissue, giving rise, to 
enormous enlargmcut of a particular part of the 

one, and in rare cases both, of the lower hmbs, sometimes it 

the scrotum or one of the labia that is aflfected The face 
occasionally the seat of the disease. It “ “ in® tSf'lrSki 

febrile disturbance .(‘Elgphanto d “ 

climates in which it is ordinarily seen, it is found to bedi^eto 
obsrmction of the lymph-stream by the Milana oanguims 

fifailT bufuil aLLed that ““P'i 

lymphatic ducts may cause it. In such cases out remeaies may 

* I have called this “Obloasma” in my 3 

however had better been reserved for the non-parasitio hver-spots 

disappearing under Septa 

or Caulophyllum. 
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do something for it and it is worth-mentioning that in a case of 
‘‘Bamados Liifi,” acquired in the Island so-named, I obtained 
great benefit from Hydrocotyle. 

Under the title “Elemantiasis Nostras” Dr. Burkhardt has 
described a chronic cedema and hypertrophy of the leg, a sequel 
of Phlebitis and Varicosis ; and finds Carduus marianus and 
Hamamelis its remedial agents- 

ACTINO-MYCOSIS is an infection from a fungus chiefly 
haunting straw and hay. I mention it mainly because Mr. 
Morris, who in the Edition of his Treatise dated 1894 relegated its 
treatment entirely to Surgery, in 1896 declared that Iodide of 
Potassium was "altnost as certain a specific here as in Tertiary 
Syphilis.” * The interesting thing is that the Iodide produces 
when over-used, just such “Tumours and Nodosities” of the skin 
as are displayed^ in Actino-Mycosis, and of which it ‘‘causes 
*rapid subsidence." I have had an interesting case presenting 
all the features of this malady, though the Actino-myccs could 
never be found No medicine did good but Kali iodatum, and 
on raising this from the 2x dilution to two-grain doses a final 
cure was eflFected. 


I have last to speak of— 

PRURITyS.-This malady is so often dependent on Phthiria- 
SIS, that inquiry must first of all be made as to the presence of 
Pediculi, and, if they are found, treatment be instituted accord- 
ingly. Idiopathic Pruritus, in its general form, is happily not 
common. If you have a case to treat, try first what can be 
done by attending to the general health, and improving the 
condition of the skin by baths, frictions, &c. If it does not thus 
yield, consider the exact nature of the itching, and the circum- 
stances under which it is aggravated or relieved, and look out 
for these symp^ms in a good Repertory. In this way, you will 
possibly find in Opium, Nux vomica, M.ercuritis, Sulphur, or some 
less-known _ medicine (such as the Dolichos I have mentioned 
when speaking of Prurigo) the remedy of which you are in search. 

The local varieties of Pruritus— all haunting the intracrural 
region-;-are generally symptomatic, and demand a careful in- 
quiry into their causes. Sulphur, Lycopodium and Petroleum 
are sometimes useful for Pruritus Ani, and Cdadium. Ambra, 
Carbo vegetabihs and Collinsonia (Jousset and Bahr add LycO' 
podium and Conium) for Pruritus Pudendi. But local Pruritus 
is ve^ rebellious against internal remedies ; and you will gener- 
^y have to resort to external applications, among which Borax, 
Carbolic acid and Mercury in various forms are the most effective. 
Sometimes a lotion of Hamamelis is of much service, 

* Lancet, June 6. 


+ See J. B. H. S., ix., 76. 
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DISEASES OF THE LOCOMOTIVE ORGANS* — CASUALTIES- 


MUSCLES, BONES & JOINTS- — ACCIDENTS. 

0 

MVOSmS—MyALGIA-LUMBAGO—STIFF-NECK-OMODYNIA- 
PERlOSTiriS-NODES— OSTEITIS-CARIES-NECROSIS— EXOSTOSIS- 
MOLLITIES OSSIUM—ACROMEGALY-ENCHONDROMA- 
s y NO vms- WHITE SWELLING-ARTHRALGIA-BURSITIS- 
G^NGLION-WOUNDS -CONTUSIONS-STRAINS-BURNS-SCALDS 
—chilblain— STINGS-FRACTURES-SUNSTROEE-SHOCK— 
EMOTIONAL DISTURBANCES. 

As I am now entering the surgical sphere (though only on its 
medical side), it will be well that I should mention our sources 
of information as to what Homoeopathy can accomplish here. 
They come principally from America, where alone until lately 
our practitioners have been sufficiently numerous to allow of 
their cultivating Surgery as a speciality. I would name Dr- 
Franklins “Science and Art of Surgery,” Dr. Helmuth’s 
System of Surgery,” and Dr. Gilchrist’s “Homoeopathy in 
Surgical Diseases,” as- especially worthy of your attention. I 
have not seen the "Cyclopaedia of Surgery,” edited by Dr. 
C. E. Fisher, but doubt not that it is thoroughly worthy of 
consultation. 

As the Organs op Locomotion I shall class the Muscles, 
Bones, and Joints ; and on the present occasion will bring 
forward what I have to say upon the treatment of their morbid 
conditions. - 

And first, of the MUSCLES. As there is no reason why these ■ 
organs should not be attacked by inflammation, I will speak of — 

MYOSITIS, though I confess I know nothing practically 
about it- Should you encounter it, you will remember what I have 
said when lecturing upon Bryonia, that both the symptoms Of 
the provers and the post-mortem appearances make it probable 
that this medicine ia a specific irritant to muscular fibre. Bahr 
gives some instructions as to the treatment of "Psoitis»”:w&h 
mlladonm, Mercurius and Hepar sulphuris according 
stage of the inflammation. Chronic indurating Myos®^]^ 
generally of Syphilitic origin, and I have nothing to suggfe^i |p|;‘ 
it in preference to Iodide of Potassium. . > . » «j>H' 

93 ' 



738 DISEASES OF THE LOCOMOTIVE ORGANS. 


A far more frequent affection of the Muscles is — 

MYALGIA. — I need not tell you how much we arc indebted 
to the late Dr. Inman, of Liverpool, tor the indciuification of 
Myalgia as a pathological entity. But wc owe to Dr. Henry 
Madden its naturalisation —so to speak— in Homccopathic 
regions, and the establishment upon a firm b.asis of its chief 
remedies. You will find the Paper of his to which I refer in the 
Twenty-Fifth Volume of the Biiiiisn Journal of Homceopathy, 
and I feel sure that you will derive many a valuable hint from 
its perusal. Arnica is the grand remedy for Myalgia in all its 
forms, especially when it results from fatigue or injury of the 
muscle. Even the heart, when its muscular walls have been 
strained by over-exertion, as from rowing, may have it.s integrity 
restored by this medicine, of which Dr Bayes has furnished some 
valuable cases in point.* Another useful medicine fur Myalgia 
is Actsea racemosa, which is of special service m women and 
other nervous subjects, Gelsemium, also, is of decided usefulness, 
as recommended by Dr. E M. Hale, for Acute Genaral Myalgia, 
with feverishness, as from unwonted or undue bodily fatigue ; 
and Beilis, the Daisy, has played a large part in Dr. Burnett’s 
hand for more chronic cases of this kind. 


I have now to speak of the so-called Muscular Rreumattsms, 
including Pleurodynia, Lumi ago and Torticollis. I know that 
there is much question now raised as to the really Rheumatic 
character of these affections — jousset and Bahr amongst our- 
selves drying it as strongly as Garrod in the other school I am 
myself inclined to think that each has its “Rheumatic” form, 
though Lumbago and Torticollis may— as I have s.iid with 
regard to Pleurodynia— occur under other pathological con- 
ditions. I will speak of these two affections, accordingly, as 
separate maladies- 

, , lumbago.— I agree with Jahr that the chief remedy for 
this affection is Rhus. It suits equally well that form which 
originates in a sudden exertion and that which results from 
exposure to cold and damp ; though in the former case it may be 
reinforced by Armca, and in the latter may be preceded by 
.^omte, especially if the lumbar muscles seem chiefly involved. 
Rhus acts mainly, I think, on the Fascia. 

T Tartar emetic even to Rhus and Arnica in 

Lumbago. He gives the second or third decimal trituration- 
Jousset agrees with his late colleague Dr. Cretin in esteeming 


* “Applied Homoeopathy,’* bub vooi. 
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hnx vomica very highly. I have found it of much service when 
the pains have been remittent, and have suggested Spasm of the 
Muscles as being present. In lingering cases you may think of 

.4!^ Sc tilHS, 


Of Torticollis, or- - 

_ STIFl'-NECK. I have only to say that, in my experience, it has 
yielded rapidly to Aconite when resulting from a draught of 
cold, dry air, to Dulcamara when the cause has been exposure to 
damp. Of the .spasmodic form, I spoke in my Twenty-Eighth 
Lecture. I see that Dr. Jousset has obtained frequent success 
from the Bt'Ihuhmna I there suggested, giving it in low attenu- 
ation or motlict-tincture. 


Another frequent scat of Musculab Rheumatism is the 
deltoid, where it constitutes— 

OMODYNIA.— Of ordinary Rheumatic medicines, perhaps 
Phytolncca suits this best, t It has more frequently yielded 
however, to Fcrrim. I 


Of the BONES- 

PERIOSTITIS Of the Syphilitic and Mercurial forms of this 
di.sease, which arc usually circumscribed, I will speak immedi- 
ately under the head of “Nodes." The diffuse form is either 
acute, from cold or injury ; or chronic, from Rheumatism or 
Scrofula. The specific tissue-irritants of the periosteum which 
we possess aie Mezereum, Phytolacca, Mercurius, Silicea, Kali 
bichromicum, and perhaps Guaiacum. In Acute Periostitis, I 
recommend (in common with Bahr and Franklini the first of 
these ; but when suppuration threatens, Mercurius should be 
given, and, if it has taken place, Silicea is indicated, and sh^ld 
be persevered with until ill symptoms have subsided. The 
propriety of incision, whether subcutaneous or direct, is a 
surgical question which I must leave to your discretion. Peri- 
osteal Rheumatism ’ is hardly an inflammation ; I have already 
spoken of its treatment under Rheumatism, Chronic Periostitis 
in strumous subjects will commonly yield to the general diather 
tic measures you will adopt ; but one or other of the medicmes 
above mentioned may help in its removal- Rvta and Asafce^m 
are spoken of as periosteal remedies ; I have no knowledge « 
them in this capacity. The first is recommended especi?!^ f 
Periostitis from mechanical injury. . , ’ ' 


* J, B. H. S., ii., 216. 


1 J, B, H. S., i., 88. } 
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again, and Staphisagria. These medicines are likely to suffice 
when the Mercurialization has been extreme. But if the 
patient is in the latter unlucky case, or if the Syphilitic diathesis 
is very pronounced, I cannot but think the ordinary prescription 
of Iodide of Potassium still more satisfactory. 

There is a chronic inflammation of the bone described by Sir 
James Paget as “Omaa'is Dupobmanr,” and said to be unamen* 
able to any _ treatment. Dr. Savall, of Barcelona, has reported 
a case occurring in a boy of 10 (which is unusual), where 
entire recovery occurred under Calcarea phosphorica 3x, with 
Staphisagria for the pains. * 


Chronic Scrofulous Osteitis is nearly, if not quite always, 
Carms ; of which I .shall now speak. 

CARIES is reputed to be incurable under ordinary treatment 
and is relcg.ited to the knife Wc have better auguries. Let me cite 
the following ca.se :~it i.s given by Dr Laurie in his ‘Elements.’ • 
“A l)oy becatiH' afft'clecl, after Scarlet Fever, with Caries of the 
temporal 'hone, which, (luring a period of five or six years, periodi- 
oally broke oiit afro.sh, discharged an offensive pus, and then healed 
again The entire loft side of the cranium was arrested in its 
growths, and consequently rendered much smaller than, the other 
side ; the loft eye also appeared strikingly smaller than the right one. 
The intellect of the boy was, nevertheless, not in any way affected. 
Several romedios improved, but failed in curing the Caries. After 
the employment of Fluoric acid the attack came on earlier, and 
in a more aggravated form than us al, but never returned. From 
that time onward the lesser half of the cranium commenced to grow, 
and the proviou.s inequality of size between the two sides of the head 
became gra<iually loss, and finally imperceptible.” 

I can refer you also to two cases of Dr. Cooper s, condemned 
to operation, but recovering under Calcarea carbonica and 
Silicea ; f to two of Dr. Kesserling’s, of Mulheim, having the 
same happy end under Silicea and Cakarea (which last, 1 

may mention, is the main remedy for bone-trowle in bchussler s 
Therapeia) ; I and to quite a series from Dr. James Love, in 
which Aurum 30 was curative. § Phosphorus and Phospn^ 
acid, also, are not to be fprgotten.-the latter especially when 
there is much purulent discharge and hectic is present. Jahr 
.‘advises that in Scrofulous subjects treatment should always 
be commenced with Sulphur, after which, he says, we ,Sej: 
much better results torn Silicea il and the 

If the Caries be Syphilitic or Mercurial, the treatment I fagve 
indicated for Osteitis arising from these causes is required. ■ 
* IbiD'i 209. t H. W., Feh„ 1894, look ' 
t J, B. H. S., iv., 232. § Rev. Hom. Fbanoaisb, ^ 

} Dr. 'Windelband’s remarkable senes of oases 

include several of Caries (Zbitsohb. pes Beblinbb 

Abrzte» xii., 1). ’ ' ' ' 
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Of- 

NECROSIS in its acute form I have already spoken. When 
supervening on such an acute artack. or primarily chronic, we 
have to treat a Necrosis alrcidy accomplished, and the dead 
bone aw.uting detachment as in Caries, the question of surgical 
interference will arise ; but, as iu Caries, I would advise you to 
refrain. Give Silicea as your basic remedy, with Symphytum to 
aid in the detachment of the sequestrum ; and you will have 
more thorough cxtru.sion of tlic necrosed matter, while your 
patient’s general liealth will actually improve under the process. 
A case of Dr. Villcr.s, which you will find in the Second Volume 
of the JotiUNTAti OP 'I’JiH British HoMtjyjoi’ATino Sdciktv, will 
illustrate this. 

For Osteo-Myelitis I have nothing to suggest ; and for— 

EXOSTOSIS can only note that it is among the affections 
which in Dr. Windelband's hands have yielded to Hilicea 3 and 
that Dr. Majumdar has seen one of the antrum disappear under 
Calcarea flourala. * 

I must say a few words, however upon — 

MOLLITIES OSSIUM — I was wrong, it seems, in speaking 
of this as a fatty degeneration and suggesting Phosphorus for it, 
Our only experience in its treatment is th:it which Dr. Arnold 
of Heidelberg has left us. He found Calcarea carbonkum 2x 
and Iodine Zx to 4., in weekly alternation, distinctly remedial, f 1 
do not know whether you have noticed the curious facts whidi 
seem to show that the induction of anajsthesia by Chloroform 
(not Ether) has given this disease a turn in the right direction \ 
which may go on to complete recovery. They ought to be 
turned to systematic Therapeutic account, 

For the curious B'n,AnGEMT5NTS op tee bones, c.spccially 
those of the hands and feet, now known as — 

ACROMEGALY we have nothing to suggest which promises 
better than the “Opothecapeutic” plan of giving an extract of 
the pituitary body, as that of the thyroid is given in Myxoedema. 
Excellent results have already been reported from this practice. 8 

For — 

ENCHONDROMA we are better-equipped. I have told in 
my ‘Pharmacodynamics’ how von Grauvogl, anticipating Schuss- 
ler, treated this morbid growth with Silicea, on the ground that 


W.. March., 1895. 
j See J, B, H. S., ii., 106, 


t See B. J, H., xviii., 165, 
§ Ibid., 348 { v., 201, 
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the only chemical differences between cartilage and bone is that 
flint is present in the latter but not m the former ; and got 
curative results. One of our lady-practitioners in America 
reports equally good results in a Tumour of like nature on the 
frontal bone of an infant. Similar growths had occurred in 
every male child born m the family for several generations, and 
Silicea$ disappeared in 4.1 days. ^ 


I have now to speak of the diseases of the JOINTS, and shall 
begin with— 

SYNOVITIS -This inflammation, in its acute form, is readily 
manageable by Homoeopathic remedies, without the need of 
the leaclics. tlie blisters, or even the continuous cold to which 
you have been accustomed. If it has been excited by injury, 
you will do well to keep the joint covered by a weak Arnica- 
lotio n. Otherwise simple water-dressing is the only local 
appU cation ncccs.sary* Vou will ot course keep the joint at rest, 
anJ» if practicable, elevated. Then, for internal medicine, — 
Aconite, if there is fever or intensity of local action, but alter- 
nated with the more specidc remedies, Bryonia or Pulsatilla : the 
former when, as often happens, the patient is Rheumatic, although 
the Synovitis be simple ; the latter in children, delicate women, 
and indeed in the majority of the cases in which Synovitis occurs. 
In some cases where there is much effusion but little pain 
(Acute Hydrarthrosis), Apis is preferable to either. + The support 
of strapping or a bandage is all that is afterwards required to 
cause absorption of the effusion,— the medicines being continued, 
If suppuration has taken place, you should give Hepar sulphuris, 
and apply a solution of it externally ; but I cannot promise you 
that the matter will be absorbed without evacuation, f Should 
this latter have taken place, and matter be discharging, Silicea, 
also locally as well as internally, seems preferable to Mepar- § 


For the simple form of Chronic Synovitis I recommend, -—if 
it be Syphilitic ot Mercurial, Kali iodatum ; if it be Rheumatic, 
Mcrcurius. But in cither or any case the predominance of 
serous effusion over inflammatory thickening ("Hydrops Arriculi ’) 
leads to Iodine or its compound with Potash as the most suitable 
remedy. Here again Homoeopathy occupies common, ground 
with the old school 


Chronic Scrofulous Synovitis, with or without the actuad 
* Ibid-, iii, 21S. 

i Cantharis B ^ alternative here, acoording to Div Jonaset (Rbv, 

two cases in this condition wl^i ^Wded 
with marvellous rapidity to Myristica seovfera, ip t^ ^ 

(Ibid., Nov., 1898), I J, B. fl, S., i., 
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deposit of Tubercle, constitutes the joint-disease whicli f shall 
call by the old and popular but useful name of — 

WHITE SWELLING.—This disease may begin, as you know, 
either in the synovial membrane, the cartilage, or the cancellous 
structure of the ends of the bones of a joint. The diagnosis of 
these different origins is important, as, in addition to the gene- 
ral Anti-scrofulous medicines you will prescribe, those influ- 
encing the tissue primarily affected will often be serviceable. 
My counsel, however, will be that you rely mainly on the consti- 
tutional remedies of which Sulphur and the Calcareas, with 
Siticea, stand pre-eminent. From Dr. Wassily we have three 
cases which show Sulphur curative here single-handed ; • to Dr. 
W. L, Morgan sis, in which Calcarea carbonica and phosphorica 
played the leading part ; f and Dr. Windclband includes Tuber- 
culous joints among his victories gained by Silicca- If you have 
to look further, however, then, if Synovitis has been the primary 
mischief Pulsatilla or Apis will help ; if inflammation of the 
cartilages, Mercurius corrosivus ; while if the disca.se has 
begun in the bones, Mercurius itself, or perhaps Symphytum 
would best follow, though you could hardly do bettor than 
persevere with Silicea throughout. 

These remarks are of course applicabe to piskask of tiih iiip 
— '‘Mobbxjs Cos.®”— as of other joints.. But here you will find 
Colocynth also a very useful medicine, relieving as it does much 
of the pain accompanying the disease, from irritation of the 
neighbouring nerves. You must also bear in mind the domestic 
reputation of Cistus Canadensis in this affection, and Dr. 
Bradshaw’s success with it in a White Swelling of the knee. 


ARTHRALGIA is a convenient term, including as it doc.s 
both the ‘'HysTKBiOAL Joint" and Neuralgia (often sympathetic) 
haunting the articulations. Hysterical Joints, like Hysterical 
sufferings generally, are obstinate things to deal with ; and I 
have no special suggestions to offer beyond what I have said 
regarding Hysteria generally, save that Argentum has sometimes 
proved curative in Arthralgia seemingly of this nature. Nor do 
I think that Neuralgia of joints is ever primary, so as to require 
a special medicine. Should it be so, however, Plumbum and 
Zinoum should be thought of. 

As closely connected with the joints, I must speak of 
Buesitis and of Ganglion- First, of— 

BURSITIS —In acute inflammation of these sacs, Aconite and 


Ibid., iii., 284. 


t Ibid., i,. 378. 
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BclLuLmna have been efficacious in my hands ; but Sticta has 
lately been also commended, and I have found it very effective. 
In the Chronic t'orm, of which the Housemaid’s Knee is a well- 
known instance. Rhus internally and externally, and also Sfficea 
have proved prative ; but you may have to fall back upon the 
similar use of fixlnlc of Potassium. Ruta is sometimes good 
for Bi'.vtnN. 

GANGLK^N, also, has disappeared in my hands under Ruta ; 
but I cannot tell you that it will always succeed. Benzoic acid, 
rubbed in as .in ointment, will often disperse these swellings ; 
and Dr. Turrel ha.s obtained corresponding effects from the 
internal administration of the drug, in pretty high dilution.* 

Before leaving the .subject of Bone and Joint Diseases, let me 
direct your attention to an excellent Paper on the subject pre- 
sented to our Congress of 18'f4 by Mr. Gerard Smith, and 
printed in the Monthi.v 1 luMiF.oi'.vi’riic Review of that year (p. 
■loo). Hi.s experience is much the same as that I have brought 
before you ; but I may briefly state some of his points as those of 
a very capable observer. For lN.ruKfES of Joints he commends 
Arnk'd h, internally as welt as locally, at first ; Ritta or Bryonia 
if inflammation should supervene ; Rhtts if recovery should 
linger. If Acute Synovitis inclines to be chronic, he finds Kali 
iodatum 1 \ very effective. Mezereum, he thinks, relieves the 
pain of Periostitis rather than reducing the inflammation. Nitm 
acid and Aiirum seem to him to act better in Chronic Osteitis 
than docs Mcrcurius : he has also had considerable encourage- 
ment in the use of Calcarea fluorata- 

I shall now devote a few minutes to the subject of CASUAL- 
TIES, --mentioning under that heading what part our medicines 
play in the treatment of Wounds, Contusions, Spbains, BuBNi 
CHtDBiiAiNS. Stinos, Fbaotubes, Sunsteoke, Shock and Emo- 

XIONAT, mSTURHANCES. 

The division of— 

WOUNDS into Inoised, Punuiured, Contused and Lac- 
erate i.> is familiar as regards their surgical management ; but it 
bears no less upon their medicinal treatment. 

In Incised wounds your one object is to secure union by first 
intention. Besides the mechanical measures you will adopt for 
this purpose, Calendula comes in as the most potent ‘vulnerap, , 
that has ever been discovered. It is not a gerrnicide ; that lias 
been ascertained : f but its influence is entirely jnmnp^;,‘<S 

* See BibxiIOTHBQue HoMOEOPATHiyUB-, Nov ; l$7f. ■ 
t N. A. J. H., March., 1893. 
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suppuration, and, having itself no irritating properties, it may be 
freely applied to the cut surface and edges, rho strength in.iy be 
from the pure Succus * (prepared by Gould & Son) to a mi,xture 
of one part of the tincture to seven of water or Glycerine. 

PuNCTiTRnr) wounds may be aided in their lie.iling by Culen- 
dula. They often give, however, an amount of local and general 
trouble out of all proportion to their sise ; and Teste appears 
borne out in his assertion that their specific remedy (even when 
the sequelae are severe and distant in rime I ) is Ledum, which 
may be used both externally and internally. If jie is riglit, too, 
a potency not of the lowest should be .selected for both purposes. 

In C0NTTT8KD wounds it is generally admitted that the element 
Contusion is of more moment than the element wound. Hence 
Arnica should be given internally, and used locally (not stranger 
than one part in fifty) in preference to Calendttla. The latter 
may come in afterwards to promote healing, if required. 

It was in Laoera,tmd wounds that Calendula first gained its 
reputation ; and if the promotion of healing by first intention 
were all that was needful, we should not have to look further* 
But Lacerated are like Punctured wounds in the distress they 
cause,— both in the part and in the system at large ; and this is 
especially of ‘‘nervous” character. Accordingly, Dr. Franklin 
has been led to treat them with Hypericum, and reports the 
best possible results from its use* He makes the lotion with one 
part of the tincture to twenty of warm water. Dr. Gilchrist 
finds a similar application so soothing to operation-wounds that 
it quite supersedes the necessity of an Opiate. 


I will now speak of— . 

CONTUSIONS.— You know already the repute of Arnica for 
Bruises : and certainly the manner in which it removes the pain 
and discoloration is very gratifying, and quite of a specific 
Aaracter. Here it may be used in stronger solution than in 
Contused Wounds ; but the liability of some persons to an 
Amica-erysipelas must be remembered, and caution observed. 

The only Contusions to which Arnica is less applicable are 
those which involve glandular parts— as the female breast, and 
the periosteum— as the tibia in kicks on the skin. Conium in 
the former case, Ruta and Symphytum I in the latter, are its 
substitutes* 

* An “Aqua Calendula*’ which ia a strong infusion was used in 
the earliest experiments made with the pln.Tit. 
t See B. J. H*. xxxiv., 337. | gee J. B. H. S., Ui., 106. 
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STRAINS arc supposed to be more benefited by Rhus than 

i’X find in the Twenty- 

hitUi Volume of the Biimsii Jouenal op Homoeopathy (p. 662) 
bCiii out the opinion of its efficacy. It is said to be especially suitable 
in Stiains of li^.iincntous parts, as tendons and fascise* occurring 
in ^ robust pcrsons> and having the R/ius-characteristic that the 
pain is felt most when the parts are first moved, and becomes 
easier as the motion continues. But Arnica is a capital medicine 
for Strains as well as Bruises, and. when the muscular fibre itself 
is tiie seat of the mischief, is superior to Rhus or anything else, 


BURNS and SCALDS require different medicinal treatment 
according to tlicir intensity and to the constitutional symptoms 
which accompany them. 

Burns of the first degree— f.e., where Erythema only, or but 
slight general raising of the cuticle obtains— are best treated 
internally with Aconite, locally with Urtica urens, in the pro- 
portion of one part of the tincture to twenty of water. Do not 
remove the rags when once applied, but keep them wet with 
the lotion. 

For Burn.s of the second degree— i.e , where there is con- 
siderable vesication- Cantharis takes the place of Urtica as the 
external application. It may even prevent the supervention of 
the bullm. In the Hahn'kmannian Monthly for January, 1897, 
Dr. Howard Crutcher illustrates the rapid and thorough effect 
of the application of a third aqueous dilution to a Burn pro- 
duced by the e.\plosion of burning Alcohol on his own person- 
“Within live minutes,” he says, “my pain was gone entirely, 
and it never returned. From the severity of the Burn I had 
expected a crop of ugly Blisters. Within six hours not a trace 
of discoloration was visible.” Dr- Helmuth, also, bears witness 
to the efficacy of such medication. “As soon as the wound is 
cleaned," he writes, ‘‘it is washed thoroughly with a stream of 
Cnntharides water, and then dressed with Calendula cerate- 
This, after long experience, I am convinced is better than the 
Carbolic acid, Eucalyptol, Icthyol, and others of the newer 
methods of treatment.” * If you are too late for such abortive 
measures, and have raw surfaces to treat, try Calendula dressings 
till all suppuration has ceased, and then, if necessary, call in 
the aid of Hamamelis. Dr- H. H- Chase relates a very satK' 
factory experience with the fluid extract of W«ch hazel. Fled- 
gets of cotton dipped in it were applied. There appeared, 
he writes, “to be sufficient astringency to do away withwe 
fungosities, and some portions of the Hamamelis dried into m 

* A. J. H., Jane., 189^, 
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surface of the ulcer ; whenever this occurred, normal granula- 
tions immediately formed underneath, and as these became 
firm and substantial the Hamatm'lis came off, leaving a good, 
firm, new skin which rapidly grew in (»rca and thickness. . . . 
In the course of ten days 1 succeeded thus in completely 
covering the entire dnrs-um of a hand burnt in a rccenr tire.” * 

Of the eflScacy of these four remedies"-- I7r£ic«» Cuntharis, 
Calendula and Hamamelis — there is no question, and they are 
in general acceptance amongst us. But we have no such 
accredited medicine for Burns_ of the third degree, where the 
cutis vera is involved and the tissues arc carbonise i. Kreasote 
and Causticum have been thought useful, and 1 should use the 
former (a drachm to a pint) with some hope of benefit. But 
the constitutional treatment is here of more importance than 
the local, as the eschar must separate! and if it needs aid. may 
receive it from the ordinary means of Surgery. 

The internal treatment in cases of Burn or Scald depends 
upon the symptoms present. In Burns of the first and second 
degree the uneasiness of the part affected is the thing chiefly 
complained of, and Rhus will then aid the topical applications in 
giving relief. But when these aic extensive, and in Burns of 
the third degree, the general symptoms arc con.sidcrable For 
the primary shock, if accompanied with coldness, Camphor 
should be given. If with the re.iction, fever should set in, 
after a few doses of Aconikt, Arsenicum should be steadily 
administered. We must also be on the look-out for the 
duodenal mischief which Mr. Curling showed to be frequent 
after severe Burns:— I have already mentioned the value here 
of Kali bichromicum. 


Before leaving the local effects of Excessive Heat, I would 
mention those of undue Cold. Frost-bite is out of the range 
of medicine, but I may give some suggestions in aid of -the 
treatment of a minor form of this evil — 

CHILBLAIN.—Painting these enemies to comfort with the 
mother-tincture of Aconite or Agaricus— the former if they 
are inflamed, the latter if simply irritable— gives great relief. 
Internally, Pulsatilla may be administered ; and is often useful 
to moderate or extinguish the proclivity to this complaint with 
which some persons are afflicted. Dr. Balzer has found Hepar 
sulphuris effective for the latter purpose* t 


• J, B. H, S., iii., 327, 


J. B, H. S., ii., 366, 
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And now of— 

Teste speaks in the strongest terms of the rapid 
rchet given uj Ma.s^Lrii'o-isrTKS by the application or even internal 
.uiministration ot Ledum, as high as the 15th dilution. I suppose 
rli.ir tlie same treatment would be applicable to the Stings of 
WASi'S and other venomous cueatuees. An old popular 
remedy hn r,Ei'; and wasp Stings, the application of moist earth 
is generally iiuite successful in speedily removing the pain and 
swelling. For SNAKK-nmis the use of Arsenic in the form of 
the Tunjore Pills is .sufficiently specific and even Homoeopathic 
for us ; and so also is that of Cedron just lately revived- * 
I should not, however, with our present knowledge allow these 
tv> .supersede tlie usual Ammonia and stimulants in such cases- 


You will hardly think that Homoeopathy finds any place in— 

FRACTURliS.— Besides, however, the use of Aconite and 
AmLa lor Shock, Fever, and Startings in the broken limb, we 
have not uncommonly to deal with cases where the bones seem 
disinclined to unite- Cogswell has shown what medicinal 
iivntinent can do here by his use of Iodine in Scrofulous 
subjects -' a recommendation I have verified. Should no such 
cause be traceable, you may rely upon Symphytum. The claims 
which tins plant makes by its very name to efficacy here, which 
popular tradition a.sscrts, and which Jahr and others strongly 
confirm, may well load us to give it in every case of Fracture, 
especially m tluise of the patella and the neck of the femur, 
where tlie disinclination in question is strongly marked, t As 
alternatives, I may mention Dr. Henrique's successful use of 
Ruta, suggested by its action on the periosteum, or Hering’s 
and Grauvogl’s stimulation of osseous production hy Cakarea 
phosphoncci. Particulars of these experiences will be found 
under the heads of the respective medicines m my ‘Pharmaco- 
dynamics.’ 


SUNSTROKE finds a most Homoeopathic and effective remedy 
in Glonoin. Many cases are on record of its speedy efficacy * 
in removing the acute symptoms ; and I have found it “o .“SS 
useful in some of the after-effects which linger wiffi ffie patae^ 
It is only when these are of a continuously byperaemic type 
that they call preferably for Belladonna. 

* M. H. B., xiT., 684. t See M* H,.B.i xL, 
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I have advisedly said ‘‘Sunstroke" and not "Heat-stroke" 
here. That there is a Heat-stroke, producing piienomena hv 
more general than those which occur trom the fori' on suiaai., 
I fully recognize. Aconitu would probably do all that medicine 
can do for it but abstraction of heat by the cold douche or 
pack is so obvious and so well-accrcdtted a remedy that I 
hesitate to advise in this condition any depetjdcnce on internal 
medication. 


SHOCK may take two forms— the Torpid and the Ercthistic* 
Dr. Howard Crutcher, of Chicago,- -one of the Amoncan 
Homceopathists who have so distinguished them.sclvcs in Surgery 
of late, writes— "For Shock, Catnplwr, Vcratrinn aibtan and 
Carbo vegetabilis are pre-eminent. Coldness is the main feature 
of Camphor ; blueness calls for Carho ; and the well-known 
cold sweat on the forehead and over the body points to 
Veratnm. I have repeatedly witnessed the efticaey of these 
remedies in Surgical Shock-" His fellow-citizen, Dr. J. S. 
Mitchell, says of one of them, Veratrum, that it is one of the 
best heat-stimulants we have ; and that he "can get as prompt 
results from it, in the 3x dilution, as he can from a hypodermic 
of Strychnia." Dr. Helniuth adds his testimony to the satnc 
effect- In the Erethistic form Arsenicum, in a pretty high 
dilution, would be preferable. 


EMOTIONAL DISTURBANCES have received especial 
study from Homoeopathic Therapeutics ; and the following are 
the main conclusions at which they have arrived. 

The immediate effects of Fright are best controlled by a dose - 
some say of Opium, others of Aconite. I should prefer the latter. 
But when Fright has given rise_ to genuine Neurosis, as Chorea 
or Epilepsy, Ignatia is more suitable than any other medicine. 

For the effect of Grief also Ignatia bears away the palm, 
especially when the emotion is suppressed. If it be long- 
continued and wearing, Phosphoric acid is preferable. 

When Anger has been the disturbing emotion, Chamomilla 
removes its effects, even when these reach as far as Jaundice. 

Beyond these well-tested recommendations, a good deal that 
is very hypothetical has been written about the remedies for the 
effects of emotion. The fun that was made out of this material 
by the first Lord Lytton in “My Novel" was fully provoked. 
The subject, however, is not the least worthy of further and 
more experimental study. 



LECTURE LIV. 

DISEASES OF CHILDREN- 


GENERAL DISEASES OF THE NERVOUS SYSTEM- 

— O— 


INFAN'l'ILK RKMirrKNT FEVER-RICKETS-INFANTILE SYPHILIS 
■nnUiRwULAli MENINGITIS— HYDROCEPHALOID-HYDRO- 
CEmALUS -GONVULSIONS-INFANTILE PARALYSIS. 


1 have ftnally, in the nest two lectures, to bring before you 
what we can du for the special diseases which wait upon 
t'lluaniiHti). You may call this an arbitrary division, and may 
perhaps he di.spo.sevl to criticize it as unfitting to a scientific 
ctassiticaium. Perhaps it is, yet I cannot doubt that it is 
practically useful to present under one view the distinctive 
maladies tn question, and the modifications of ordinary disease 
winch there subjects show. The “jucunde” element in Homoeo- 
pathic treatment naturally makes it sought to for children, _ so 
that we have large experience in the treatment of their dis- 
orders. The results of such experience I think it well to put 
before you in a connected form : and I do not thmk that you 
will find the arrangement otherwise than convenient. 

I will begin by passing down to classes of diseases already 
identified, and noting the treatment of such of them as. are 
peculiar to children, or offer special , characters in early lire. 
In addition to what I shall myself 

consult the special Treatises on Diseases of Children by Harmann 
Hartlaub and Teste,— all of which have been translated mto 
English ; and the remarks on the treatment ® 

appended by Drs. Leadam and Guernsey to their Gynecological 

lILuals already mentioned. I. ^ ®E Fishe^r®ai5d°Sig- 

graphs on the subject lately issued by Drs. C E. Fisher and oig 

mund Raue ; to a “Digest of Ten Years Work ft “e unnoren s 

Sanatorium. Southport,” by Dr- Storr^. P^ed “ the 

Volume of the Journal of the British wS iil 

to a Paper by Dr. Robertson Day, sixth Volume 

the ChildreA'. Department of the Hospml a 

of the Lonuon Homeopathic Hospital ^P0ETS, am^^^ 

Lecture on and the Dism^ Volume of 

James Love, of Pans, reported in the maty ivinta 

the Monthly Homotopathio Rbvibw. ^ 

* See 
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Rickets ; we have also to speak of the form which Syphilis 
takes in the first few months of life. 

I know it is a question at the present day whether ■ 

INFANTILE REMITTENT FEVER is a distinct Pathological 
entity. The question may now, indeed, be regarded as settled 
in the negative. Nonetheless, however, has it a clinical exis- 
tence, and presents itself as a true primary fever, independent 
of local inflammation. An excellent account of it is given, 
evidently from the life, by Dr. Guernsey. Its antipyretic is 
Gelsemiuin, as first indicated by Dr. Ludlam ; and 1 recommend 
you to give this medicine in all obscure febrile disorders of 
infancy in which remittency is marked. It will generally need 
an ally to remove the gastric symptoms, and this I have always 
found in Pulsatilla ; though you must not forget Antinionmm 
crudim. .Should the head symptoms be prominent, the most 
suitable medicine is Hyoscyamus. 

Sometimes a condition like that of Remittent Fever proves 
very lingering, and here Helminthiasis is often present—the 
“WoBM-KEViiE” of domestic medicine. Wliether, however. 
Worms are actually in existence or not, you cannot do better in 
such cases than follow Dr. Chepmell’s presription of Cina. * If 
you want further help, you may consider Stille’s prescription of 
Spigelia, which I have quoted when lecturing on that drug. 


W^e are learning more and more, since Sir William Jennet 
broke ground on the subject, to regard— 

E-ICKETS not as a malady seated in the bones only, but as 
a true constitutional diathesis ranking with Scrofula and Syphilis 
though not like these hereditary, “If a child cuts his teeth 
late, if It does not walk so early as other children, if the fonta- 
closing, the probability is that it is the subject 
of Rickets. So wrote Dr. Hillier. t He further defined it as 
nutrition chiefly affecting the infants, char- 
Kmtc unhealthy alvine secretions, pains in the 

limbs, perspirations about the head, and subsequently by great 
® retarded ossification and dentition, with 

r various deformities in 

me head, trunk and limbs. In the spleen, lymphatic glands 

*See ‘‘Hints for the Pwoti^l Study of Homeopathic Method;’ 

P‘ t Olimoai liealases on Diseases of Children,” 1868. 
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Knowing these facts about Rickets, it would seem probable 
that regulation of defective diet and Hygiene, and administration 
of Con-rjiVBR Oir, and suitable medicines for the digestive derange- 
ments present, would be all that was required for treatment. 
That this is not so. however, appears from the avidity ■jvith 
which our old-school colleagues have seized upon the use of 
Phosphorus as a medical remedy for the disease. They were 
led to it by the experiments of Wegner, which I have fully, 
related in the Article on the drug in my ‘Pharmacodynamics.’ 
These showed a power on its part of exciting osteogenetic 
activity, and so of counter-acting a supposed depression of this 
function which obtains in the disease we arc considering. I 
had already pointed out, however that such excitement was 
pathogenetic rather than physiological ; and what Wegner 
iumsclt had found that (to quote his own words) “under the 
simultaneous influence of feeding with Phosphorus, and of the 
deprivation of the organic substances, especially of Lime, the 
mode of growth of bones is altered so as exactly to correspond 
to what we are accustomed to call Rachitis.’’ This has been 
substantiated since, by the experiments and arguments of 
Kassowitz. * What really obtains in Rickets is a morbid activity 
of the osteogenetic function, producing cartilage instead of bone, 
because of the lack of the mineral pabulum it needs for - the 
latter. Phosphorus is thus truly Homoeopathic to the condition ’ 
present, as Kassowitz himself acknowledges ; and this is further 
shown by the minuteness of the dosage required and the gene- 
ral influence of the remedy. Kassowitz’s maximum dose is half 
a milligramme, i.e., about gr. tVb- ; and that this may be far too 
strong is shown by a case extracted in the Ameeioan Homceo- 
EAlHtST of December, 1899, where gr. sJ-i) when taken_ three 
times a day for a fortnight caused Fever and Diarrhoea, with en- 
largement of the lymph-notes behind the sterno-mastoid ; and 
later, Eczema on the scalp and petechial eruptions on the extre- 
nieties, going on to Purpura Hsemorrhagica, so that the child 
died of exhaustion, t Conversely, the extensive literature 
quoted by Kassowitz shows that the Convulsions, Laryngo-spasm, 
Insomnia and restlessness which prevail in Rickets are more 
benefited by this than by any other drug. 

I do not know whether the Homoeopathic treatment of 
Rickets has undergone much modification from these new views 
as to the Pathology of the disease or these experiences with Phos- 
phorus in its therapeutics. Writing ere they had well-risen 
above the horizon, I professed myself unable to expect much 
from the Ruta, Staphisagria, Mezereum, Lycopodium -and Ptitus 
sylvestris suggested by Hartmann ; still less from the Merqttrius 

* See M. H. R., xxviii, 402 ; N. A. Nbv., 1897. 

t The ready way in which this hsemorrhagio condition was up 
by the drug corresponds to what Dr. Eustace Smith not^,' that 
the child Scurvy is rarely s^n apart from Rickets^" 
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solubilis, Colchkitm and Sulphur which are Teste’s eccentric 
recommendations. ‘‘Nor can Cit!c<inM," I wrote, be regarded 
as a specific remedy for the Rachitic liiathesis ; though there can 
be no doubt of its occasional usefulness, • especially (as Bahr 
siys) when a s )ur-sinelling Diarrhoea is present- There is some- 
thing more here, even in the bone, tlian deficiency of Lime- 
salts. To Phosphoric add, on the other hand, I can follow 
Hartmann in ascribing great powers for good ; and to it 1 will 
add Silicea. The former corresponds to the Diarrhcca and the 
pains in the limbs, and perhaps ro the bone-disease and the 
albuminoid degeneration. The latter covers the perspirations 
about the head, the sensitiveness of the surface, and the tendency 
to increased growth of cartilage. With these medicines, and 
especially with the latter, I can encourage you to expect great 
things in the treatment of Rickets- Two cases, one of Hydro- 
cephalus, one of Ascites, in Raeliitie ciiildrcn, Imvc lately 
recovered in a m.irvcIltHj.s manner uiulcr, its influence in my 
bands -the potencic.s from 12 to 30 being those empUtyed. 


For— 

_ INFANTILE SYPHILIS, in its full constitutional manifesta- 
tion, I have nothing better to propose than the small doses of 
Mercury which form its classic treatment. They may, however, 
be very small. Infantile Syphilis is a condition in which wc may 
safely follow Hahnemann’s directions and give our specific in 
nigh attenuation. I have lon.g been in the habit of treating mv 
dispensary patients manifesting this taint with the .30th potency 
of the .•ioluhilis, and they do very well. I tried at one time 
the Kreasote so warmly commended by Teste, but found it 
effective only against the cutaneous manifestations of the 
disease. If Condylomata appear. Nitric acid must be given ; 
and if the cachexia is considerable you may with advantage 
tall back upon Aurum. 


I pass now to the disokdebs op the NERVOUS SYSTEM as 
they occur in childhood. I need not tell you how excitable their 
little brains are, and how readily they can be fretted into morbid- 
ity. Besides the judicious general management so important 
m these cases, you will find the utmost benefit from some of our 
medicines. On the one side stand those suitable for nervous 

Dr, Dayesteems it highly, giving the 6th trituration. 
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cictliiMii .pimply, which^ arc Clvimo^nilla, Cojfea, Cypripedium, 
ii.WM'yaviiis, Sc utalkina and Stramonium •, on the other, 
thusc wliich reach to uitlammatory mischief, of which Bella- 
chmia is K.vt'tiai iMUNCKi s, I have told you what great things 
this modicino, by virtue oi its Honucopathicity, can accomplish. 
But there is one iutlamiiiatory stiitc of the brain in which you 
will not tind it airativo, and that is Acute Hydrocephalus, as 
we used to call it. or, as it i.s more correctly styled nowadays— 

TUBERCULAR _ MENINGITIS. -This is partly, perhaps, 
because it is a Meningitis ; and the brain mkmiskanes are hardly 
within the sphere of the medicine. Yet it is not only that ; for 
others thati like Bryonia, ordinarily influence them potently have 
little eflicacy here. It is chiefly because it is Tubercular ; because 
the intlammution is lighted up by no intangible and passing 
agency, but by these persistent virulent presences— of bacterial 
or cellular origin it matters not— by Tubercles. 

I devoted several p.tges of my Therapeutics’ to the treatment 
of this disease. I told of all medicines that have been recom- 
mended, all that have seemed to do good ; but the upshot of 
the whole story is that we, like our brethren of the old school 
have found the malady practically incurable. There are few of 
us, probably, who have not seen an isolated case recover ; but 
tlic medicines which appeared effective here have, failed utterly 
ncKC time and henceforward and we doubt if the case that 
recovered was not simple Meningitis after all. I concluded 
that, on the whole, the most hopeful outlook was in the direc- 
tion indicated by Jahr— to give up treating these cases as 
inflammations and effusions, and medicate them with consti- 
tutional drugs like Calcarea and Sulphur. 

I have seen (I know not why) but little of Tubercular Menin- 
gitis since then, and have not had opportunity of working in 
this direction. Occasional cases of recovery from these and 
other remedies have been reported in our Journals. Dr, Kroner 
sends one, in which Sulphur 6 and Apis 3 were the remedies,— 
improvement coming to a standstill when the 30th dilution was 
substituted. * Dr. Gutteridge contributes another recovering 
under Belladonna and Stramonium, f and an Indian practitioner 
a third in which Apis 30 followed by Stramonium, 30 seemed 
curative, t Dr. Molson has had a successful result from Zmeum 
phosphoratum 3k ■ Dr. Victor Arnulphy can boast of three 
cures, — the first with Sulphur 12, the two last with Hellebarus 6 
and 12- In the first and second, improvement or convalescence 
was accompanied by the appearance of small multiple abscesses 
on the surface- II Dr. Damon records a case simulating acute 
general Tuberculosis, with secondary Meningitis, where yet 
recovery took place. A critical eruption here also accompanied 

t Ibid., p. 104. t p.'496. , 
n iBiiVi > 3^* 


• J. B. H. S., ii.. 103. 
§ Ibid., iv., 111. 



756 


DISEASES OF CHILDREN. 


the first signs of improvement, in the form of Rullm going on to 
Ulcers. Abscesses and Boils. Ihc treatment during tlie cerebral 
stage was Belladonna 2x alternately with Citlcttud rlnwphonca 
every hour. Dr, Douglas Smith, of Liverpool, had a recovery 
under Bryonia, Hellebore and Sulphur- ' A c.ise ol what 
seemed to be this disease, in a boy of Id, delirium being very 
marked, presented to Ur. Crossbie’s eye .so strong a re.semblance 
to poisoning by Cocaine that he put two drops of a 2 per cent, 
solution into half a tumblerful of WMter, and gave a teu.spoonlul 
every two hours. Delirium soon abated, and convalescence set 
in and proceeded uninterruptedly. J 

But besides these, two avenues of possible help have opened, 
to which I would draw your special attention. 

1. Iodine is one of the medicines which have .sometimes 
seemed curative in this disease. _ Stille cites several reports as 
to its efficacy, when given in combination \yith Potas.'.ium \ and 
Dr. Jousset thinks he has seen the disease arrested hy the 
administration of a mixture of one drop of its tincture in 2tX) 
grammes of water. In the shape of Iodoform, however, a inore 
decided efficacy has been ascribed to it. By rubbing well into 
the shaven scalp an ointment made with .i drachm of this 
substance to an ounce of lard, four out of five successive cases 
were cured. This was reported some ten years ago, and I am 
unable to give you the reference ; hut it deserved the attention 
it evoked. The effect of the inunction could not he a derivative 
one. Iodoform having no irritative influence ; it must have 
resulted from absorption of the drug’ and how limited this must 
be through the unbroken surface needs no demonstration. But 
when it is freely absorbed, as when applied to a wound, what 
are its effects on the brain ? Do they throw any light on its 
remedial action when introduced in smaller ciuantities ? I think 
that no one can read the cases of poisoning from this cause 
collected in the ‘Cyclopaedia of Drug Pathogenesy’ without seeing 
a striking resemblance between lodoformic intoxication and the 
malady we arc now considering. There is high fever, r.apid 
pulse, and disturbance of the cerebral functions which may, 
Schedc says, “take the form of Acute Meningitis . • . and 
tend to a fatal termination.’’ The conclusion can hardly be 
resisted that Iodoform is Homoeopathic to Acute Hydrodephalus 
and that any control it exerts over the idiopathic disease must 
be due to this relationship. 

The first to turn such interference to account was Dr. W. S. 
Miller. He brought before the Homoeopathic Medical Society 
of the county of New York in 1815, a case, diagnosed as 
Tuberculous by several physicians of repute, and given up by 
them, which recovered under the inunction ; and in the dis- 
cussion which followed Dr. O’Connor, pointing out the Homoeo- 

* J, B; H. S,, V., 107, t Ibid., p. 277, 


I Ibid, i., 183. 
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р. ilhidty of the practice said that he had used the 2* and 
3. triturations internally with such marked result that he was 
led to hsok tipt»n liHloform as almost a specific for any form of 
Meninpjtis, ' ^ Ur. J. W. Martin of Pittsburg, then reported two 

с. i.ses ot the ruborcular form making complete recovery under 
the trituwtion, ! Dr. Wheeler brought before the British 
Hoinu'tipatliic .Society in 1897> a case in which cerebral symp- 
toin.s like those of Meningitis supervened in the course of 
Ptihnonary Tuhercutosis, and cleared away completely under 
the same potency. 1 In the discussioni Dr. Neatby spoke of 
having had n recovery from the use of the 3«. Lastly, a case 
having all the appearance of the disease was rescued from 
iiiiininent death by its administration (the patient was breathing 
only from two to four times a minute, and the pulse varied 
from 84 to 12t)) at the hands of Drs. Butler and Clapp. § 

2. An outlook perhaps yet more hopeful is in the direction 
of TubercuHnum. If Ur. Arnulphy could get such fine results 
from dilutitms of this substance when the Tuberculous process 
attacked, in an .icutc manner, the lungs, why should not a similar 
process be modified by it when occurring in the brain ? The loca- 
lisation of action noted in its pathogenetic eflcects is present here 
also. I will not lay too much stress on the Headache mentioned 
in Koch’s own experiments on the healthy, as that inay hatm 
been a part of the fever which was in so slight degree induced. 
But Drs. Burnett and Clarke in this country, and Dr. Boocock 
in America, have proved '*Bacillinum" on their own persons, » 
and concur in speaking of the severe Headache— deep in the 
brain"-“which it sets up, without any fever to account for the 
pain. The first of these, moreover, has had some experience in 
the therapeutic use of the substance. In _ a paper read before 
the American Institute of Homoeopathy in 1894 + it was said— 
“Dr. J. Crompton Burnett, in his work on Tuberculosis reports 
many cases of genuine Tubercular Meningitis cured with his 
Tuberculinum.'' I need not say that our late colleagw, witn 
all his enthusiasm, made no such extravagant claims. From his 
own practice he relates four cases bearing on the subject, i wo 
(cases 2 and 3) were acute feverish attacks occurring in bromers 
of a family where “numerous near relations had died ox ^ori- 
sumption at diflferent periods, and one young cousin had med 
of Tuberculosis of the brain coverings.' Poth . 

toms, and both resisted the ordinary Horoceonatjic ^rnedies, 
whereas a single dose of Bactlltnum mntd 
initiated recovery. The two other 

(cases I and 24) were rather of the chronic type , though m the 

* J. B. H. S . ix., 226. i ; 

Jseep/4^233 263 of the 3rd Ed. of ' Dr®* , 

t Seep. 846 of the 
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first actual Hydroccplialus existed, witli cerebral disturbance 
and pyrexia, and in both another child of the p.irenr.s had 
previously died from the acute disease. In the third edition of 
his book, Dr Burnett cites a ease from Dr. Chas. VV. Roberts 
of Scranton, Par., U-S.A., which — though too loosely described 
—certainly reads like Tubercular Meningitis, and which was 
rapidly worsening under other remedies, while BchuUmum brought 
about a cure. 

This is all the experience we have at present ; but it is 
sufficient, I think, to incite to further trials. 


Besides Simple Meningitis, tlierc is another affection which 
may simulate AerTv H'-' ( ■ i hat, us, and confuse the inferences 

from treatment. 

This is — 

HYDROCEPHALOID — Since the time of Marshall Hall and 
Gooch this disorder has been well-established as liable to occur 
in children suffering from any exhausting disease, especially 
Diarrhoea. China has not proved of the advantage which 
might have been expected, but the Phosphorus and Zincum 
praised by Jahr received general commendation from our authois. 
The latter is that most frequently prescribed. * 


HYDROCEPHALUS, in its chronic form, is, as Watson ,s,iv.«i, 
a Dropsy, while Acute Hypdrocephalus is an inllammation. Ins 
also as a rule, a symptom of some more general cachexia-- as 
a Scrofula or Rickets —rather than an independent local disorder. 
We can understand therefore Jahr’s experience with it— "Wlnt 
Sulphur and Calcarea 30 are capable of accomplishing in this 
not very unfrequent disease is almost incredible.” I have 
lately pred a well-marked case with these remedies, given (as 
he advises) m rare doses with long intervals between. Dr. von 
Grauvogl maintained the effusion in chronic cases to be due 
to imperfect ossification of the cranial bones, and its best 
treatment to be the promotion of this process by Calcarea 
phosphmea. Arsenicum is commended alike by Jahr, Bahr 
and iomset, but by the first two only as an adjunct to Calcarea ; 
and tielleborus must not be neglected as an intercurrent remedy. 

* See J. B. H. S., u., 102 ; iii , 136. 
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It may even Iv tiio primary one (as iu a case which you will find 
in tlw .si.’cun J vijUimc of the JounvAii os' the British Homceo- 
I'ATtiU’ SiHii. I'v. p. 3)7) when the effusbn has resulted fr^-m the 
causes of HyvlrocojihitloiU. 


CONVULSIONS, in children, are s > frequently a symptom of 
.111 eccent ric cause that I need hardly indicate our first duty to be 
the search for this, and, if possible, its removal But there will 
remain two classes of cases in which special treatment will be 
reriuired The first i.s where a morbid condition has been set 
UP in the brain hy some such irritation, but does not disappear 
although YOU have acted on the maxim toli.h causam. Bella- 
tbma, HydnKVunii: add, Umtia, Ucuta .ind ffinant/ie are here 
the most important remedies ; the first when the patient is fuU- 
bloodcd, the second when he is of the opposite constitution, the 
last three when the Convulsions seem rather spinal than cerebral 
Belladonna is most frequently required ; and Bahr and Jahr 
agree tint, when indicated, it will nearly always prevent the 
recurrence of the fits. Then again we frequently encoimter 

Convulsions ns a symptom of ^‘0P^;^f-^;:X?TsSsU-as the 
disturbance of that organ incidental to other diseases— as me 

Exinthemata. The main indication for distinctive choice of 
r»mpdif»<! is as wcll-expouiided by the late Mr. Hitchman, the 
of cVeitement Of depression of the brain, as indicated 

f 0 Ptan,lle. The former requure. 

Sin'r’ nd is besr heTped b/rS 

-S” b'wSt tri it® 

in favour. . . 

Wbafever medicine 'ifLSta^e a?«e SJ' ea* 

gU?r tferSf KS" “S ‘oben calm a powerful 

Convulsion instantly. 

IshouU add ttaf Teste, after 

for the Convulsion of Dentition ( Worms, states that 

and S’mnnMrn (30) for those re u g ^ ^ be idiopathic, 

when Convulsions in “'^t'smg child . Helleborus, Also, I 

the only ,t«®titcme .to op^se t 

r.CX‘Sn“SL>e7arebe,fmen-if.om^ b, Cu,r,«. 

if clonic, by IgMtia* 



760 


DISEASES OF CHILDREN. 


Finally, there is a form of Paralysis so peculiar to childhood 
that it is known as — 

INFANTILE PARALYSIS. —I do not mean by this the Hemi- 
plegia which is not uncommon in children which is of cerebral 
origin, and dates nearly always from a Convulsion if it be not a 
symptom of organic disease- The “EssiSNTUij PaiiaIjYsis’’ of 
infancy is spinal ; usually ushered in by a feverish attack ; more or 
less general at first, but afterwards, if it do not altogether disap- 
pear, limited to a group of muscles, and accompanied with atrophy 
of the latter organs. I think that all evidence is in favour of 
inflammation being the starting-point and of hypcraemic soften- 
ing and atrophy of the grey matter of the antoro-lateral-columns 
lying at the bottom of the confirmed cases. I liave accordingly 
recommended Belladonna in the early period, to favour the 
natural tendency to recovery ; and Secale and Plumbum later 
on. I am bound to say, however, that whut good has been 
actually^ effected in this disease has rather resulted from 
Gelsemium and Calcarea. 


APPENDIX TO LECTURE LIV. 

For the sake of completeness, I give here the counsels and 
experiences summarised in the foregoing Lectures from my 
‘Therapeutics’ of 1378. 

“Hartmann groups together the Tubercular and Non-Tuber- 
cular forms of Meningitis, and hence his estimate of our power 
over the disease seems too flattering. He recommends Bryonia, 
Pulsatilla or Zincum, according to the symptoms, for the stage 
of incubation; Belladmna and sometimes fitrymiia in that of 
inflammatory excite .men t ; and Helleborus and Sulphur when 
exudation has set in. Teste admits that Tubercular Meningitis 
is incurable ; but speaks warmly of Belladonna and Bryonia in 
the simple -variety. His translator into English, Dr. Pulte, 
confirms the value of Bryoriia when effusion is impending ; but 
recommends its alternation with Helleborus. Leadam and Laurie 
appear to speak theoretically only, and Guernsey admits the 
unfavourableness of the prognosis in spite of the remedies whose 
indication he gives. Dr. Bayes relates * a fatal case ; but states 
that he has generally been successful with Pulsatilla in insidious 


* B.. J. H , xxi., 22, 
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forms of the disease* and with Belladonna and Aconite m those 
of acuter types. Dr. Whale, in an Article on the disease in the 
Second Volume of the Bbitish Jouenal (p. 285) commends 
Bryonia, Helleborus and Sulphur ; Dr. Elb considers Zincum 
effectual against Paralysis of the Brain in the last stage ; and 
Dr. Rummel regards Sulphur as the fundamental remedy 
throughout. Dr. Russell relates * a case, apparently of the 
Tubercular form, recovering after effusion had set in under 
Aconite and Arsenicum ; and Dr. Watzke had a similar result 
from the persevering use of Digitalis and Veratrum. + 
Digitalis proved curative m Dr. Battman’s hands also, t 
More recently, America has given us Veratrum viride for the in- 
flammation, and Apocynum for the effusion. Lastly, in a German 
prize essay on the subject, § Glonoin and Apis are regarded as 
specific in the two stages respectively. The first of these is also 
praised by Kafka and the second by Wolf. 


“I think that the general agreement as to the value of certain 
medicines— -notably Belladonna, Bryonia, Helleborus and Sulphur 
—points to a true power exerted by our remedies over Menin- 
gitis as such, though there is no proof that they have cured a case 
where Tubercle was the exciting cause. The possibility of the 
presence of the latter, however,- in a given instance may affect the 
prognosis rather than the treatment, and in the chance of its 
absence ‘nil despetandum’ must be our motto. The following may 
be sketched as a general accepted system of Homoeopathic Thera- 
peutics for the disease ; — 


“In the premonitory stage, where digestive derangement is the 
prominent feature, you must remember the commendations given 
to Pulsatilla (in the medium dilutions), which, indeed, corres- 
ponds well with .the symptoms present and the usual tempera- 
ment of the patients. The presence of copious deposit of Urate of 
Ammonia in the urine I have found (with Dr. Bayes) an especial 
indication for it. But do not continue it too long especial^^ mter 
vomiting has set in. Then go at once to Belladonna, which is 
now your sheet-anchor. Some say, the higher dilutioM are the 
best, but I have more confidence in the lowest : I have often seen 
the permonitory symptoms, of cerebral mischief in chil&en clear 
away under the Ix dilution, alternated with Aeomje if the le^t 
is active. Dr. E. H. M. Hide consider Veratrum ptride to umte ti® , 
virtues of both the drugs !-rrI have no expei^pce wiw it Belia^ 
dmna continues to be the proper medicine as long as eftiaion 
off. unless you see good to substitute or interpose Sulphur, i 
you may wisely do if the symptoms do not abate ; or you 
go on to Bryonia. In the brain, as elsewhere, impending efS 
is die indication for this medicine, as completed effusK^^ 

* AhnAIiS, i., 12. t B. J. H. W., 170. t 

§ IkaniiUfcted in Unhed Siaies Med. and 
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Helleborus or Disitdis> In doabliful cases, Belladonna and 
Bryonia, or Bryonia and Helleborus, may be alternated, as recom- 
mended by Teste and Pulte. Here, again. Sulphur may be 
resorted to if the usual medicines fail- Beyond these I feel leav- 
ing firm ground : and can say nothing definite about the other 
remedies proposed- 

“It is with much interest that we turn to the sections on the 
disease in Bahr and Jousset, feeling sure that they will at least 
be pathologically sound, and that if they can speak with any 
confidence as to treatment we can depend on their discernment. 
The former thinks that even when questionable cases have been 
eliminated, a sufficient number remain to substantiate the fact 
that Tubercular Meningitis can be cured with Homoeopathic 
remedies. He advises Bryonia, Arnica and Veratrum album in 
the incipient stage, Digitalis when effusion has set in. Cuprum 
when Convulsions occur. Jousset regards Acute Hydrocephalus 
distinctively a bacillak Meningitis, and not necessarily Tubercu- 
lous. He thinks he has seen it arrested by Iodine in the incipi- 
ent stage ; but considers Helleborus, Digitalis and Secak its 
most suitable remedies. 

“I will add Jahr’s exi)erience. “The 'only Temedies which can 
do essential good in this disease (provided anything at all can be 
accomplished by treatment) are Calc- carb. and Phosph, Having 
lost in the first years of my practice two young patients whom I 
had treated for Tubercular Meningitis with Bellad. and Bry-, I 
later treated a similar case with Calc. carb. 30, three globules in 
water, a teaspoonful every three-hours uptil health Msemedieetor- 
ed ; and in another case I wound up the cure with the Phosph., 
which I gavefor the remaining pains. If the disease is not ccmrectly 
diagnosed at the ccommencement, and ^the 'inflammation Is allowed 
time to reach the climax of its development, Cak. w:iU no longer 
afford any help, nor will any other remedy, I must say 'that I 
think: our hest hope>df'Controlling this disease lies in the direction 
indicated by Jahr. Hollowed his plan in an incipient case the 
nature of which I could mot doubt at the time, as another child 
of the same family kad died ' of the disease.; andanydtagnosisB 
was sadly con&mea by the death >of ithe littte patient hhnseH, 
with .the same sympiottms, on & later 'occasion aid tmdec othmr 
CoM-schc»l)'tBeiaimient. 'Iliis'time, however, sill ^ns of illness 
cleared away ttider Oelcmea iO, and health and eblcur retamed.*' 



LECTURE LV. 

DISEASES OF CHILDREN {concluded). 
0 


AFFECTIONS OF THE EY;ES» EABS> DIGESTIVE QfifiAMS, 
RESFIliATORV ORGANS. CIRCULATORY ORGANS* URINARY 
ORGANS ft. GENITAL ORGANS, CUTANEOUS. DISEASES. 
MISCELLANEOUS AFFECTIONS. 

- 0 ~ 


OPHTHALMliA NEQNAXOftUM-STOMATI!riS.-THRUSHH-GANCRUM 
ORXS-STAJMM'EEINQ-MOaittD DENUTION-DIARRHCEA-CHOLERA 
INFANTUM-COLIC-CONSTIPATION-PROLAPSUS-ANI-TUBER. 
CULAR PERITONITIS— LARYNGISMUS STRIDULUS-PERTUSSIS- 
CROUP-BIlJONCHO-PN«UMONIA-LYMBHi.ADENI!nQ-TABES 
M5SENTERXCA-ENURESIS NOCTIIRNA-NOMA PUBENDI- 
INtERIlRIGQ-CRUSEA tAC'BEA-EOBRIGQ CAPITIS-STROI^ULDS - 
RINGWORM-CEP»ALH^MATOMA—NJEV0S— HERNIA— MASTITIS 
NEONATORUW-ICTERUS NEONATORUMi-SCLERODERMA 
NEONATORUM— TRISMUS NEONATORUM. 


I resume my consideration of the Diseases of CniLDBENi 
Theonly affection, of their EYES or, EARS' which requisss 
special notice iar~ 

OFHTJHALMiAi NEONATORUM.— AH' that I have saidi 
when upcm,PuinUaii£.Conjuimtiviftis; applies to tBte maladS^i es- 
peda% as re^pcda the; inoaafnali use oi Agmttwmnifyicmi, on 
whidb». witib canefiil diaanain^ of* the eyas I' entirely- depend ia its 
treatmcnti.. Eaadto and- Jahr, however, , speak so^ warffidy of 
Aconite 30, in the early stage of the disorder that you can hardly 
da wrong, ia at least initriatmAyuuc. tceatment. with- tbhmedieine. 


I come now to the diseases, of the DIGESTiVE. QRGAl*^ 
occutting: in chadrem and't^e %t the affecticmO£.;t^iaou«L 
I'have aSeady, in iny Thiity-iaiird' Lecture, studied* vothy,^ 
drugs which act-on the buccaf mucous, memCtaneM ana tawjiK^ 
influence ite morbid', states. P have simply sow to. appottfi® 
tiiam in the field we are at present traversihg; 

STOMATITIS may be Simple, ^^ous or 
will speak of the two latter under the titles of T^tish and 
OBTTM Obis respectively; SlMB36B.ScOTAff®*s. which ism, ; 

q£ nmccw . a 
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than Kali cWbricum, which we have seen to be confessedly 
Homoeopathic to the morbid condition. I have treated a good 
many cases in children by the 3x trituration with very satis- 
factory success. 

In the treatment of— 

THRUSH, also, we occupy common ground with the old 
school but maintain the Homoeopathic specificity of the Borax 
we give, as well as they. It will cure when internally administered 
only, and in alrnost any dilution ; but there seems no reason 
why its local application should not be conjoined, I give the 
2x trituration, and allow it to melt in the mouth. Hartmann 
commends also Sulphuric acid and Teste Muriatic acid, — both 
advising the local as well as the internal use of the medicines. 
These same remedies are esteemed by Lcadam and Baht ; but 
the latter thinks with me that Borax is specific and always to be 
prescribed first. 

CANCRUM ORIS is the “Noma” of the old writers. _ The 
wcU-known tendency of Mercury to cause this serious disease 
would justify us in opposing one of its preparations to at least the 
primary manifestations of the malady. The only case I have 
seen occurred subsequently to Measles, and yielded fairly to 
Mercurius solubilis and Muriatic acid. But you should always 
hold Arsenicum in reserve, as the medicine (of all others) best- 
fitted to cope with the disorganizing process we are now 
wnsidering. In an epidemic of Cancrum Oris occurring in 
Germany, Arnold found this medicine, in the 3rd and 4th 
decimal ttiturations, the only curative. * It cured a case result- 
ing from Calomel in Dr. Banerjee’s hands ; but in one, super- 
yening on Malarious Fever Dr, Sircar preferred to use Lachesis 
(6) which saved the child (as he expresses it) from the very jaws 
ofdeath.T You must also bear in mind the facts about Kali 
emorwum which I mentioned in my Thirty-Third Lecture. 

As a child’s apkbtoiion of the TONGUE-^though it is more 
than that— I will speak of— 

STAMMERING — Great good niiay often be obtained in this 
attection by the persevering use of Stramomumu This is Teste’s 
recommendation ; and it is sustained by some cases which you 
will rind in the Eighteenth Volume of the Bhixish Johhnal op 
Homcbopatht. The medium dilutions seems most suitable. 


* See B.' J. H., xii 147. 

t Calguita Johen. op Min., March and April, .1894, 
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Coming to the TEETH, we are brought to the large subject 


MORBID DENTITION-I am unable to agree with those 
who set down to teething almost all the troubles to which the 
yearling is subject. The cutting of teeth is as truly a Physio- 
logical process as is the growth of the bones ; and in healthy 
children should and does pass off with hardly more disturbance. 
Without doubt, however, when there is predisposition to blood 
disease or to nervous disorder, the increased activity of the 
whole system during the process of Dentition will tend to throw 
out these morbid proclivities, as in the shape of cutaneous 
eruptions or of Convulsions. Again, if a child be or become 
cachectic, especially if he acquire Rachitic tendencies. Dentition, 
like every other nutritive nroccss, will be badly and so painfully 
performed. And then, if once the teeth come to be cut patho- 
logically instead of Physiologically, the mouth becomes indeed 
the starting-point of other evils. 

If you can assent to these views, you will follow me in a 
much more sparing use of the gum lancet than is fashionable 
around us : and will eagerly inquire into the medicinal resources 
at our command for restoring Dentition to its normal quietude. 

There is a general agreement that Calcarea ( carbonica or 
phosphorica), in the higher dilutions, is a most valuable medi 
cine when the teeth are cut slowly and painfully, and the bowels 
are much disordered in sympathy with the mouth. But we are 
indebted to Teste for pointing out that there is a not unfrequent 
form of Morbid Dentition in which Kreasote is a superior 
remedy. The latter shows itself in thin, irritable, or cachectic 
children ; it is characterized by extreme agitation and wakeful- 
ness while the teeth are being cut, and they often seem to decay 
as soon as they appear ; the neighbouring parts, are muen infla- 
med, and the bowels tend to Constipation- I can add my testi- 
mony to the great value of Kreasote, 12 to 24 , in suen a 
condition. It may be continued both in the mtervals, 
while the teeth are coming through. But if 
Cakarea as the constitutional remedy, you 
or Chamomilla at the time of cutting. Smntoms rat 

when fever is present, the latter tfrSTrJS 

dominate ; and either in its 

Cbffea acts like Chamomilla, and mtght be preferable, it sleepie^, 

ness was the predominant symptom, , 1 , ' 

The ConeuWon. of Tee.thio|.? lhe«jTy ttj.hfe^^.’, 
i« use of the rem^ie. fa 

Se^sSr3“S!l’‘i“orcSt?e, of whfch 
SiormtSir, rf 7o“pe& if ,ho ceo 
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Let me try to indicate the most suitable remedies for its many 
varieties- 

1. The EARLIEST Diarrhiea of human life is that which 
affects children who arc brought up by hand, and whose intesti- 
nes reject the unnatural diet. No amount of approximation to 
mother’s milk will render artificial feeding tolerable by these 
children ; and if medicine will not help them the only alter- 
native lies between a wet-nurse and death. I have found two 
medicines of great service in this condition, Nux^ ivmica and 
Lycopodium. Nux, in the 1st dilution, I give in non-inflammatory 
cases ; Lycopodium in the 30th, where Muco-Entcritis has 
evidently been set up. This last piece of practice I owe to Teste. 

2. An ACUTE iNELAMMAToity Diarrhcra is much more 
common in infants and young children than in adults- It would 
run on, suppose, if not checked, to Dysentery, its seat seems 
to be the colon. Mercurius corrosivus, generally alternated 
with Aconite, is the medicine on which I nave depended, and 
with every reason to be satisfied- Sometimes, especially whea 
the inflammation is in the rectum, Podophyllin is a capital 
medicine- The following is a case in point. 

Sept. 16, 1866 — About 3 o’clock this afternoon I saw a little boy 
between two and three years old who had been taken ill at noon. 
From that time till now be had been seized every quarter of an hour 
with severe pain in the abdomen, followed by passing of a small 
quantity of mucus and blood. There was no vomiting or fever. I 
should nearljr always have given Podophyllin in such oases, but have 
looked upon the occurrence of iirolapse of the rectum at each stool 
as- pathognomic of the remedy. The absence of this symptom in 
the present instance, and the prominence of the colic, led me in pre- 
ference to Colocynth, of which I gave a drop of the second dilution 
every two hours. 

6th. 11. 30 a.m, — No improvement whatever ; the pain and 
purging have continued every quarter-of-an-hour or so during the- 
night, and the poor child looks much exhausted. I now fell hank on. 
the tried remedy, and gave half-a^rain of the 3rd trituration; of 
Podophyllin every two. hours. 

7th, — ^The little boy came walking into the room to see ms to-, 
day, looking quite himself again. The mother informed me that 
after the third dose of the new medioinS (i.e., in four hours after 
heginning its administration) the pain and purging had both ceaaed, 
and had not returned since, 

3. One of the most frequent causes of Diarrhoea in. Childreni 
IS Dentition. If moderate, it is hardly well to interfere it 
not improbably it acts as a safety-valve- But if you da treat it, 
remember its origin : and whatever medicine you, give for the 
bowels, alternate it with one that acts on the nervous circuit 
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^oiis which the irritation has travelled. Such are pre-eminently 
CnMtwmiUu and BMadonna, They will> especially the former^ 
sometimes cvjrc alone ; but it is generally well to reinforce them 
by ii medicini' actin|{ more specifically on the intestinal mucous 
membrane* Mercuriusis nwst frequently required; it is the 
better-indicated, the more wide is the departure from the natural 
colour of the morions, and the more slimy they are. Caramel 
CMerctmus dulds'') is often its best form. Rheum and Mag- 
nesia carbontca are not unfrcqucntly useful (some of us can 
remember with sorrow the ‘‘Rhubarb and Magnesia”, of our 
childhood), -the former when the motions have a very sour 
smell, and _ therc_ is a good deal of colic ; the latter when the 
stools consist mainly of green mucus. Other Anti-diarrhoeic 
medicines may be required ; you will find their characteristic 
indications excellently epitomized by Dr. Guernsey at p. 786 
of his Treatise. 


4. There is then the Diarrhoea which sc oner or later accom- 
panies all the “WASriNO Diseases” of children. Phosphoric 
add and Phosphorus, Arsenicum and Calcarea are its medi- 
cines when it requires special treatment. An indication for the 
first given by Dr. Guernsey is that ‘‘the Diarrhoea does not seem 
to debilitate much, although of long- continuance ; and the 
mother wonders that the child remains so strong with it all.” 
With Arsenicum in the 3* trituration, I have many times arrested 
such a Diarrhoea in cases seemingly desperate. Calcarea is 
highly esteemed by Jahr ; and a striking case cured by a ' single 
dose of it has been put on record by Dr. Dunham. * 


5. Another form of the Chronic Diarrhoea of childhood is 
the so-called “Lientbeia,” in which the food passes away by 
stool little, if at all, digested. Ferrum has some daim to be cons^ 
dered specific here. Teste recommends Arsenicum, Oleander and 
China, 1 have only seen two cases of the disorder : both got well 
under the last-named medicine. 


6. Children are as liable as others, to the Dia^toa^set ^ 
by hot weather, and the same medicums are applicable. to twm 
as to adults. But they have a fom M SroiMBE-opjuEiiAiOT 
peculiar to themsdvesi of which Jinust speak 
American name df— ■ . j ' -•'t' S* 

•CHOLERA INFANTUMr^ofase vomitmg 
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(generally serous) charactcrkc it ; and it is .1 highly d.ingcrous 
disease. I cannot feel that we have any very effective medicines 
for it, and a “Symposium” on the subject contained in the Misni- 
OAL Ceotdkt of August 15th, 18i34, seems to show a similar con- 
viction on the part of American practitioners, Veratrum dbum* 
which appears indicated, and which jousset esteems as its principal 
remedy, has always failed in ray Inmds ; Arscnicim ha.s only 
been one degree better, his, of which I had great hopes at 
one time, will check the vomiting speedily but leaves the 
bowels untouched. I gave Tartar arwtic a fair trial one summer, 
but it was very uncertain ; and from Elahnimit, I got no results 
whatever. Dr. Madden’s Australian experience, * combined with 
Dr. Hempel’s reiterated recommendations, makes it probable 
that Aconite should be the first medicine given in these cases. 
After this, Croton deserves a trial ; it i.s said to be especially 
Indicated when the stools arc ejccftal with great force. 
Podophyllum also may prove of service ; profuse, offensive 
^ools, most frequent in the early morning, call for it. The 
Euphorbia corollata has been much used of late for this dis- 
order in America, and it is quite Homoeopathic to the morbid 
condition- In spite, too, of the apparent demonstration of the 
inertness of ^tmisa cynapium, Dr. Dcschere continues to esteem 
It as the best remedy we have where the deep lines from the al® 
nasi to the corners of the mouth express the collapse and 
anguish of the little patient, f 

Sometimes Cholbba Inbantom, after beginning more or less 
a^tely, subsides into a chronic form, and threatens to carry 
off the child by Mabasmus. The mucous membrane of the 
intestines is then profoundly altered, and the condition called 
Gastro- and Entero'ma^cia is present. Oalcarea acetica and 
Arsenicum, in low potencies, have done most in my hand here ; 
but It is a not uncommonly fatal disease. Jouwet adds PAos- 
phoric acid to its possible remedies. 


COLIC is the name often applied to all the abdominal pains of 
suckmg^infants ; but I think it inadvisable. There are many cases 
m which there is no disorder of the bowels, and the gripings are 
evidently caused by the child haying sucked in atmospheric ait 
With Its and distension or irregular contraction of the 
mtestoes being produced thereby. There is no disease present 
and K^kcmc^ula and Colocynth will make no impression* But 
give the baby a few drops of Chloric Ether in a teaspoonftd of 
some aromatic water, and the ‘'carminative^* will indeed charm 

♦ See Annals, v,, 37. i Hahn. Monthly, Jnae. 1896 . 
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the pain away with the Flatulence. Another so-called Colic in 
infants consists in the gripings which accompany Diarrhoea or 
disordered motions. Their presence will rather help you to the 
right remedy for the primary malady than induce you to select 
a special remedy for themselves ; but if they are very severe, a 
dose of Colocynth 6 or 22 will relieve them. It is said to be an 
indication for this medicine that each onset of pain is heralded, 
by sudden anger and by the throwing away of whatever happens 
to be in the child’s hands. If moreover, the child is being brought 
up by hand, you will always do well to let it, under these cir- 
cumstances, take Lime-water instead of aqua pura with its milk. 

True Coiiio occurring in children is amenable to the same 
treatment as that for adults. But an additional remedy is 
recommended by Teste, in the shape of Cina 6 to 12,^ a dose 
every quarter-of-an-hour. ‘‘The child tries,” he says, “but in 
vain, to go to stool. At the most, he succeeds in the expulsion 
of gas, and incomplete stools, which give him no relief. The 
principal seat of the pain is a fixed point above the umbilicus. 
The pulse is normal, sometimes a little frequent ; but the face 
is pale and pinched,” 


For the — 

CONSTIPATON of infants and young children my chief reli- 
ance is on Bryonia 30. Where it is associated with Colic, 
Plumbum may be preferable ; and where it evidently depends 
on inertia of the lower bowel. Alumina is often eflEective. 


PROLAPSUS ANI is a not uncommon complaint in these 
subjects. I mention it more especially because I have, following 
Dr. Madden, found Podophyllum 12 so excellent in its treatment. 
Dr* Schniey, having observed that children so affected generally 
showed signs of Rickets, has been led to tteat them with smaE 
doses of Phosphorus, and has in all cases obtained therenrom a 
definite cure. * It has generally been when the anus seei^ 
paralysed and unable to close that this medicine has 
Homoeopathic practice. Dr. Spalding has found Aloes 3r ai^s^ 
a specific for Prolapsus Recti- ^ . 


* N. A. J. H., Deo., 1900. f See L’aei Mbdioad, S^., 3^, i 
97 
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TUBERCULAR PERITONITIS h;us to be mentioned here, as 
among the troubles of the abdomen. In one case in which I had 
every reason to suppose this condition to be present, recovery 
took place under the steady use of Arsenicum and Calcarea. 
China is recommended by both Hartmann and Teste- Joiussct 
says that he owes a grand success in a case of this kind to Ctirbo 
vegetabilis. 

The nisoiiPHUS of the RESPIRATORY ORGANS constitute 
a most important group of the maladies of childiiood- They 
include Laiiynoismus S'ritiDui.tTH, WtfooinNti-Cut'ou, Choup and 
Bboncho-Pkhumonia. 

I notice Coryza in these subjects only to say that if iVn-t 
vomica fails to relieve the “stuffy" condition of the nostrils 
which so seriously interferes with sucking, Smibucus will often 
succeed. 

LARYNGISMUS STRIDULUS, the ‘'Actuma Mu.MAm" of 
the old nosologists, has often been confounded with Croup, as i 
need hardly tell you. It is itself a Neurosis ; but long ago it was 
pointed out how frequently it depended upon the strumous 
enlargement of the bronchial glands, and now we are learning to 
regard it as very commonly a symptom of Rickets. In the 
former case, it is a Paralysis of the Glottis, caused by pressure 
on the recurrent nerves ; there is a constant wheezing present, 
and inspiration is often seriously impeded. In the latter it is a 
pure Spasm ; inspiration is easy enough, and the expiration is 
the difficulty. An excellent Paper on the characters and 
remedies of these two forms of the malady, by Dr. Searle, may 
be read in the Ninth Volume of the Transactions of the New 
York State Homoeopathic Medical Society ; and further experi- 
ence with the Chlorine recommended by him and Dr, Dunham 
in the spasmodic variety is contained in the “Homoeopathy, 
the Science of Therapeutics" of the latter. * It is given in a 
solution of the gas in water, of strength equal to our third 
dilution. There is some confusion about its appropriateness. 
In two cases of poisoning by inhalation of the gas, Dr. Dunham 
observed that while inspiration was easy enough, at most accom- 
panied by a crowing noise, expiration became impossible and 
asphyxic symptoms appeared. He assumes that this bolds good 
in true Laryngismus Stridulus, and he initiated the successful 
employment of the drug accordingly. All the writers, however, 
speak of inspiration as impeded by the spasm, and ascribe the 
crowing which caused the appellation “Stridulus" to the sudden 
and forcible restoration of the ingress of air. This is a point 
which needs clearing up. 

. Sambucus is another medicine much in repute for the Spas- 


* See also J, B, 1, S., iii., i68. 
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modk form of tlic complaint It is where children wake 
suddenly at night with Laryngismus- -especially, Dr. Searle says, 
if having been previously in ,1 dry heat, they now break out into 
profuse perspiration that it is indicated. Corallium rubrum is 
lauded by Teste, and ma:^ from its calcareous nature be suitable 
to the diathetic condition present as well as to the laryngeal 
Spasnt. Ft)r the paralytic variety, Ignatia seems the remedy most 
Homoeopathic to the paroxysms, but deeper-acting _ medicines 
must be given if the cause is to be reached. The chief of these 
is Iodine from which Dunham reports one cure and Baht five. * 

My own experience has led me to believe smelling of Moschus 
to be the best means of relief during the paroxysins of Laryngis- 
mus, If they recur frequently, and are accompanied by carpo- 
pedal contractions, and where there is arterial excitement and 
cerebral Congestion. Bslladmna must be given ; but otherwise 
I rely upon Cuprum. There is no medicine like this for pure 
muscular Spasm ; and when Laryngismus occurs either as a 
primary affection or in connexion with the paroxysms of 
Whooping-Cough, threatening Asphyxia or Convulsions, ^ soon 
as the child recovers from . the paroxysm I put him on Cuprum 
acetkum 3., and await the result with assurance. The cold 
sponging of the chest, recommended by Dr. Ringer, has seemed 
a helpful adjunct. 


I have now to speak of Whoopinq-gough, — 

PERTUSSIS — I shall begin by sketching to you the treatment 
of this malady which in the great majority of cases has seemed 
to me amply satisfactory ; and shall then give you the suggestion 
and results of others, and the most suitable remedies for its 
complications. 

I regard Whooping-Cough (with Trousseau) as a specific 
Catarrh, the Spasm being its differentia, but 
less of its essence. I accordingly begin the treatment with 
Aconite 3x.and Ipecacuanha 2* .f 
other medicines are required ; but if the 
weU-marked. Drosera had better be substituted. Whether 
according to Hahnemann’s plan— a single^ dose 
to act for several days; or as recommended by Dr. 
administered a feactional dose of the mother.tinctwe 

fit oredughing ; or in the ordin^ way, this medicine s 

doubted efiSney. When the Spasm has ^isappear^^ 

may be discontinued ; and should the panent take coj d 
convalescence* and the cough return, Acom^ and 

' ’ The case cured by it in J. R- 8t, vi-, 

/^MhuriSlptfidis,” blit ma^ b&ve been 
hroncidal gJafids, 
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should be resumed as at first. Under this plan of treatment I 
have seldom known uncomplicated Whooping-Cough to last, in 
its pronounced manifestations longer than a month. 

And now for other writers. Hartmann gives indications for 
many remedies but they seem mainly theoretical Teste’s 
treatment is altogether a singular one. He begins with Cor&Uium 
rubrum 30, which is taken for four or five days, and then 
followed up by Chelidonium 6 until the Cough has become 
merely catarrhal, when Pulsatilla is given to finish off the case. 
I once treated a family of children on this plan, and they 
certainly all had the disease very mildly. Corallium has won 
commendation in Whooping-Cough from several physicians ; and 
I find it, in the 22th dilution, a helpful adjunct to Droscra when 
the paroxysms are troublesome at night Bahr considers Bella- 
donna the medicine for the Catarrhal and Cuprum metallicum 
(3) for the Spasmodic stage ; and jousset makes considerable 
use of Cina and Coccus cacti in the latter. The Coccus cacti— 
the common Cochineal— has become a favourite medicine with 
me of late years when the Cough attacks adults, and where in 
children there is profuse expectoration and vomiting of mucus. 

The only novelty which later years have brought into the 
Therapeutics of Whooping-Cough has been the introduction of 
Naphthalin among its remedies. Drs. Hardman and Weaver 
have written in its praise, both giving it in the lx trituration. * 
The former gives as its chief characteristic “long and continued 
paroxysms of coughing, with inability to get an inspiration, so 
that the child is almost^ suffocated.” Dr. Murrell, in 1^, 
made a beginning of the introduction of Drosera into British 
old-school practice (in France it had commenced two years 
earlier), t Giving a lx dilution, he found five-drop doses cause 
aggravation, while half-drops cured. J This was very pretty 
Hon^opathy ; but it docs not seem to have been followed up. 
In Homoeopathic hands the tendency has been to revert to 
Hahnemann’s usage, whose simple doses were of the 30th. Dr. 
Day uses the same potency ; and Dr. Love, who says that 
Homoeopathy is quite reputed in Paris for its treatment of 
Whooping-Cough, relies mainly on Drosera 12. 

Complications occur either on the side of the lungs or on 
that of the brain. The attack often sets in with acute symptoms 
” -Fwnionary Co^ngestion ; and these yield rapidly to Acornte 
and Phosphorus. I should trust to the same medicines in the 
event of Bronchitis or Broncho-Pneumonia supervening in the 
course of the malady ; though Jousset relies here, as elsewhere 
on Ipecacuanha and Bryonia. Lobar Pneumonia is rare ; but 
here) if ever. Teste’s Chelidonium should be of service* Convul- 
sions are a serious matter. When they are attended with symp- 

* J. B. H. S., V., 28 ; vi., 313. + See ‘Pharmaoodynamioa,* 

SUB vooB, J See ‘PhatmacodynemicSf* sub voob. 
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toms of Ccrchr.il Congestion, the brain never properly recovering 
itself between the frequent paroxysms, Belladonna should be 
given. But if the Convulsions seem just an extension of the 
essential sp.i.sm. and the symptoms approximate to those of 
Laryngisnus Stridulus, Hydrocyanic acid or Cuprum (Jousset 
says the latter has always succeeded with him, and from my 
latter experience 1 can bear a similar testimony) is the best 
medicine. Convulsions, however, are, more easily prevented 
than cured : and their best prophylactic is the medicine which 
is mo.sf effective in diminishing the violence and frequency of 
the spasmodic cough* 


CROUP is one of the most important of children’s disease, 
from its often FAtiDROVANo: accession, its violent symptoms, and 
its strong tendency to end in death. You will be pleased to 
know, therefore, that Homoeopathy has remedies capable of 
coping with it in all its forms ; and indeed counts its treatment 
one of her chief Therapeutic triumphs. Besides the full and 
satisfactory account given of its treatment by Hartmann, you 
will find a studv of the several Croup medicines in the Fifth 
Volume of the British Journal of Homceopathy, an elaborate 
Article upon it, in the Tenth Volume by Dr. Elb, senior, and 
cases by Professor Henderson in the Eighth. 

You will perceive from all these sources of information (to 
which I may add one of our own, Hale’s “Lectures on Diseases of 
the Chest’’) that the two leading remedies for Croup are Acomte 
and Sponiia ; and in the so-called "Catarrhal Croup you 
may leave these medicines to be taken in alternation every hour 
or two, and be tolerably certain of finding your patient im^oved 
at your next visit. It is possible that many a case of trim Croup 
has been arrested in its incipience by this-treatment : but when 
membranous exudation is patent or plainly to be mfmed. you 
should look for yet more potent remedies. I am not disparaging 
the great service to Therapeutics rendered by Hahnemann m 
i^iSSan Spongia as the leading remedy for Croup when I give 
mv Sefe?enc?tt the Iodine itself which is its most mpf tarn 
SinSent • To Drs. Koch and Elb we owe the establishment 
SSe Se of this medicine here. Its volatili^. mo^y^, 
?rs inhalation to be added to its mtemal administ^#| , 
to many dmea been fcUnweJ 
in-mniat pdvantajSc The very similarly-acting Broname has . 
KiiSh Sice^ee wiU eee by the refere,^ J 

* J, B. H. S,, vii;, 86, 
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given when lecturing upon th.it drug, li is pi\ib,ihly licst suited 
to the a.sthonic forms of the disease, such as occur in unhe.dthy 
neighbourhoods. Kali bichroinicum ol all medicines most 
HomcKopathic to Membranous Croup has hequently cured it. 
A perusal of the. ca.ses given in the Appendix to Dr- Drysdaic'.s 
schema of the drug in tlie “Marcria Medica, IMiysiotogical and 
Applied," and of those furnished by Dr P.ud Belcher to the fnith 
Volume of the old Nortii Amkuioan J'Hmi.n.vi, oi.' UoMU'lofArttY, 
and by Dr. Wright to the Kourteeiuh Volume of the s,ime 
Journal, will satisfy you on this head. I have never used if : but 
it is a medicine in which I have the utmo.sf coniklence. in all the 
morbid states to which its provinj; point.s and in whicli I have 
tested its powers. 

Whatever medicine you choose. I recommend you to alternate 
it with Aconitii- Croup is a Neurophlogosis, ;tnd the .spasmodic 
paroxysms need help as well as the continumt.s inllammation. 
Aconite will give this, and will do sometimes for the inflamma- 
tion itself. It is often well to begin the treatment of a case of 
Croup by administering it alone, giving C.say) the 3x every half- 
hour or so until the. symptoms abate. It will sometimes dispel 
the whole attack single-handed ; and will at any iMte prepare 
the way for what is to follow. When active disease has sub- 
sided, you will find Spongia or Hepar sulphurts useful in rcstor* 
ing the laryngeal membrane to its normal condition, tlic former 
when the cough is hard and dry, the latter when it is hoarsely 
mucous. 

I must not leave tlie subject of Croup without referring to the 
exceptional plan of treatment advised and warmly commended 
to us by M. Teste. " Ipecac iiunhu. and Bryonut,” he writes# 
‘(but given concurrently, for both would be inert alone) are in 
all cases, whatever be the form of the attack or intensity of the 
disease, the great modifiers of Croupal Angina." Ho recommends 
the diliftions from 6 to 12 ; and frequent repetition of the dose, 
fhis was long before Curie had demonstrated by experiment 
the power Bryonia has of producing false membranes in the air- 
passages. As Ipecacuanha unquestionably corresponds with the 
neurotic element in Croup, the prescription is soundly based ; 
and there arc not wanting testimonies to its efficacy. Its 
comparative merits, further experience must decide. 

You will see that I have been speaking of Croup as a distinc- 
tive and primary disease, standing quite apart from Laryngeal 
Diphtheria. I do this on clinical grounds, without prejudging 
the pathological question. I thus agree with Bahr, who assumes 
the German doctrine, but diflfer from Jousset, who follows the 
French Pathologists in holding Croup and Diphtheria to be 
identical. Bahr s treatment is much the same as that which 
I have sketched above ; but he (as also Jahr) recommends 
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Pho#ph«ruH wtu'n the pro><ress of exudation has caused symp- 
toms ot Asphyxia to supervene. 


! have now u* .speak of ihaiNcniTis and Pneumonia as they 
occur in cliildieii. t !u'y arc more commonly met with con- 
jointly tit m hep.iratei', and the mixed disease may fairly be called— 
liRONt '1 H 3-PNlCUMC)NIA. This is practically equivalent 
to the "t.’.vi'iia. \iiv Bitost liiTis" and “LojiuuAE Pneumonia” of 
authois. as the one rarely occiiis without the other preceding or 
followtnts, Let me repeat what I have said upon the Bronchitis of 
children! in the Paper referred to before upon that disease. 


“Tlie characicri.stic of Bronchitis, as I observed it in 
children is the extreme rapidity with which the inflammation 
rutis down the mucous membrane, and, involving the ultimate 
air-cells of the lungs, becomes true Pneumonia. Broncho- 
Pneumonia, except in this subjects, 1 take to be very rare- 
rarer than PIcuro-Pneuffionia, and still rarer than Pneumonia 
Simplex j and it comes fraught with double danger, the narrow- 
ing of t he air-passage.s being superadded to the spoiling of the 
lung itself. When death results, it is from Aponoea, with its blue’ 
Ups, livid complexion, and cold extremities. I have very rarely 
seen a case go thus far under Homoepatbic treatment ; and I 
have only known one that did so recover. 

‘'Aconite is as valuable in the Bronchitis of children as ,it is 
in that of the adults, if it is given soon enough. It will break up 
the catarrh, and leave nothing but a loose cough, which will be 
helped by Ipecacuanha if it is spasmodic, by Pulsatilla if other- 
wise. But very often we are summoned too late for the success 
of this abortive treatment. The dyspnoea, the crepitation and 
the dulness on percussion tell us that we have Broncho-Pneu- 
monia to deal with. Now I do not affirm that Aconite does no^ 
good here. I only say that it cannot be depended on to cur^ 
however much it may relieve the general, distress. Formya^i 
I generally abandon it altogether in favour of the great rei^'*« 

for this form of the disease— Phosphorus.” 

I am disposed from later experience to modify the 
mendation involved in the last paragraph,, vix., the 
ance of Aconite oh commencing the admioistratron ^ 

I am disposed to , think that the action of tbe f(^8| 
vasomotor nerves md? the latter m 
tion, and that without |t the is.ev^^ 

aggravation Jibuti continue to .rely upon 

as main cutatiTfe. 
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What are we to do when, in these cases, Asphyxia threatens ? 
Chiefly, I think to ascertain whether it is caused by the 
intensity of the inflammationj or by the profusencss of the 
mucus of resolution, or by impending “Paralysis of the Lungs.” 
In the first alternative, we should push on with our Aconite and 
Phosphorus. In the second and third, our most potent allies 
should be Tartar emetic and Solania, as recommended for 
Capillary Bronchitis in the aged. 

Belladonna is mentioned by several writers as of value in the 
Pneumonia of children ; and in the class of cases described by 
Dr. Hillier “in which cerebral symptoms prevail to such an 
extent as to mask the pulmonary symptoms, and often to mis- 
lead the practitioner,” it ought to be quite in place. But it is 
primary “Lobar Pneumonia” in which this complication occurs. 
In its absence. Phosphorus is the medicine to be given ; I 
am not sure whether Aconite helps in here or not. But for both 
Lobular and Lobar Pneumonia in children we must weigh the 
claims of Chelidonium- This again is a medicine recommended, 
in an apparently arbitrary manner, by Teste ; but which subse- 
quent experimentation has proved to bear a true Pathological 
relationship to the disease. I refer you to Dr. Buchmann’s 
proving of Chelidonium, translated in the British Journal or 
Homceorathy (Vols. xxiii — xxv.), and especially to his remarks 
and observations regarding its use in Pneumonia at p. 64 of 
Vol. xxv. The cases given confirm Teste’s recommendation of 
the remedy, even to its special value when the right side is 
affected. His mode of administration, however, was not followed 
which is to give a dose of the 6th or 1 2th dilution every quarter 
of an hour for four or six doses. “This done," he says “we 
shall in an immense majority of cases observe a marked,- some- 
times an astonishing, remission of all the local as well as the 
, general symptoms.” After this, other medicines may be given. 
Dr. Puke appends a note to the American Edition stating that 
this treatment has been found very eflScacious in considerably 
shortening the attack : and that the administration of the 
Chelidonium in this way is generally followed by the peculiar 
greenish discharge characteristic of liver affection. 

Since I wrote the foregoing in 1878, a good deal of fresh 
observation as regards acute chest-affection in childhood has 
appeared. 

1. Dr. Watkins has recorded the entire series of cases of 
Broncho-Pneumonia in children treated by him during his resi- 
dence in the London Homoeopathic Hospital. * They were 14 
in number, and all recovered- As the usual old-school mortality 
ranges from 33 to 48 per cent., this is a brilliant record. Anti- 
monium tartaricum and Arsenicum iodatum, both in the 3* 
trituration, were the main remedies. The latter was especially 

• J. B. H. S., vi,, 281, 
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relied on when the Pulmonary Catarrh supervened upon 
Influenza. 

2. One of the truly Homoeopathic uses of Tuberculinum is 
its application to Broncho-Pneumonia. Dr. Mersch’s Pathogene- 
sis of this substance, translated by Dr. Arnulphy in the Clinique 
of February, 1896, shows this ; and both physicians, as also 
the late Dr. Herber Smith, have found marked results from it. * 
The latter used it as low as the 3x trituration. 

3. Apropos of a case of infantile Broncho-Pneumonia, in 
which the breathing was nearly as rapid as the pulse. Dr. 
Ludlam state that in former days he had never found any 
remedy so satisfactory in such conditions as Chelidonium, and 
Dr. McCracken states that the same thing held good with him 
at the present day. t 

4. In the Medical Centubt for February, 1898, and the 
North American Journal of Homceopathy for July, 1899, Drs.' 
Deschere and W. T. Laird discoursed on the treatment of 
Broncho-Pneumonia pd Capillary Bronchitis respectively. Their 
indications for remedies may often repay consultation. 


As I have discussed the lymphatic and lacteal system as part- 
of the CIRCULATORY ORGANS this will be the place for 
considering the affections of the lymphatic and lacteal glands so 
common in Scrofulous children. I shall do this under the two 
heads of Lymph-adenitis and Tabes Mesbntbrioa. 

LYMPH-ADENITIS— The medicines which meet with most 
general commendation in the treatment of enlarged lymp^tic' 
glands are Sulphur > Caicarea and Silicea in one class; 
Dulcamara, Mercurius, Baryta and Conium in anotimr. The 
first three are considered, most suitable when the ScroMous 
diathesis is well-marked ; the latter wheri a local affin^for 
the glands is chiefly desired in the remedy. is highly 

commended by Hartmann when 
stony hardness. He would give one dose of a lugh 
iKfw it to ict to soMe Ttot 
primary medicine for aU cases of Scrofulous f y .Mt 

repeated doses of the second poten^. He ft^^ 

&curius and Suhhur, stating that the latter medime> ^g| 
firSteadof last, will only smrt b^t not com^^^f 
mihamma is Hartmaim-s remedy when darniv 


•lBn>„M.342;id.^306, 
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mention them to say how often the symptoms of their presence 
may be caused to subside by the use of the lower triturations of 
Cafcarea phosphorica< 


TABES MESENTERICA is nothing more than Strumous 
disease of the glands of the mesentery, and its general symptoms 
are due to the disturbance of the important part they play in 
nutrition. There is no reason, therefore, why we should depart 
from our Iodine in the treatment of this malady ; and with it 
indeed I have made some of the most beautiful cures I ever saw 
in medical practice. The ensemble of symptoms unmistakably 
calls for it, — wasting, hectic especially marked by night-sweats, 
appetite alternately ravenous and deficient, dry larjmgeal cough, 
and Diarrhoea- When the last is severe, Arsenicum (not higher, 
I think, than the 3x ) is of great ternporary service ; but it has 
no curative power over the entire disease. 


It is only right, however, that I should say that Iodine^ holds 
by no means this foremost place in the recommendations of 
others for mesenteric disease. Calcarea is with most the 
favourite medicine; there is a case on record cured by it in the 

Seventh Volume of the Monthly Homoeopathic Review (p. 27). 
Dr. Lidd recommends Mercurius corrosivus where there is 
evident inflammation of the glands, previous to the develop- 
ment of Tabes, and I have followed his suggestion with decided 
benefit. Teste’s prescription is among his most curious smgu- 
larities, viz.. Sarsaparilla 18, Aloes 6, Colchicum 12, in succession, 
each for a week or more, three or four times a day. From this 
nxcdication he states that he ^h^s obtained for several years 
past the most surprising results.” 


Later experience has shown a renewed esteem of Icdine and 
its preparations. Dr. ^^ngfield has reported two rases nmlring 
complete recovery under, the 3x dilution. * ]>. Day read a 
Paper on ‘Tuberculosis of the Abdomen in Children, atom 
Congress of 1897; and it was interesting to hem bothf^ 
himself and those who took part in the discussion which follo^ 
how, either in its pure form, or in its combination wiA 
or Lime, Iodine stood paoilb prinoeps among medicinal renif^ 
for 'Tabes Mcsenterica. t 
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The chief URINARY difficulty with the children is — 

ENURESIS NOCTURNA, which is often a very obstinate 
affection. Whenever you can trace it to worms, you may give 
Cina or Santonine with good hope of success ; the former is said 
to be specially indicated when the urine grows milky on standing. • 
When Enuresis is accompanied by a high-coloured and strong- 
smelling urine, Benzoic acid will generally both render the urine 
normal and prevent its escape. But in the numerous cases 
which present neither of these indications you will have to decide 
between a large number of medicines ; and here as elsewhere a 
multitude of remedies means small success with any. 
Belladonna, in, ordinary doses, has not proved effective 
in my hands ; and the best results I had hitherto obtained had 
been from Causticum. Since reading Jahr’s recommendation, 
however, to begin the treatment of every case with Sulphur 30, 
I have often done so with success. He advises, if it fails to 
cure, Sepia, Belladonna and Pulsatilla in young girls, Causticum 
for little boys, Calcarea if the children are small and fat* Jousset 
also has had good results from the Pulsatilla here mentioned ; 
he thinks it indicated when during the day there are vesical 
tenesmus and sudden and irresistible desire to urinate. 

Having spoken thus in my Therapeutics,’ I went on to men- 
tton Verbascum and the Equisetum hyemale as having obtained 
high commendation in Enuresis from American practitioners (I 
have added the Rhus drofncxticci) ; and to refer to cases 
in which PicMitugo t and Thuja t had proven curative* I also sug- 
gested Gelsemium as an alternative to Causticum-, and Opium 
when the trouble seemed .connected with too heavy sleep. 
Looking through our literature since that time, I find no confir- 
mation of these recommendations, so far as VeYbascuni, Plantago, 
Thuja and Opium are concerned. As to the others. Dr. Halbert 
contributes § two interesting cases of the affection in boyhood. 
In toe first, simple weakness of the sphincters, following Diph- 
theria, seemed to have been the initial cause, though some 
catarrh had become engrafted. Here Equisetum cured, acting 
Che thought} better in the 30th than the 3rd. Conversely. Dr. 
Bickley has had better results with 5-10 drop doses of the 
tincture, ii In the second, irritation of the detrusor muscle was 
thought to be present, from the tenesmus which followed mictu- 
ritaon ; and Gelsemium, in varying potency, proved remedial, 
R/ms arowMKa comes to us from the eclectics, and has 
ordinarily been given m their doses of about ten drops of toe 

however, finds globules 
saturated with this preparation sufficient t 

4 . I* Hahn. Monthly. Sept., 1898, p. 606. 
t B. J. H., xxv., 319. t Ibid xxvi 491 
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As regards the older remedies, Sulphur, Pulsatilla, Cmsticum 
and China fairly maintain their repute. Dr. T. P. Cobbe would 
give Pulsatilla where I liave indicated Benzoic acid, when the 
loaded urine can be traced to digestive disturbance- * Atropine 
has been introduced in the place of Belladonna, and seems 
effective in minute doses. Dr. T. G. Dunham dissolves a grain 
of the sidphatc in an ounce of distilled water, and of this gives 
a drop for each year of the child^s up to 7. Dr. Lambert 
has seen very great benefit in a chronic case from the 6th 
dilution, and here Belladonna has been previously given without 
success, t The last-named medicine continues to be in favour 
in the old-school. Sir Henry Thompson’s Article on the dis- 
order in Quain’s ‘Dictionary’ supplies both an appreciation and 
an explanation of its action, which appears to be purely anti- 
pathic. Another practitioner of traditional medicines writes to 
extol Lycopodium. He gives 20 drops of a tincture three tiroes 
daily, increasing the dose to a drachm, and gets no ill-efects. I 
Perhaps smaller doses would answer, were the more effective 
Homoeopathic preparations used. In our practice it is con- 
sidered indicated when Uric Acid (red sand) is deposited from 
the urine. 


In STRANGURY, which in a slight form is not uncommori in 
children, as from cold or damp, Aconite or Dulcamara is service- 
able, But unless one or other of these causes be distinctly 
traceable, you will be safer in prescribing Belladonna. 


The GENITAL ORGANS of male children are rarely the 

seat of disease; and when such occurs it is surgical raAer than 
medical. The female child, however, is sometimes troubled with 

a kind of — , , ' ui 

LEUCORRHCEA, which not unnaturally causes much trouble 
in the^ mind of the mother. It is readfly curable by Calcars 
jSid cleanliness, or, if caused by Ascarides. by the treatment 
suitable for these. - , 

A more important disease of these subjects is 

“be « 

bfe^een Mercurius and Arsenicum, the local affimty,of theS«tt»ir 

being so much the greater- 



782 


DISEASES OF CHILDREN. 


And now of the CUTANEOUS DISEASES of childhood, 
several of which arc very characteristic of this period of life. 

INTERTRIGO, besides the obvious local man.agcfncnt, is 
often greatly helped by Homoeopathic remedies. Chamotnilla is 
good in simple cases ; Lycopodium where the chafing obstinately 
recurs, and seems constitutional ; Mcrcurius where the parts 
affected are raw and very painful. 

Impetigo (or shall we say Eczema ?) has two local varieties 
very common in children, Cuusta Lactk.v and Pomucio 
Capitis. 

CRUSTA LACTEA is an Eokkma iMPKTroiN'onKH of the face. 
I have every reason to be satisfied with the Viola tricolor 
recommended by Hartmann for this disease : but in obstinate 
cases you may with advantage remember Teste’s commendation 
of Sepia. 


PORRIGO CAPITIS (sOAnnED heap) is more difficult to 
cure, Calcarca muriaticum in the first dilution, is my favourite 
medicine ; but Sulphur must often be interposed. Silicea is good 
where there is abundant suppuration, and Viola tricolor where 
itching is distressing. I believe it also to be important not to 
remove the crusts until there is reason to believe that the ten- 
dency to return of the disease is checked. 


A papular eruption peculiar to children is “Rko Gum"— • 

STROPHULUS.— Chamomilla is generally its specific 
remedy ; but where the digestive organs are at fault Pulsatilla or 
Antimonium crudim may be required. 


Lastly, I would speak of — 

RINGWORM, or, as it is now called. “Tinea Tbioophyiina 
Tonsukans." I have formerly argued, from the occasional 
disappearance of this disease, when .recent, under internal reme- 
dies alone, that the theory of its primarily parasitic origin was 
baseless. I was able to cite the authority of Mr. Jabez Hogg for 
my contention ; and since then Dr. Burnett has come forward 
with a vigorous defence of the view of its "constitutional nature 
and origin." He does not deny the existence of the tricophyton 
fungus, but maintains that it cannot grow and thrive save on 
an unhealthy soil. 

I know that in suggesting such a doctrine I am going counter 
to the present mind of the profession, and I have no desire to 
ptovpke controversy by doing so in a pugnacious way, Th? 
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question need not be a practical one, I do not deprecate the 
use of parasiticides to the invaded spots ; all I care for is that 
some constitutional remedy' suitable to the patient’s general 
condition should be simultaneously administered. As this is 
generally of a Scrofulous kind* Dr. Burnett is consistent in 
treating Ringworm with his '‘Bacillimm." In cases which 
evidence no such derangement of health, Sepia may be prefer- 
able ; it is generally given in about the 6th dilution. 

There arc a few MISCELLANEOUS AFFECTIONS of 
children on whose treatment I shall remark before leaving the 
subject of their diseases. 

CEPHALHi^IMATOMA may disappear under the occasional 
application of a weak Arnica lotion ; but should it linger, Dr. 
Guernsey states that a high dilution of Calcarea will always 
disperse it. 

N.ffiVUS I have seen disappear under Thuja 12, Calcarea, 
Lycopodium and Phosphorus must also be remembered here. 

HERNIA in infants is said to be sometimes curable by internal 
medicines, especially by Nux vomica, Calcarea and Sulphur. 
There can be' no harm in trying. 

MASTITIS NEONATORUM is generally produced by foolish 
endeavours on the part of nurses to squeeze out milk from the 
breasts. Bryonia is its specific remedy. 


ICTERUS NEONATORUM should be treated by Chamomilla 
followed, if it should be required by Mcrcurius. 

SCLERODERMA NEONATORUM you are hardly likely to 
see, unless you should become attached to a foundling hospitaL 
Should you ever meet with it, I recommend you to try Bryonia, 
which has caused and cured a similar affection (Hanmgkrankheit) 
in oxen. * Two cases of Scleroderma greatly benefited by Thy-' 
roidin may be read in L’aex Medical for November, 1896. _ 

Of- 

TRISMUS NEONATORUM I have already said som^bia^ 

when speaking of local spasms in general. When arisia^^ taa it 
usually does) from inflammation of the umbilicus, it seems_b^t~ 
treated by Belladonna, t whatever else may be given, wlmi 

t SeeJ.B.H. S.,%458, 


• See B. J. H., xxv., 26. 
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resulting from the influence of the mother’s emotions through 
the milk, Ignatia is most suitable. 

A word from Hartmann in conclusion. “Small or highly 
attenuated doses at long intervals are best for a sick child ; pro- 
vided the remedy has been correctly chosen, which we may 
easily know from the fact that the child will fall into a sweet 
slumber after the first dose, and will awake refreshed and in 
better spirits.’’ He is speaking, of course, of acute diseases. 

I have now ended my task. We have surveyed together the 
whole field of disease, with a view to ascertaining what Homoeo- 
pathy has done or may yet do towards its conquest. I think 
you will feel with me that the result of our survey is eminently 
satisfactory. During the eighty years or so which have elapsed 
since the establishment of Simima Simimbos Cubantur as the 
guide to specific medication, at least eight-tenths of the ills to 
which flesh is heir have been brought within its range of action. 
Of the two-tenths which remain, one consists of mechanical dis- 
orders requiring mechanical assistance ; and the other may be 
only awaiting fresh knowledge on our part of diseases and 
drug for its annexation. It is true that in the territory already 
won many patches remain whose cultivation is far from perfect, 
many diseases and varieties of disease for which we crave more 
perfect remedies. But the number of these is yearly decreasing. 
Such work as has been done in my present lectures may have] 
on any who hear them, the influence which Bacon’s ‘De Auo- 
MEHTis Soibntiael’m’ was designed to exert as regards knowledge 
in general, and by noting deficiencies encourage the labour 
which shall make them disappear- For here, too, we have an 
Organon of discovery, whose capacities are inexhaustible. We 
are not only enriched with a treasure of golden eggs, but we 
have the bird that lays them, and are under no temptation to 
kill it. The method which Hahnemann has wrought out and 
bequeathed to us remains in our hands ; and we have but to 
emulate his faith and zeal and toil in working it to obtain new 
triumphs every year. 

And now I have only to bid you God-speed and farewell. In 
becoming practitioners of Homoeopathy you will have accepted 
a position which is as onerous as it is advantageous. Use your 
vantage ground for the promotion of the advance of Medicine 
as well as for your own success in practice, that there may be a 
bearing of its oneea, ^d not merely a receiving cf its muneea. I 
shall not regret then that I have lor a long time past spent most 
of my leisure in putting together the materials for your work. 



nrt-niNulA. 

( Xhc siibioutc*'i rein irks on the Mrhoi’Ause which were 
evidently inten loJ to emne at the eii. I of Lecture XLIX, were 
by «o-ne accident oaiirtcJ by Dr. Hughes from the copy 
furnished to the printer, f am consequently compelled to insert 
them herts—R. E. D. ) 

THE ME WO PAUSE OR CRITICAL AGE.-There are few 
women to whom the Mcnop.iuse is not a time of considerable 
distress. They cannot ctill themselves, or be treated, as invalids ; 
yet they rarely feel at ease. One of the most common of their 
trouble.s they call “flit.shcs They “conic over” as they express 
it, in sudden hears, sometimes dry, more commonly accompanied 
with perspiration, but rarely if ever preceded by chill. The 
.attacks last but for a few minutes but recur frequently and cause 
indescribable discomfort. The Pathological condition appears 
to be an ataxia of the vaso-motor nerves, analogous to that of 
the ccrcbro-spinal system which obtains in Hysteria. There is 
no arterial tension and Aconite does not help. But we have a 
valuable remedy for it in Lachesis. Administered in the 6th or 
12th dilution, it will rarely fail to reduce the trouble to a mini- 
mum, and to gain for us the grateful thanks of our patients. I 
owe the original suggestion of this medicine to Dr. Madden. Dr. 
Gray and athcr.s have found Sanguinaria and Drs. Ringer and 
Edward Blake Amyl Nitrite, useful for these flushes ; so that 
you have .something to fall back upon should Lachesis fail you. 
Jaborandi promi.scs to be useful when the flushes take the form 
of sudden perspirations. 

There ate two forms of distress in the head complained of by 
menopausic patients. The one appears to be a special local 
manifestation of that general hyper-mobilfty of the vascular nerves 
which I have already described. There is little or no pain ; but 
the patients complain of great oiddiness, with rush of blood, 
throbbing, beating, and roaring, sometimes with noises in the 
ears. Lachesis helps this, but not very decidedly. On the other 
hand, it finds in Gfonoin a most efficient remedy. I believe that 
Dr. Kidd was the first to suggest this medicine for the malady 
in question ; although the Pathogenetic indications for it are so 
strong as to make it wonderful, no one had pointed out its applica- 
bility before. I have always used it as recommended by Dr. Kidd, 
m the 3rd dectmil dilution. Amyl Nitrite, also, should be useful. 

99 
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The other head affection of this period of life is a true ache, a 
burning pressure upon the vertex- Sometimes it is here, as 
elsewhere, a symptom of debility from loss of fluids ; as when the 
shifting menses occasionally stream forth profusely. In these 
cases the patient often complains of a feeling as if the head were 
opening and shutting. The medicines are obviously China and 
Ferrum. Quite as often, however, there is no such cause present 
to account for it, and the distress is purely sympathetic. In this 
case I have already failed to relieve with Lachesis ; and Cactus 
may supply its place when needed. 

The third climacteric affection I have to mention is ‘‘sinking 
AT THE STOMACH,” and is very common. I have reason to suppose 
that the solar plexus with its ganglia is the seat of this distress- 
ing sensation, which is by no means confined to menopausic 
subjects. In idiopathic cases unconnected with this change in 
the system , I found Hydrocyanic acid an invaluable medicine. 
But in the sufferers under consideration its place seems to be 
taken by the Actsea Racemosa. ‘‘Faintness at the epigastrium" is 
a symptom of frequent recurrence in its Pathogenesis ; and its 
.relation to the uteru smakes it specially suitable. I give it in 
the 2nd and 3rd decimal dilutions, and rarely find it fail to 
relieve. 

When speaking of Aconite as inapplicable to the flushings 
of the Menopause, I did not mean to exclude it generally from 
the treatment of climacteric sufferings. “Of all medicines” says 
Dr. Leadam, “Aconite is the most soothing at the climacteric 
period, especially when the individual is robust and plethoric, 
or if there be any evidence of local or general increased action 
and Dr. Ludlam writes— “The wonderful influence oi Aconite 
over most of the derangements of the circulation at the climac- 
teric has long been known. It is an invaluable and almost 
indispensable remedy.” It acts best, I think, as Dr. Leadam 
says, at a medium or higher attenuation. 
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Bowels, ulceration of, 492; haemorr- 
hage from, 492. 

Braohialgia, 397. 

Brain, diseases, of, 337, 346, 

Brain, softening of, 343 ; cone us- 
sion of, 364. 

Bright’s disease, 617. 

Bromidrosis, 726. 

Bronchiectasis, 647, 

Bronchitis, 642 ; acute, 642 ; 
capillary, 643 ; toxsemic, 643 ; 
chronic, 544. 

Bronohocele, 6 I 3 , 

Broncho-Pneumonia, 775. 

Burns, 747. 

Bursitis, 744. 

C 

Callosities, 722. 

Cancer, 303 ; of tongue, 466 ; of 
stomach, 478 ; intestinal, 492 ; 
of the liver, 520 ; pulmonary, 
673 ; of bladder, 846 ; uteri, 
681 ; pudendi, 688 . 
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Canorum oris, 764. 

Carbuaole, 731. 

Cardiac Dropsy, 593 ; Digitalis 
treatment of, 597. 

Caries, 741. 

Casualties, 745. 

Catalepsy, 391. 

Cataract, 437. 

Catarrhus sestivus, 634. 

Cellulitis, orbital, 443; pelvic, 686. 
Cephalhsematoma, 783. 

Cerebral congestion, 337. 

Cerebral tumours, 343. 

Cerebritis, 341. 

Cerebro-spinal Fever, ,247. 
Cervico-metritis, 672. 

Chalazion, 413. 

Chancre, 322 ; soft, 332. 

Chancroid, 663. 

Characteristics, 101. 

Chickeu-pox, 221. 

Chilblain, 748. 

Children, diseases of, 751, 763. 
Chlorosis, 312. 

Cholera, Asiatica, 262 ; infantum, 
767 ; nostras, 495, 

Chorea, 386. 

Choroidal congestion, 427. 
Choroiditis, 428. 

Chyluria, 635. 

Circulatory System, Di jeases of, 

. 580, 604. 

Cirrhosis of the liver, 517. 
Clergyman’s Sore-throat, 470. 
Coccygodynia, 691, 

Colic 492 ; of children, 768; lead, 
493. 

Concussion of brain, 364. 
Condyloma, 333. 

Congestion of lung, 560 ; kidneys, 
639. 

Conjunctivitis, simplex, 415; pui“u- 
lent, 417 ; phlyctenular, 421 ; 
membranosa, 422 ; trachoma^ 
tosa, 422. 

Constipation, 499 ; of clildren, 
769 ; chronic, 502. 

Continued Fevers, 231, 242. 
Contusions, 746. 


Convulsions, 759. 

Corneal opacities, 425. 

Corns, 721. 

Coryza, 530. 

Cow-pox, 220. 

Cramp of calves, 406 ; writer*s, 
408. 

Critical ago, 785. 

Croup, 773. 

Crusta lactea, 782. 

Cure, theories of, 148. 

Curentur, how altered to Curau- 
tur, 9. 

Cypher Repertory, 100. 

Cystitis, 642, 

D 

Dacryo-cystitis, 413. 

Dandruff, 723. 

Deafness, 455 ; throat, 451. 

Delirium tremens, 354. 

Dementia, 352, 

Dengue, 228. 

Dentition, morbid, 765. 

Derbyshire neck, 613. 

Dermatitis herpetiformis, 716. 

Diabetes mellitus, 628 ; insipidus- 
634. ’ 

Diaphragmatitis, 677. 

Diaphragm, diseases of, 577. 

Diarrhoea, acute, 494 ; chronic, 
495 ; inflammatory, 495 ; 
from improper food, *496; from 
noxious efluvia, 495 ; of chil- 
dren, 765. 

Digestive Organs, diseases of the, 
460, 472, 489, 499, 512, 

763. 

Dilatatio Cordis, 687. 

Dilutions, 127. 

Diphtheria, 268. 

Disease, the knowledge of, 38. 

Dose, the, 122, 144. 

Dropsy, cardiac, 693 ; acute 
renal, 618 ; ovarian, 658. 

Duodenitis, 490. 

Dynamisation theory, 34. 

Dysentery, 496 ; scorbutic, 498 ; 
typhoid, 498 ; intermittent, 
498 ; chronic, 498, 
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Dysinonorrhoea, <366. 

Dyspepsia., acute, 481 ; cliroiiic, 

■ 482. 

E 

Eai', diseases of, the, 444; erysipe- 
las of, 448 ; eczema of, 448 ; 
polypus of, 450 ; exostosis 
of, 450. 

Ear-ache, 456. 

Ecthyma. 718. 

Eczema, 715 ; rubrum, 715 ; im- 
pctiginodos, 715 ; chronic, 715; 
of ear, 448, 715 ; pudendi, 716. 
Elephantiasis, 735. 

Emotional disturbances, 750. 
Emphy-sema pulmonum, 547. 
Enohondroma, 742. 

Endo-carditis, 591, 
Endo-motritis, 671. 

Enteralgia, 492. 

Enteric Eever, 233. 

I Enteritis, 489 ; true, 490. 
Enterodynia, 492. 

Enuresis nocturna, 780. 
Ephemera, 242. 

Epilepsy, 380. 

Epistaxis, 536. 

Epithelioma of penis. 654. 
Equinia, 283. 

Erysipelas, 280 ; auriura, 448. 
Erythema, 7li, 

Eustachian Tube, 461. 
Exanthemata, the, 205 ,220, 711. 
Exophthalmic Goitre, 615. 
Exostosis, 742; of the ear. 451. 
External remedies, 114. 

Bye, diseases of the, 410, 423, 436, 

F 

Facial palsy, 409. 

Failure of vision, 435. 
b’allopian tubes, diseases of, 660. 
Fatty degeneration of kidneys, 
626. 

Fatty liver, 519 ; heart, 589* 
Febricula, 242. 

Female Sexual System, diseases 
of, 655, 670, 688, 692. 

Fever, Infantile Remittent, 762. 


Fever, 46; continued, 231, 242; Ty- 
phus, 231 ; Typhoid or En- 
teric ,233 ; Febricula or Ephe- 
mera, 242 ; Simple continued, 
243 ; Relapsing, 244 ; Yellow, 
246; Oerebro-spinal, 247 ; 
Mediterranean, 248 ; plague, 
249 ; Intermittent or Ague, 
260; Malarial, 250; Remittent, 
258; Bilious Remittent, 253;- 
Puerperal, 706 ;Infantile Remit 
tent, 752. 

Fibroids, uterine, 679. 

Fissure of anus, 609. 

Fistula in ano, 610. 

Fistula laohrymalis, 414. 

Flatulence, 486. 

Foetor oris, 463, 

Food, pain after, 484. 

Fractures, 749. 

Functional derangements of sto- 
mach, 472 ; of liver, 623 ; of 
heart, 580. 

Furuncle, 730. 

G 

Gall-stones, 522. 

Ganglion, 746. 

Gangrene of lung, 659. 

Gastralgia, 479. 

Gastritis, 476. 

General Diseases, 193, 206, 220, 
231, 242, 252, 280, 301, 319,* 

General paresis, 352. 

Genito-urinary organs, diseases 
of, 639. 

Glanders, 283. 

Glaucoma, 428* 

Gleet, 331. 

Glossitis, 463. 

Goitre, 613 ; exophthalmic, 616. 

Gonorrhoea, 330. 

Gonorrhoeal Ophthalmia, 417. 

Gonorrhoeal Rheumatism, 298. 

Gout, 288. 

Granular degeneration of kidneys, 
624. 

Gravel, 636. 

Grocers’ Itch, 716, 

Gumboil, 466, 
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H 

Hsemateniesis, 488- 

Hsematooele, pelvic, 685. 

Hsematuria, 640. 

Hssmoglobinuria. 641. 

Haemoptysis, 662. 

Haemorrhage from bowels. 492. 

Haemorrhage, post-partum, 701. 

Haemorrhoids, 505. 

Hahnemaimians, the, 64. 

Hay-fever, 634. 

Headache, 366 ; nervous, 356 ; 
congestive,358 ; sick, 358, 400. 

Heart, diseases of, 580 ; remedies, 
581 ; hypertrophy of, 587 ; 
dilatation of, 687; palpitation, 
586 ; fatty, 589 ; valvular 
disease of, 692 ; Dropsy, 593. 

Heartburn, 485. 

Hemiorania, 400. 

Hemiopia, 437. 

Hepatic congestion, 515, 

Hepatitis, 616. 

Hernia, 602 ; in infants, 783. 

Herpes, 716 ; zoster, 716 ; circina. 
tus, 716. 

Hiccup, 677. 

TTig b potencies, 124. 

Hoarseness, 541, 

Homoeopathic method, 74 ; prac- 
tice, 136. 

Homoeopathy, its nature and ori- 
gin, 1 ; philosophy of, 148 ; 
politics of, 179. 

Homoeopathy, history of, 164 ; in 
Germany, 194 ; in Austria- 
Hungary, 166 ; in Italy, 167 ; 
in France, 168 ; in England, 
169 ; in India, 171 ; in Spain, 
172 ; in Spanish America, 
173 ; in Portugal, 174 ; in 
Russia, 174 in Scandinavia, 
175 ; in Belgium, 176 ; in 
Holland, 176 ; in Switzerland, 
176 ; in United States, 177. 

Hordeolum, 412, 

Homs, 722. 

Hydrocele, 651. 

Hydrocephaloid, 768. 


Hydrocephalus, 768. 

Hydrometra, 685. 

Hydrophobia, 375. 

Hydrothorax, 576. 
Hyperchlorhydria, 485. 
Uyperidrosis, 725. 

Hypertrophia cordis, 587 
Hypochondriasis, 353. 

Hysteralgia, 671. 

Hysteria, 390, 

I 

Icterus neonatorum, 783. 
Icthyosis, 721. 

Ileus, 500. 

Impetigo, 715 ; 782. 

Impotency, 649. 

Indigestion, acute, 481 ; chronic, 
482. 

Individualization, 97. 
Inflammations, the, 47. 

Influenza, 272. 

Insanity, 349. 

Intermittent Fever, 250. 
Intertrigo, 782, 

Intestinal, Cancer, 492. 

Intestinal obstruction, 500. 
Intestines, diseases of, 499. 

Iritis, 425. 

Irritable bladder, 643. 

Irritable testicles, 648. 

Itch, 735. 

J 

Jaundice, 520 ; of infants, 783. 

K 

Keratitis, 424. 

Kidneys, diseases of, 617, 623,639; 
granular degeneration of, 624 ; 
amyloid degeneration of, 626 j 
fatty degeneration of, 626 ; 
congestion of, 639. 

L 

Labial abscess, ac.ute, 688. 
Labio-glosso-laryngeal Paralysis, 
370, 

Labrynthine Vertigo, 458. 
Lachrymal fistula, 414. 
LachrymatiOn, 414. 
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Laotfttion, disorders of, 707. 
Laryngiamu.'i stridulus, 770. 
Laryngitis, 538 
Leprosy, 729. 

Leucaemia, tdl. 

Leuooeythaemia, 318, 611. 
I^ucorrhooa, 675 ; 7S1. 

Lichen, 713. 

Lienteria, 767. 

Lips, 463. 

Livor, abscess of, 516 ; acute 
atrophy,517 ; cirrhosis of, 517 ; 
fatty, 519 ; cancer of, 520 ; 
pigmentary degeneration of, 
520 ; waxy, 520 ; functional 
derangements of, 523. 

Local spasms, 406. 

Lochia, morbidstates, 704. 
Locomotive organs, diseases of, 
737. 

Locomotor ataxy, 371. 

Lumbago, 738, 

Lumbrici, 511. 

Lung, diseases of, 552, 563; abs- 
cess of, 559 ; gangrene of, 
559 ; congestion of, 560 ; 
oedema of, 560. 

Lupus, 727. 

Lymphadenitis, 777. 
Lymphadenoma, 609. 
Lymphangeitis, 608. 

Lymphatics, diseases of, 608. 

M 

Malarial Fevers, 250, 

Malignant pustule, 283. 

Mammae, diseases of, 639 ; inflam- 
, mation of, 689, 708 ; soirrhus 
of, 690. - 
Mania, 349. 

Mastitis, acute, 708 ; neonatorum, 
783. 

Measles, 221. 

Medicines, the knowledge of, 53. 
Mediterranean Fever, 248. 
Megrim, 400. 

Melancholia, 350. 

Meniere’s Disease, 458. 

Membrana Tympani, 451. 
Meningitis, 338 ; spinal, 367 ; 
tubercular, 755, 760. 


Menopause, 785. 

Menorrhagia, 661. 

Menstruation, disorders of, 661. 
Menstruation, vicarious, 666. 
Mentagra., 727. 

Mental disorders, 346. 

Metritis, chronic, 670. 
Metrorrhagia, 683. 

Migraine, 400. 

Miliaria, 230. 

Milk-abscess, 708. 

Milk, delayed appearance of, 707. 
Miscarriage, 697. 

Mollities ossium, 742. 

Molluscum, 724. 

Morbilli, 221. 

Mouth, diseases of, 460. 
Muco-enteritis, acute, 459 ; 

pseudomembranous, 489. 
Mumps, 466- 
Myalgia, 738. 

Myelitis, 368. 

Myopia, 443. 

Myositis, 737. 

Myxoedema, 614. 

N 

Naevus, 783. 

Nails, diseases of, 732. 

Nasal catarrh, 530. 

Necrosis, 742. 

Nephritis, albuminosa, 618 ; 

suppurativa, 641. 

Nervous debility, 391. 

Nervous system, diseases of the, 
334, 346, 366, 380, 392, 754. 
Nettle-rash, 712. 

Neuralgia, 393 ; sub-occipital, 
327 ; testis, 649 ; ovarian, 657. 
Neuritis, 392. 

Neuroses, the, 47, 380* 
Neurasthenia, 391. 

Nictitation, 413. 

Night-blindness, 437. 

Nipples, sore, 707. 

Nodes, 740. 

Nodular Rheumatism, 298. 

Noma pudendi, 781. . 

Nose, diseaseia of,524 ; bleeding of, 
536 ; polypus of, 536. 
Nyctalopia, 437. 
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Nynapliomania, 688. 
Nystagmus, 443 < 

0 


Ooulo-motor Paresis, 442* 

(Edema, glottidir. 541 ; P"1“0- 

num, 561. 

(Esophagitis, 471. 

CEsophagismus, 471, . 

(Esophagus, inflammatiou, 
spasmodic stricture, 471. 
Omodynia, 739. 

Onychia, 732. 

Opacities of cornea, 425. 
Ophthalmia catarrhal, 415 - 

natorum, 763 ; gonorrhoeal 
417 ; strumous, 418 ; granular, 
422- Egyptian, 422; rheumatic, 

423,’ 426. , ,, 

Opposite effects of large and small 

dos6s 157 

Orbital cdlulitis, 443 ; periostitis. 


471; 


neo- 


443 

Orckitis, .647. 

Organon of Medicine, Hahne- 
mann’s, 12. 23, 

Osteitis, 740. 

Osteo-arthritis, 298. 

Otalgia, 453. 

Otitis externa, 449 ; interna, 453, 
Otorrhoea, 450. 

Ovarian Dropsy, 658 ; Neuralgia, 
657 . . 

Ovaries and Menstruation, diseases 

of. 655- 
Ovaritis, 656. 

Over-lactation, 708. 

Ozaena, 532. 


P 


Pain after food, 484. 

Palpitation, 586. 

Palsy, , facial, 409* 

Pancreatitis, 514, 

Pannus, 422. 

Paralysis, spinal, 369 ; labio-glosso 
laryngeal (tongue) 370 ; infan- 
tile, 760. 

paresis, general, 352 ; oculo-motor, 
442 ; ani, 511. 

ParoJiyol“^» 732. 


Parturition, disorders of, 698 ; 
malpresentation during, 699 ; 
rigid os, during, 699 ; feeble 
pains, during, 700 ; adherent 
placenta in, 700; after-pains of, 
701 ; haemorrhage after, 701 ; 
retention of urine after, 704 ; 
Haemorrhoids after, 704 ; 
lochia, morbid states after, 704. 
Pelvic haematocele 685 ; cellulitis, 
686 ; abscess, 6S6. 

Pemphigus, 717. 

Pericarditis, 589. 

Perimetritis, 685. 

Perinaoum, torn, 704 
Poriositis, 78i) ; orbital, 443. 
Peritonitis, .'>12 ; tubercular, 770. 
Perityphlitis, 490. 

Pernicious Anaemia, 317. 

Pertussis, 771. 

Phagedaena, 282. 

Pharyngitis, chronic, 470. 
Phlebitis, 606. 

Phlegmasia alba dolons, 708. 
Phlyctenular conjunctivitis, 421. 
Photophobia, 420. 

Phthisis pulmonalis, .563. 
Physometra, 685. 

Piles, 505. 

Pityriasis, 718, 

Plague, 249. 

Plethora, 311. 

Pleurisy, 673. 

Pleurodynia, 577. 

Pneumonia, 652. 

Poisoning, symptoms from, 58. 
Pneumothorax, 576. 

Polypus aurium, 46(}.; narium, 
536 ; uteri. 681. 

Porrigo capitis, 782. 

Post-partum haemorrhage, 701. 
Pregnancy, diseases of, 692 ; 
mental disorder of, 693 ; 
headache of,693 ; sleeplessness 
of, 693 ; toothache of, 693 ; 
salivation of, 694 ; vomiting 
of, 694 ; heartburn of, 694 ; 
longings of, 694 ; constipation 
of, 695 ; diarrhoea of, 695 ; 
pseudo-cyesis of, 695 ; cough 
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and dyspnoea of, 695 ; bladder 
affections of, 695 ; albuminuria 
and anasarca of, 696 ; painful 
enlargement of womb and 
breast of, 696 ; pruritus pudc- 
ndi of, 696 ; pain in uterus of, 
697 ; false pains of, 697 

Priokly heat, 713. 

Proctalgia, 611. 

Proctitis, 491. 

Progressive muscular atrophy,37.‘). 

Prolapsus ani, 609,769 ; vaginae, 
687. 

Prosopalgia, 393. 

Prostatitis, 663. 

Provings of medicines, 69. 

Prurigo, 713. 

Pruritus, 736 ; ani, 736 ; pudendi, 
696, 736. 

Psora theory, 32, 

Psoriasis, 71!) ; palmaris, 715. 

Pterygium, 422. 

Ptosis, 413. 

Puerperal convulsions, 702 ; 
fever, 706 ; insanity, 707. 

Puerperal state, disorders of, 702. 

Pulmonary, congestion, 660, 
cancer, 673 ; syphilis, 673. 

Purpura, 308. 

Pustule, malignant, 283. 

Pyaemia, 284. 

Pyelitis, 641, 

Q 

Quinsy, 46i). 

R 

Ranula, 467. 

Raynaud’s disease, 606, 

Red gum, 782. 

Relapsing fever, 244, 

Remittent fever, 258 ; bilious, 
258 ; infantile, 752. 

Renal congestion, 639. 

Respiratory organs, diseases of, 
524, 538, 652, 563, 770 ; medi- 
cines for, 524. 

Retina, detachment of, 433. 

Retinal anaesthesia, 435 ; hyper- 
aemia, 432 ; haemorrhage, 
432 ; hyperaesthesia, 435. 


Retinitis, 432. 

Retraction of testicles, 652. 
Rheumatic Gout, 298. ' - 

Rheumatism, 293, 299 ; gonorr- 
hoeal, 299 ; of the diaphragm, 
677. 

Rheumatoid arthritis, 298. 
Rhinitis, 530. 

Rickets, 752. 

Ringworm, 782. 

Rodent ulcer, 729. 

Rose cold, 634. 

Rubella, 223. 

S 

Salivation, 466. 

Salpingitis, 660. 

Sarcocele, 648, 

Satyriasis, 649. 

Scabies, 736. 

Scalds, 747. 

Scarlatina, 223. 

Schema, Hahnemann’s, 62. 
Sciatica, 398 ; thecal, 399, 
Scleritis, 423. 

Scleroderma neonatorum, 783. 
Sclerosis, multiple spinal, 370 ; 

lateral spinal, 370. 

Scrofula, 301. 

Scrotum, inflammation of, 664 
Scurvy, 307- 
Sea-sickness, 488, 

Seborrhoea, 723. 

Seminal vesicles, 652. 

Seminal vesiculitis, 652. 
Septicaemia, 286. 

Shingles, 716, 

Shock, 750. 

Similar remedy, the selection of 
the, 82, 94. adminstration of, 
107, 122. 

Similia Similibus, 38, 69 ; its 
limitations, 141. ' 

Single dose, the, 112, 

Skin, diseases of, 709, 722 ; para- 
sitic diseases of, 734. 

Sleep, derangements ot, 362. 
^mall-pox. 214. 

Sneezing, 537. 

Softening of the brain, 343 ! of 
the spinal cord, 374. 
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Sore-throat, catarrhal, 467. 
Spasmodic stricture of the cesoph-- 
agus, 471. 

Spasms, local, 406. 

Specifics, 77. 

Spermatic cord, 662. 
Spermatorrhoea, 650. 

Spinal cord, diseases of, 

Spinal congestion, ’366 ; irritation, 
365 ; Meningitis, 367 : Para- 
lysis, 369 ; sclerosis, multiple, 
370 • sclerosis, lateral, 370. 
Spinal cord, softening of the, 374. 
Spleen, diseases of, 610. 

Stammering, 764. 

SterUity, 650, 639. 

Stiff-neck, 739- 
Stings, 749. 

Stomach, disorders of, 472 ; tilcer 
of, 477 ; cancer of 473. 
Stomatitis, 460, 763. 

Stone in bladder, 645. 

Strabismus, 443. 

Strains, 747. 

Strangury, 644, 781 
Stricture of urethra, 64h. 
Strophulus, 782. 

St. Vitus’s Dance, 386. 

Stye, 412, 

Summer-complaint, 495, 7S7. 
Sunstroke, 749. 

Supra-renal capsules, 612. 
Sweating, morbid, 725. 
Sweating.sickness, ^0. 

Sycosis, 333 : menti, 727. 
Synovitis, 743. 

Syphilis, 319 ; secondary, 323 ; 
tertiary, 325 ; ])ulmonary, 
573 ; iiifantile, 754. 

T 

Tabes mesenterica, 779. 
Tape-worm, 510. 

Tessticle, diseases of,647;irritable, 
648 ; Neuralgia of, 649 ; retra- 
ction of, 652, 

Tetanus, 377. 

Tetany, 406. 

Thread^worms, 510. 
Throat-deafness, 451. 


Throat, diseases of, 467. 

Thrush, 764. 

Th 3 ?roid, diseases of, 613. 

Tic douloureux, 393, 

Tic non-douloureux, 407. 

Tinea, 734 ; favosa, 734 ; oir- 
oinata, 735 : decalvans, 727 ; 
tonsurans, 782. 

Tinnitus aurium, 457. 

Tissue remedies, 90. 

Tongue, inflammation of, 463 ; 
Paralysis, 370 ; ulcers of, 464 ; 
Syphilis of, 464; Cancer of, 
470. 

Tonsils, enlarged, 470. 

Toothache, 465. 

Torticollis, 407. 739. 

Totality of symptoms, 41. 

Tremor, 389. 

Trioophytina tonsurans, 782. 
Trismus, 407 ; neonatorum, 783. 
Triturations, 125. 

Tubercle of urinary tract, 645. 
Tuberculin, kinds of, 578 
Tumours, cerebral, 343. 

Typhlitis, 490. 

Typhoid, 233. 

Typhus, 231. 

U 

Ulceration of bowels, 492. 

Ulcers, 733. 

Urethra, diseases of. 646 ; vascu- 
lar tumour of, 689. 

Urinary organs, diseases of, 617, 
628, 639. 

Urinary tract; tubercle ot, 645. 
Urine, suppression of, 639 
Urticaria, 712. 

Uterine fibroids, 679 ; polypi, 
681 ; Cancer, 681. 

Uterus, diseases of. 670, 683 ; 
ulcers of, 674 ; displacements 
of, 677. 

V 

Vaccinia, 220. 

Vagina, prolapsus of, 687. 
Vaginismus, 687. 

Vaginitis, 686. 

Valvular disease of heart, 592. 


f 
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Varicella, 221. 

Varicocele, 652. 

Varicosis, 607. 

Variola. 214. 

Varioloid, 214. 

Veins, diseases of, 606* 
Venereal maladies, 319 • 
Verruca, 722. 

Vertigo, 360 ; labrynthine 
aural, 458. 

Vesiculitis, seminal, 652. 
Vicarious menstruation, 666. 
Vital force theory, 31. 
Vomiting 487 ; of blood, 488. 
Vulvitis, 688. 

W 

Warts, 722. 


Waterbrash, 486. 
Waxy liver, 520. 
Weaning, 707. 

White leg, 708. 

White swelling, 744. 
Whitlow, 732. 
Whooping-cough, 771 . 
Worms, 510. 
or Wounds, 745. 

Writers, cramp, 408. 

Y 

Yellow fever, 245^ 

Z 

Zona, 716. 



